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McQu— B>y.  A.:  Carbohjrdnite  Feeding  in  Sur- 
tkal  r«tM      Am.  J.  Smrg.,  1016,  xxx.  J64. 

McQuerney  believes  that  acetone  formed  as  the 
result  of  the  action  of  ether  upon  the  organism,  and 
the  by-products  of  a  rich  protein  diet  following 
operation,  are  responsible  for  many  of  the  post- 

3>erative  discomforts  and  for  faulty  wound  healing, 
e  tried  out  a  ^>edal  diet,  as  follows:  Before 
operation  meat  and  eggs  were  elimiiuted  for  a 
period  of  three  days;  after  operation  for  three  days 
a  solution  of  malt  sugar  or  20  per  cent  dextromal- 
tose  was  given,  five  ounces  every  four  hours  if  awake. 
A  series  of  34  test  cases  (corliotomies)  under  this 
regimen  healed  clean,  and  without  any  disagreeable 
symptoms,  such  as  ncr>'ous  excitability,  distention, 
or  nausea  and  vomiting  of  any  considerable  degree. 
In  46  control  cases  of  a  similar  nature  7.5  per  cent 
(denn  cases)  became  infected;  75  per  cent  had  con- 
siderable distention;  an  equal  number  were  anxious 
and  exdted;  and  85  per  cent  vomited  or  were  con- 
tideraMy  nauseated.  .Xtacrr  EHKr..vrKiiu>. 

Ochancr,  A.  J.:  The  Prercncloa  of  Obatructloa  of 
the  Pawgi  of  Gm  Following  OpcratioiM  on 
the  Coloa.    J.  Am.  M.  A  si..  1916.  b%'U,  4S3. 

Ochaner  believes  that  in  operations  on  the  colon 
the  grentest  danger  to  the  patient  comes  from  tension 
caused  by  obstruction  to  the  passage  of  gas.  He 
describes  several  methods  by  which  the  accumulation 
of  gas  above  the  seat  of  operation  may  be  prevented 
as  follows: 

t.  Reder's  method  for  cases  in  which  the  cecum 
has  been  removed  and  the  ileum  implanted  into  the 
transverse  colon.  The  end  of  the  ileum  b  passed 
out  through  a  button-hole  in  the  abdominal  wall 
about  10  cm.  beyond  the  point  at  airich  the  anaa* 


tomosis  between  the  closed  end  of  the  transverse 
colon  and  the  end  of  the  ileum  is  made.  .\  tube  is 
inserted  into  the  free  end  of  the  ileum  which  will 
permit  the  gas  to  escape  which  may  accumulate  in 
the  ileum,  until  the  entero-anastomusis  has  healed. 
When  the  drainage  tube  is  removed  the  fistula  will 
heal  spontaneously. 

2.  Incase  the  separation  is  so  great  that  the  ileum 
cannot  be  implanted  into  the  transverM  colon  with- 
out tension,  the  free  end  of  the  colon  is  dosed,  the 
ileum  is  anastomosed  low  down  to  the  sigmoid 
flexure,  and  a  rubber  drainage  tube  is  carried  up 
through  the  rectum  and  the  entero-anastomosis  into 
the  ileum,  after  the  method  of  Lane,  and  stitched  in 
place. 

3.  When  short -drcuiting  for  intestinal  stasb 
(anastomosing  the  ileum  to  the  sigmoid),  the  short 
distal  stump  of  the  ileum  which  remains  attached  to 
the  cxcum  can  be  brought  out  through  a  button- 
hole at  McBumcy's  point.  This  opening  can  be 
used  for  irrigation. 

4.  In  addition  to  the  above  the  sigmoid  may  be 
divided  just  proximal  to  its  anaatomoab  with  the 
ileum,  and  its  proximal  end  passed  oat  through  a 
button-hole  in  the  left  tlank,  thus  draining  the  ex- 
cluded colon  at  both  ends  (Gillet's  proccdttie). 

5.  Incase  the  descending  colon  has  to  be  removed 
for  tumor  or  diverticulitis,  the  colostomy  according 
to  Gillet's  method  can  then  be  placed  at  a  point 
corresponding  to  the  distal  end  of  the  rrmslning 
colon.  (Under  these  cooditioos,  or  the  conditions 
outlined  in  the  preceding  {Miragraph,  the  stump  of 
the  ileum  attached  to  the  cxcum  may  be  closetl  if 
desired,  so  that  the  colon  will  be  drained  only  by  the 
colostomy.) 

6.  Where  a  portion  of  the  sigmoid  must  be  re- 
sected but  there  is  suflkient  left  for  a  direct  anasto- 
mosb  to  bridge  the  gap.  Gibson's  method  is  tlM 
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half  to  one  per  cent  lor  oerre-^ilockinc.  and  a  five 
per  cent  solution  for  gpinal  ■lurethreia. 

The  tcalp  may  be  aagethrtbfd  Iqr  infiltration,  the 
fifth  nrr\*r  aftrr  it  leaves  the  tkull,  the  anterior  part 
of  the  net  k  \>y  injecting  aloos  the  posterior  border  of 
the  «trrnoma*tuid  mtaede,  tne  upper  estrenUtv  by 
t>t«Hking  the  brachial  pleinit  between  the  scalenus 
nietlius  and  anticua.  In  tbe  chest  and  abdomen  the 
lateral  nerve-tninks  can  be  blocked  as  they  come 
from  the  intervertebral  foramina.  The  perineum, 
rectum,  and  urethra  are  most  satisfactorily  blocked 
by  sacral  amrsthesia,  the  spinal  puncture  needle 
bang  passed  up  the  Sicral  canal  through  the  ter- 
miniu  opening  and  m  to  30  ccm.  of  a  one  per  cent  no- 
vocaine  solution  inject cil.  This  produces  complete 
ancMhesia  in  from  ten  to  thirty  minutes  over  the 
pcffncilrrginn.  including  the  scrotum,  rectum,  penis 
(except  at  its  base),  urethra,  bladder,  prostate,  vagina, 
and  cervix. 

Spinal  anesthesia  has  been  used  frequently  and 
with  apparent  safety,  from  i  to  j  ccm.  of  five  per 
cent  novocaine  being  injected  in  tbe  lumbar  region. 
In  acute  abdominal  conditions,  in  prostatic  work 
where  sacral  anesthesia  b  not  satisfactory,  or  in 
any  intra-abdominal  condition  that  would  be  made 
worse  by  general  anesthesia,  spinal  anesthesia  is 
indicated.  In  fractures  ol  the  lower  extremity  it 
has  also  been  found  satisfactory. 

E.  K.  AansnoMO. 


SURGICAL  IN  STRUM  BRT8  AND  APPARATUS 


Orr.  II.  W.:  A  New  Soto*  Bnem  tar  cbo  Ra«stloa 
Treatment  of  Scoliosis  aad  for  Other  Piirpoass. 

Am.  J.  Ortk.  Smri;  1016,  dv,  446. 

Tbe  author  presents  a  spine  brace  designed  for 
the  rotation  (Abbott)  treatment  of  scoliosis.  It 
consists  of  a  wide  and  strong  pelvic  band  with  a 
vertical  cylindrical  rod  running  up  the  back.  The 
rod  may  be  straight  or  fitted  to  the  back.  At 
present  he  prefers  it  strai^t.  Over  the  rod  he 
drons  little  coUara  corresponding  somewhat  in  site 
and  position  with  the  vertebre.  These  have  toothed 
edges  so  that  each  fits  securely  against  its  neigh- 
bor in  whatever  position  they  are  placed.  Some 
of  these  collars  carry  "ribs"  which  may  be  placed 
at  any  level  or  in  any  position  or  rotation  desired. 

In  this  way  pressure  may  be  exerted  tipoo  the 
ribs  at  any  point  and  to  any  degree.  Near  the  top 
he  has  two  collars  carrying  special  pieces  for  the 
support  of  the  shoulders.  Having  placed  all  the 
parts  in  the  desired  position  he  turns  a  nut  down 
securely  against  the  top  "  vertebra, "  and  the  entire 
brace  is  securely  locked.    Advantages  daimed  are: 

I.    Positive  rotation  correction  may  be  obtained. 

7.  Complete  adjustability  with  actual  alteration 
or  weakening. 

3.   There  is  no  constriction  of  the  chest. 

Pmur  Lawm. 


SURGERY  OF  THE  HEAD  AND  NECK 


HEAD 

Paua,  M.:  Mixed  Tumors  of  the  Face  (Ucbcr  Misch* 
geschirulste  tm  Gcsicht).  Tr.  XI  North.  Smrg. 
C»mg.,  1916,  Goeteborg,  July. 

The  author  reported  76  cases.  In  these  tumors 
there  b  a  benign  aiui  a  malignant  stage.  On  an 
average  they  become  malignant  about  six  years  after 
the  onset.  Recurrence  after  the  operation  is  much 
more  frequent  than  supposed,  $3  P^  c^nt.  The 
average  length  of  life  after  the  operation  is  only 
two  years.  The  genesis  of  the  tumor  is  still  in 
doubt.  From  his  specimens  and  preparations  the 
author  concludes  that  the  parenchyma  of  the  tumor 
is  of  cpitbdial  origin,  as  gland  formation  and  cor- 
nifiication  take  place.  They  probably  arise  from 
embryonal  rests  here  as  elsewhere.    L.  A.  Jdhmkk. 

Roy.  M.  and  Martinlcr.  P.:  Trvatmrnt  of  Injuries 
6f  the  Face  and  Jaws  .Sustained  In  War  (La  cura 
dcUc  (crhe  di  gucrra  dclU  rtgione  nMsceOo-fadale). 
Amm.  ii  odcnt,  1916.  i,  343- 

The  authors  have  made  a  prolonged  study  of 
injuries  of  the  maxillary  region  occurring  in  the 
course  of  war.  The  retention  of  fractured  frag- 
ments b  of  much  importance  for  consolidation. 
The  methods  of  retention  in  use  are  three:  (1)  in- 
traboccal,  which  b  cither  simple,  if  the  fractured 


jaw  only  b  used  for  anchorage,  or  intermaxillary,  if 
the  opposite  jaw  b  utilized;  (3)  external  retention 
by  bandage  and  sling;  (3)  bucco-extemal.  All  the 
retention  appliances  used  by  the  authors  have  been 
intrabuccal. 

An  intermaxillary  retention  b  necessitated  when 
the  fracture  occurs  on  the  ascending  ramus,  or  at 
the  union  of  thb  with  the  horiaootal  ramus.  In 
these  cases  the  mandibular  stump  b  dbplaced  to- 
ward the  fraaured  side  and  a  holder  for  the  upper 
and  one  for  the  lower  jaw  b  necessitated. 

W.  A.  BaxiarAJt. 

Imbert,L~andReal.P.:  Ilypermyotoolc  Conscrlc- 
Cioa  off  tbo  Jaw*  in  War  Wounds  (U  coeiiiiionc 
dcOe  mssrrflf  per  fchtr  di  guerra  e  i  §uak  rapporti 
coo^  stati  ipcrwielonki).    Aum,  di  srf— f ,  1916. 
i.341- 
After  a  study  of  the  prevalent  coodltioas  the 
authors  are  convinced  that  the  syndrome  dcKxibed 
in  the  classical  textbooks  of  surgery  imder  the  title 
"Constriction  of  the  Jaws"  does  not  correspond 
with  the  syndrome  which  b  observed  in  actual  prac- 
tice.   Their  experience  was  with  the  isth  French 
Legion  of  War,  and  includes  about  150  cases  ob- 
served. 

Bony  constriction  exisu  0^  anapdoanQjr; 
dcatrifial  constriction  b  much  more  fn^Mnt,  alM 
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BHt  J.  Smtg  ,  1916.  kv,  64. 


TW  aatbor  npatu  «  aambcr  o(  iaiciatliM  Jaw     f*****" 
faliaifat  aad  tbtir  inaiawai .  acromnankd  by  pimo.     I*^'*™^ 


af  tf^laaett  mtd  10  utM  ia  coffrltctiaf 
ibt  ihliwiiy.  Aanag  tbc  latter  ar«  tbowa  tbt 
Mtbad  of  wifi^  Ibt  itttb  wbta  oat  Jaw  It  iplfaMad 
•gaiati  tbt  acbar  fai  cattt  ol  (raciurv.  aad  aa  as> 
tcraal  valrtaittd  nKai  for  tbc  mom  parpotc. 
Wbiaa  tbt  loaar  jaw  wat  ibot  away  from  tbt 


la  caaiidiHn  MMfled  liaataiaat  of 
Ibt  abova  focion  mate  bt  doarly  borat 
Tbat*  cattt  wllb  obtiniciioa  to  tbt  oatftev  af  irfd 
Ikaai  tbt  VMMildtt  are  tbt  most  Uvorablt  far  tar- 
pkal  iaitrfwcat  tbt  latrtvrm  ricuUf  Bffait  caa 
bt  itUtttd  by  vwtrkvlar  paacture  aad,  la  cattt  of 
■BJdiadc  aitaiaglth,  aa  ofiportualty  it  oiitad  for 
inc  litltctiaa  af  Floatr't  tmua  duadly  lata  tbt 
watfkalar  tpacat.  Ia  catt  tbt  aaraud  aotlalt  for 
tbt  abtorptioa  of  tbt  dab!  (tbt  paccMaaiaa  graaala* 
liaat  aadolbtr  aracbaoM  vOtf  ue  bladtcd  by  tbt 
prodacu  of  iaJtcrioa,  toifHy  tifordi  vrry  littla 
itlitf  aad  b  aat  iadfcattd  asetpt  (or  tbc  toiroduc- 
liaa  of  ttra.  The  two  type»  of  ctttt  aMy  bt  dif 
ftrcatiatcd  by  a  lumbar  iojectioa  of  pbtaoMdpboar 
phihalcin  which  fthould  tpptar  in  the  ariatia  tea 
minute*. 

Tbt  aalbar  briefly  lefcn  to  tbt  varioat  targlad 
piucadiut  advocalad  for  the  tiaatawat  of  laiiala 
gitit  aad  rclatct  bit  eintfianca  aritb  iIm  Hayatt 
optraiion  (or  draiaaft  of  tbt  potltrior  ditera.  B» 
operated  upon  two  cattt  of  poeaaiococcat  iitfectJoe 
oae  of  which  died  oa  tbt  teoth,  tlw  olbtr  oa  the 
tidrd  day,  aad  oae  of  strepiocoocat  lafootioa  arbkb 
died  twciife  lawn  after  the  optratioa.  Hb  as* 
dott  BOt  load  him  to  rcfud  Irit  operation 
avorably.  Oaa  catt  ot  mrningitb  foUowbg  frac- 
ture iovolviaa  Um  arfddb  foata  optrattd  opoa  by 
tabiemporai  deoompiattioB  with  draiaaft  prtaaptly 
rtcoirtred.  No  infecting  orgaaita  was  growa  oa 
caltartt  from  the  fluid.    Twt  cttt  had  a  aurhad 


tacoad  bicoipid  to  the  ttoaad  bicatpid  of  the  other 
iMt.  a  tplai  wat  attd  with  a  Jack  a 


tcrew  altach- 
af  wbicb  the  fractured  oadt  could 
fticad  apart  at  the  cattae  forawd,  tlutt 
ladog  tbt  ooaioar  of  iIm  Jaw. 
Olbtr  iplMa  dtpfctcd  ware  a  prtpbylactic  epiiat. 
a  palota  iplot.  aa  tecSatd  pbtat  andt  to  retain 
iIm  laoar  Jaw  ia  alaca.  aad  aa  devalor  cap  epUoi. 
laiHnytd  far  a  Iraciarr  at  the  aMdiaa  Hae  aad 
aaitrior  to  the  im  molar.  O.  L.  Oaarium. 

r.  H.d 


Kendg;  optic  diakt  byptntodc:  otU  cooat  of  75 
(all  potyaadtan)  ia  tlw  apiaal  Md;  giobulia  reac- 
tioa  priatat;  tagar  abtent. 

NaAdger't  coadotioat  are:  la  gtatn 
infcctiooft,  freqoeat  luaibar  paactoiat  with 
withdrawal  of  10  to  50  caa.  ol  flaid  bava  a  dtiaite 
value.  If  there  b  lacrtattd  ialfacnudal 
aa  shown  by  choked  diak.  iotraveaUiealar' 
b  bttt  nHavad  by  the  Havaca  aptntloa  or  by  a 
corpotcallotampunciurr.  l(  the  fiwaattd  prtttare 
be  due  to  (aulty  abtorptioa.  little  caa  bt  cspociad 
from  any  operative  procedurr.  R. 


pared  la 
dat  lalbt 


vatcakriiy  of  tbt  OMatt  aad  the 

takca  placa  dbactly  lato  tbt 

FMlMffowrv.  the  otatial  otrvoat 

10  the  dbact  actiaa  of 

pNMtciive  eabtiaactt  fonotd  fai  iIm 

to  tbt  iaitctioa  caaaoi  iad 


tbt  iaftctiao.    la- 
of  fhdd  by  tbt 
if  ibb  iacftatt  bt  ia  aaoat  of 
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/Immvmum.  B.  F.:  Brain  Injurtoa.    Am,I,Smtt 
1910.  ixs,  ^54. 

The  author  offers  tool 
ical  obttnratioat  oa  tlw 
of  tbt  otatrtl  acrvoat  qnteoL    The 
aMia  riotdy  altachtd  to  the  craaial 
tbt  batt  b  Bwrt  Hktly  to  be  tora  ia  batal  fiacti 
iatkottof  the  vault.     In  rhildreo, 
attacbtd   to  the  Miturrs  tbaa 
attradaral  bcaMMflMte  b  more  ttkdy  to  bt 
10  oat  baat  tbaa  ia  adalta.    Ia  the  apiaal  caaal  the 
dara  b  aat  aitadwd  to  the  wtrtebni  bat  btaa  a> 
a  loag  tiaMic  tabt  rapaMt  af  diataolioa     nor 
awlly  tbtta  b  very  litUt  tmaet  bawata  tbt  dura  aad 
pia  aiadHMld:  bat  il  b  jaaaattd  by  aocamulatioa 

Tbt  otrtical  vtiat  ta4iiy  for  tbt  awtl  pan  iato 
tbt  loagllMdiatl  aiaoe  by  way  of  tbt  bcaaa  lattraltt 


GENERAL  SL'RGERV   -  SIRGKRY  OF  TIIK   HEAD  AM)  NECK 


which  attend  outward  ooe-haU  to  oitr  mi.  a  ux,„i  mc 
lonritwiiBal  fimire. 

TM  pacchionUn  bodies,  whkh  are  extrn&ions 
from  the  arachnoid,  cootainiM  cerebroapinal  Huid. 
are  thrust  into  the  laouye.  'Hierefore  the  dura  in 
thb  legion  b  very  doaely  attached  to  the  brain  and 
oooiequently  it*  teparmtioii  in  operations  or  injuries 
b  attended  by  acnoos  hBmorrhagc.  the  cerebral 
Taiaa  being  torn  in  the  proceaa. 

The  cavernous  and  petrosal  sinuses  are  liable  to 
injttiy  in  basal  fractures;  blood  from  the  petrosal 
enters  the  subdural  qtace  and  escapes  through  the 
ear. 

Normally  the  amount  of  cerebrospinal  fluid  is 
small  except  in  the  cistenuc  of  the  arachoid  at  the 
base.  In  case  of  brain  injury  these  act  as  a  water 
bed  for  the  brain.  The  common  symptom  of  head- 
ache following  brain  injur>'.  however  slight,  is  ex- 
plained by  the  crdema  producing  dural  tension  or 
diatentioo,  the  dura  being  supf^ed  by  the  Mth 
nerve  and  extremely  sensitive  to  pressure.  Delirium 
and  mania  are  due  to  irritation,  stupor  and  coma  to 
pttniyuM  of  the  cortical  centers.  One  may  follow 
the  other  condition  or  both  occur  together.  Thus 
early  nnconsdousness  may  be  followed  by  severe 
headache  and  later  delirium,  or,  as  in  cerebral 
iMemorrhage,  delirium  may  precede  the  unconscious- 
ncM:  in  the  latter  case,  if  there  is  an  alcoholic  odor 
to  the  breath,  the  mistake  of  a  diagnosis  erf  alco- 
holkm  may  be  made. 

Focal  symptoms  depend  primarily  on  location, 
bat  also  on  the  character  of  the  injury,  which  occurs 
aa  four  typea:  (i)  laceration.  (3)  concussion,  (3)  con- 
tiakm,  u)  compression;  one  or  all  of  these  may  be 
present  in  any  given  case.  Pure  concussion,  how- 
ever, b  now  regarded  as  very  doubtful,  it  being 
genmlly  believed  that  this  is  nothing  but  micro- 
scopic contusion. 

The  phenomenon  of  increaaing  blood-pressure  in 
cases  01  compression  is  explained  on  the  theory  of 
vasomotor  stimulation.  Tliis  takes  place  when  the 
intracranial  pressure  has  reached  a  point  where  it 
shuts  off  the  arteries  to  the  brain,  causing  anarmia, 
which  stimulates  the  vasomotor  center  and  in  turn 
produces  a  rise  in  syvtemic  blood-pressure  which 
overcomes  the  brain  anjemia. 

The  choked  disk  is  not  the  typical  form  but  is  a 
dilatation  of  the  veins  and  contraction  of  the  arter- 
ies. It  b  often  transitory  and  frequent  examinations 
are  therefore  necessary.  In  cases  where  doubt 
easts  aa  to  presnire,  lumbar  puiKrture  may  be  of 
much  value  and  b  safe  except  in  cases  with  very 
high  blood-pressure.  In  these  there  b  the  danger 
that  withdrawal  of  the  fluid  will  allow  the  meddla 
to  be  crowded  down  into  the  foramen  magnum. 
The  pressure  should  alwasrs  be  meamired  before  any 
fluid  b  withdrawn.  In  cedema  following  compres- 
sion  or  contusion  relief  may  be  afforded  by  spinal 
puncture  alone. 

Depressed  fractures  of  the  cranial  vault,  if  in- 
volving the  silent  area,  may  produce  but  slight  symp- 
toms and  often  appear  trivial,  but  owing  to  the 


•  ->  ->ri|uriir,  a*  epilepsy  or  psychoseSt 
t):  o[Krratcd  00  as  a  rule.     In  cases  of 

iuiiiiitirwM"  -   vcr  slight,  the  patient  shoold  be 

cnrarally  «  od  any  signs  of  inrrf  ring  com* 

piwring  (ou  I  :«iiuwn  by  the  rise  of  blood-praasore, 
slowing  of  the  pulse  or  respiration,  rhinjig  in  the 
fundua  of  the  eve  and  increase  in  cetfibroapinal 
preaaure.  are  indications  for  operation.  SumoU 
treatment  in  cases  where  there  are  no  localmng 
symptoms  or  signs  b  subtemporal  decomprewJon. 
The  mistake  must  not  be  made  of  waiting  until 
positive  signs  of  paralysb  or  beginning  paralyib 
of  medullary  centers  appear,  as  shown  by  increase 
in  the  pulse-rate,  lowering  of  the  blood -pressure,  etc. 
In  cases  of  fracture  of  the  base,  the  author  b  of 
the  opinion  that  decompresaion  will  afford  a  greater 
percentage  of  cures  than  expectant  treatment. 

IfoaAce  BixwBY 

Grey.  E.G.:  .Studies of  thcl.oc«liantion of  Garabel' 
far  Tumors  the  Cranial  Narvaa.  Bmii.  J»kmt 
Hopkins  Uosp.,  IQ16.  xxvt,  251. 

Thb  study  deals  with  the  significance  of  cranial 
nerve  involvements.  It  U  based  ufMn  an  anolysb 
of  the  records  of  6^  cases  with  intra-  or  extracere- 
bellar  tumor  confirmed  either  at  operation  or  00 
post-mortem  examination.  .\s  previously  stated 
by  the  author,  the  material  ha.s  been  clrawn  from  the 
records  of  a  series  of  several  hundred  patients  with 
syndromes  of  cerebellar  disease  in  Cushing's  neuro- 
logical service  at  the  Johns  Hopkins  Hospital 
previous  to  October,  1012,  and  at  the  Peter  Bent 
Brigham  Hospital  since  that  date. 

The  salient  {M>ints  gathered  from  thb  experimen- 
tal study  are  as  follows: 

1.  Since  anemia  in  cases  with  intracranial  tumor 
b  usuallv  a  dUtant  symptom  due  to  a  scoondaiv 
internal  hydroce|>halus,  it  has  no  appreciable  signi- 
ficance in  the  localization  of  the  ncw-growtltt.  Un- 
cinate g>'rm  symptoms  may  appear,  secondary  to 
an  internal  hydrocephalus.  The  sense  of  amell  waa 
affected  in  alxiui  7  per  cent  of  the  6j  certified  CMCt 
analysed  in  this  report. 

2.  While  chokea  disc  in  itself  has  no  appreciable 
localizing  significance,  since  it  b  not  infrequently 
noted  comparatively  early  in  the  course  of  certain 
supratentorial  tumors,  it  may  have  some  importance 
in  thb  respect  when  it  b  aasodated  with  other  tigt 
It  has  been  the  author's  experience  that  the  early 
appearance  and  high  degree  of  changes  in  the  eye- 
grounds,  when  they  appear  in  company  with  some 
of  the  ao<alled  cerebdlar  sjrinptoms,  are  importaai 
con&rmator>'  evidence  pointing  toward  a  siihlc»> 
torial  localization  of  the  new-growth. 

J.  Very  little  reliance  can  be  placed  on  an  involve> 
mcnt  of  the  third  or  sixth  cranial  nerve  aa  a  guide 
to  the  side  occupied  by  the  new-oowth,  in  the 
locaUntioo  of  tumors  in  one  or  another  part  of  the 
posterior  fossa. 

The  observations  recorded  in  thb  paper  are  in 
favor  of  the  view  held  by  many  that  the  njrstagmiia 
seen  in  cerebellar  disease  b  very  frequently  of  oen- 
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laMljrMMi  prior  10  opmloa  tlo«  th«o  coMt  are  coMldofMl  for  Uht  pvpoto  of 

la  M^btoMoriol  t— nn  hMohoBMU  of  tho  ifth  oomaoaiii^  opoo  mom  of  the  problent  iadfcalod. 

cnaial  aorvt  how  •»  lijinonihlfil  '-r— *****  te  Tho  aothon  alao  iadlcMc  tn  ihb  paper  tho  vahM  of 


(«bhio  tho  poitorior  foHo)  wbM  the     eooM  of  the  more  coomoa  dJignoetif  akb.  aod  r»> 
tMMT  lea  hi  OM  leiiliiiiiiiiliM  oa^  or  the     late  a  few  eiparbiifoa  la  the  patholoijr  aad  dUhr- 


oiher.    Sach  a  '—a—'—  b  tttohr  oaly  vhn     oaiial  dlaiBOib  of  braia  tumor*,  aad  BaaOv 


the  hoaHlaiefal  cifhth  (or  aeveath)  aerve  b  abo     riao  otapa  ia  largkal  technique  that  have  Ivivnkkf 

iaiaeaoed  their  moctality  aad  operaUve 


ponrift  or  a  paraljrib  of  oae  fadal  acrvv  ia        CoadJtioBa  other  thaa  trve  braia  taaMr  wore  ia- 
e»  of  thepoeictiaroaaialfoeBab  etfoat  pre-     dadod  ia  the  70  caaca  which  form  tho  boob  of  thb 


fevideaccoftheeUeef  thebrioa,thoacha  report;  i^.  epoadjradtia.  pai  hjiiiMaiapilb  iateraa 
nnib  appoam  aoi  iafreqacaihr  hi  ■iiMan  arowtha.  haaMohaficai  eaoephalitia,  ararhaiddftit,  cerebral 
Whaa  the  olAlh  or  the  (ifth)  aorvo  of  the  eame 


or  the  (ifth)  aarvo  of  the  eaoM     taberde.  daral  gaauaa,  aad  aaeatbai  of  the  iator^ 
eide  b  aba  oiecied,  the  dh^aoeb  of  a  hoawJaleral     aal  carotid  artery.    Yet  the  evaiptoaM  hi 


powth  aMar  he  aMde.    A  ^malloaoble  iavohm-     ooaditioae  sImuUtcd  eo  dooely  taoee  of  braia  taamr 
of  the  iiwieah  aerve,  oa  the  other  head,  b     that  operatioae  were  aeaaUy  peiforaMd  aader  the 


dacipUve  hi  thb  reepect  dae,  probably,  to  the  rela*     euppoeitioa  that  a  aew'gnnrth  waa  preeeat.    Of 
of  aonaal  facial  aqraMMtriea  of     thcae  70  caaea  the  nature  aad  poaitioa  of  the  leeJoa 

waa  oetabMahrd  by  the  authors  at  operatioa  or  at 
'•fTBwth  a  eHfhl  anaatcral     aatopay  la  40,  orj?  per  caat;  aad  two  addllinaol 

certlaod 


of  hoBiiat.  whkh  baa  appeared  (or  the  caaea  were  certified  throagh  operatioae 

liaM  hi  coa^oay  with  pcaeral  prtaeare  symp-  by  QMhiaf .    The  wmahwag  *8  patieau  pweeatod 

I.  b  bdhadfi  either  of  a  hooMlateral  taaMr  or,  dafiaho  ri^  aad  aymptoam  of  braia  taaMr,  aad  ia 

beafreoaeall^tOfaaMdhafrBwth.    Whaahaariag,  the  great  aiafori^y  of  bMtaacaa  were  operated  apoa, 

aadv  iiadkr  cbcamaiaaeea,  b  veatXy  iaipaiied  or  the  operatioa,  howovor,  faOiac   to  diadoae   the 

loai  ia  OM  oor.  It  poiau  toward  a  hoaMMloral  ex-  leeioa. 


of  the  taaMT.    Sach  a        Of  the  70  patieata,  6f  were  operated  apoa.    Ofthe 
b  eaafbaMd  whea  cither  the  aeveath  or     8  patieau  not  operated  apoa,  6  lafaeod  operatioa, 
the  ifth  aarve  of  the  maii  eide  b  abo  alletted,     niii  had  wirh  iiiteMlTO  inir"*^"T  *«****■*«*—*■  »^' 


HhIml  il  appean,  b  aot  a  rrilahle  folde  to  the 
aide  oocapMd  by  a  laaMr  eitaalod  below  the  tea- 


la  the  ward  before  operatioa.    Sevoaty-oao  aojor 

operatloaa  wore  perfbrmod  oa  thoee  6a  padoaia;  i^ 

Akhoafh  vrrtifD  b  a  praadaert  qra^aom  of     ^Ma  eevoial  potfaaie,  oa  a  eecoad  adadeeiea^aa 

■a  aa  rmapored   with  groertha     eiploiaiory  craaiotoaqr  waa  penoraMd  eabaoQao^' 

hi  the  brafa^  it  ha*  ao  ttBpredabb     hr  to  a  eabteaiporal  daioiapraMlna     Therewere6 

of  the  <MMea  hi     dealha  oocarriai  bel 


for  the  localHloa  of  the  dtaaaeea  hi     dealha  oocarriag  betweca  84  hoora  aad  five  daya 


part  of  the  poalarier  foaw.  after  operatioa  — aa  operaUve  BMrtalfcy  of  S.6 

\  of  dfoanhria  aad  dwphada.  aalaea    per  oaat.  a  .... 


The  preaeace  of  d»«MtlMia  aad  dyahada,  aalaea     per  oaat,  a  caae  amrtaBty  of  9.6  per  ceat.    Two 
they  are  vtiy  amifcod,  hi  poihaie  wkh  aawoiarlal     padaatt  aabaagaaatly  died  to  the  hoepitaj,  their 


a  eoarce  "of  aariay ,  b  ao  ceatra-     coadhioa  aad  aabeegaoat  death  beiag  oaporeatiy 
e  aefUMr  b  a  reiable     oalafiiiiBrriil  by  operaUve  procadmoa.    lartadlag 


of  aa  hapoadtof  fvpfaatory  aandyaie.    Whea     theae  the  total  BMrtality  waa  1 1  per  ceat  aad  it  J 

of  the  aMet  etiih-     per  ceat  reVMCtlvoly.    There 


tiMy  oocar,  tbqr  waaillaii  two  of  the  aMet  euih-  per  ceat  reipoctlvoly.    There  were  00  dcatha  apoa 

bit  lyaipteaM  of  iaiia-  aad  eauaoenbelar  aew*  the  operailat  table. 

frowthi.  A  aaaiber  of  caaea  are  reported  by  the  aathora 

The  ipiaal  eotoMurj  aerve  b  oaly  rarUy  tovohred  to  onaaldanihla  dolafi  aad  accaayoayfan  the  atady 


(to  bM  Ihaa  s  (SJ^^**>)  ^  taaaoca  of  the  poeicrior     are 


thb  aerve  b  afected.  the  Oaoaoi  B. 
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Whit*.  A.  H.:  lUport  of  Cmm  of  GlkwrccMMi  of 
UacliHit*  GjmM.    f^eifk  U.  J.,  1916.  Ux.  466. 

The  author  icpocts  a  caae  of  Micoma  of  the  bnin 
in  a  patient  agad  tMityoowi  ytan,  whose  fint 
pUint  was  awnrda.  iHiich  beome  pragrcMivieljr 


another  symptom  whkh  waa  quite  prom- 
vas  anoamta,  first  unilateral  and  thai  bi« 
lateral 
RoeolfM  ftaiwiiiatioBa  weiu  nagative,  as  were 
rspoatod  WaHonmBB  testa.  With  the  ex- 
of  iHgbt  proetatUis,  a  left  varicocele  and 
Ms,  the  physical  eraminatioo  revealed 
Antisyphaitic  meaanres  were  of  no  bene- 
fit. Ftom  the  sjrmptoms  and  findings,  a  diagnoda 
WM  nuKle  of  interrranid  lesion. 

The  intercranial  pressure,  the  choked  discs,  the 
uncinate  attacks,  during  which  the  patient  became 
red,  or  cyanotic  and  flushed,  the  amnesia,  the 
annwnia,  the  lack  of  headache,  and  the  lack  of 
locaKriag  motor  symptoms,  seem  to  point  to  a  new- 
growth  in  the  froototemporal  regioa,  and,  because 
of  the  anosmia,  probably  in  or  near  the  gjmis  un- 
daatus. 

This  intereadag  case  is  fully  reported  with  detailed 
autopay  findings,  which  confirm  the  diagnosis. 
The  sarooma  was  of  the  mixcd<eU  t)!^. 

Emq.  C  Roeiisnaa. 


of    tho    Brain 

ccrebro).    Am.    d   kaip. 


Qwlraa.    D.: 

CFttiro-Biizo-sarooaMi  dd 
4*  Smt  J0s4, 1916.  i,  19. 

The  case  reported  occurred  in  a  woman  of  jo. 
F.taminatioo  showed  the  principal  symptoms  to  be 
angaria;  convergent  strabismus;  papillary  reaction 
to  H^  slow;  thyroid  somewhat  hypertrophied; 
evidoioes  of  qdenic  malafia;  rotation  reflexes  ex- 
aggerated; BabinaU  sigB  strong;  donus  of  foot 
also  quite  marked.  No  Kemig's  sign  waa  present; 
deglutition  was  imperfect  and  she  could  not  dose 
her  mouth,  which  gave  her  an  idiotic  appearaaoe. 

The  Waaaermann  reaction  waa  romplrfety  nega- 
tive. The  symptonu  increased  in  intensity  from 
day  to  day.  .\bout  ten  days  after  entcrinK  the  bo»- 
pital  the  patient  experienced  sharp  pains  along  the 
vertebral  column,  also  intense  cephalitis.  Lumbar 
puncture  gave  abundant  dear  flnkl.  but  contrary  to 
the  findings  of  LebebouUet  (in  a  case  of  pia  mater 
sarcoma)  nothing  was  found  00  microscopical  ex- 
amination. The  Widal  test  was  negative.  The 
author  believed  that  it  waa  a  case  of  cerdiral  tumor; 
the  patient  died  in  cona  about  two  mooths  after 
entering  the  hospitaL 

In  this  case  the  author  points  out  that  none  of  the 
daaaical  symptoms  of  tumor  of  the  frontal  lobe  were 
preacot.  Tbie  crphaHtit  and  vertigo  are  rommnn  to 
all  cerebral  turoon,  no  matter  what  the  location. 
The  autopsy  in  the  case  showetl  the  dura  strongly 
distended,  correspoadiag  with  the  left  frontal  lobe. 
There  were  no  aahcKSoea.  In  the  left  frontal  lobe 
and  in  iu  posteriorpart  there  was  a  tumor  the  sixe  of 
a  small  orange.    The  result  of  hi«tological  examina- 


tion of  this  tumor  showed  that  it  was  a  fusiform 
■graofibrosaicoasa  and  ahadutdy  typicaL 

The  author  thinks  that  surgical  uucrveadon  if 
made  would  have  been  without  satidactoty  result. 
In  an  examiaatioo  of  the  literature  00  tlua  topic, 
he  has  not  been  able  to  find  anv  aaroomatooa  tumor 
of  socb  a  siae  aa  that  hsdsscvibcs. 

W.  A.  BasmiAM. 


Marchack:  Cerebral  Hemlss    (Hcraisa  cfrfbiaks). 
Fns34  mid..  1916,  p.  35. 

Cerebnl  hemic  may  be  distinguished  as  occurring 
either  with  or  without  subjacent  abscess.  In  the 
first  form  the  abscess  must  at  once  be  opened  so  that 
it  may  not  discharge  into  the  ventricle.  These  pa- 
tients dmost  all  succumb  to  meningoccphalitis. 
But  the  hernia  without  abscess  is  of  more  interest 
as  it  is  susceptible  of  treatment. 

Marchack  thinks  that  the  cause  of  these  cerebral 
hemije  b  congestive  cedema  of  the  traamatixcd 
brain,  and  that  the  tumor  proiected  across  the 
insufficiently  opened  dura  mater  becomes  strangled 
and  adherent  to  the  ring. 

Such  a  hernia  usually  occurs  within  a  few  hours  of 
injury.  It  is  not  due  to  hypertension  because  iu 
v(rfume  diminishes  only  very  slightly  after  lumbar 
punctures. 

Probably  one-half  of  those  with  gunshot  cranial 
wounds  show  hernia,  eroedaUy  if  the  injuy  is  in  the 
right  parietal  region  and  even  if  the  osatous  bmch  is 
small.  In  wounds  of  the  frontal  and  ocdpitd  regjkMi 
hernia  b  rare. 

In  treating  hemic  Marchack  has  tried  all  i 
from  ablation  by  the  thermocautery  to  sii  ^ 
pression.  He  thinks  that  the  treatment  of  choiosia 
after  a  certain  period  to  enlarge  the  straaguladBg 
ring,  remove  bone  fragments,  etc,  Lavage  with  ?o 
per  cent  formol  and  compression.  In  the  course 
of  treatment  patients  show  crises  of  Jackaoaiaa 
epOepsy,  but  repeated  lumbar  punctures  caose  them 
to  disappear.  W.  A.  Bwomui. 

IfBCK 

Pierce,  F.  C:   Trauoiaa  of  tho  ^ieck  wad  Spine. 
Smrg.CyiHC.irOkU.,  1916,  criii,  jjj. 

The  author  diacnaaes  ooatoaioBS  and 
the  back,  nriuding  aU  thoae  with  a  ( 
than  one  week  and  thoae  which  are 
by  dislocstion  or  fracture  of  the  apiae. 
are  indoded  with  the  nmias  becMse  of  the  <Bficalty 
at  times  ia  diatiagniaBiBg  oae  (ram  the  other,  par- 
ticulariy  when  the  coatoaioa  is  directly  over  the 
spine  itsdf. 

Of  758  cases  reviewed  177  were  dassad  as  ooatu- 
sioas  aad  481  as  spraias.  Of  the  177  oootaaioas  so 
per  cent  were  located  ia  the  huahar  ragioa,  t6  per 
oeat  in  the  dorsal  regioa.  aad  10  per  ceat  ia  both  the 
dofsolumbar  aad  sacral  regioas.  In  «o  per  ceot 
the  location  waa  not  specified.  Out  of  481  sprafaH* 
4S0.  or  87  per  cent,  were  due  to  indirect 
47  per  cent  of  theae  involved  the 
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Ckmhmi  U. 


«aaa.  H.  C.t  Tbe  Galcar 
J .  lata.  tv.  45J. 

Tbe  aatbor  acnpu  it  aa  bicbly  probable  tbat 
foitar  it  dae  to  lack  af  iodfaw  ia  tbe  ayMca;  tbat  tbe 
ibynid  flaad  caa  be  atJanlaiad  tbroagb  tbe  ceaind 
to  ghra  ap  iu  iodine;  (bat  in 
m^  faraiaa  pmaiaa  dfculAiine  in  tbe 
hcfiatiil  tbyraid  adiirity  wbicb  in 

cause 
bi  pBMil  ba4y  oridatlaa  la  order   to 
tba  lavadha  arfcmMuinL    Tbyroid 
aalaipaMBt  baa  baaa  abaarvad  fai  dl  acate  Inf cctioot 
bat  h  mpmUfy  aarinabla  la  lartplni  tabefcaloaia. 
Aa  iaiictlaa  fai  a 

"    '       to 


ttm^nlil 

luynau 

It  Iran 
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Ibsmid  baaoaly 
feyCabidMdaalb 
Iva  fai  a  foiiar  bA)la  praaa  to  caat 
bmftrapby. 

Tba  vaiyfait  typn  af  tbvnld  aalaiiMi 
caloM  foiiar  to  Otavaa*  dHaaM  an  aaa, 
aaiy  la  dipaa  aad  lataaAy.  Tba  eafla 
««  aidaniair  iNa  task  mstona  (anrocaidkia) 
aad  aharfd  aivayt  ba  nawvad,  tbaagik  la  tbe  Int 
1aa  aaqr  caainl  iba  fakar.  Tbe  toiic 
af  Grana*  dhaaaa  an  tba  naak  af  aa 
■as  laynaa  aacnuaa  waKa  oaaMMa 
tba  wbole  ba^y.  Tbe  fanible  baatt-baat  (pykao- 
caidb)  ia  tba  nwli  oa  tba  bean  of  tbe  aacaaa 
af  adnaala  aiWiit  fraa  tba  adnaab  tbnafb  tbair 
hgr  vayaftbe  bnia  via  tr 
tbynid    tecfiiioo 


Iba  oaiput  of  Bcrvoaa  activity  by  tbe  ceatral  ■»> 
vaai  Man  wUcb  ia  tara  atimttlatea  tba  tbynid 
10  aifl  fnalar  activity  caoaiag  a  vidoaa  cfida 
wbkb  aratt  be  biokaa  altber  at  tba  fbcaa  of  iafac- 
IT  at  the  tbrnld  by  tbywidactomy.  U  tba 
of  Gravci'  dinan  be  undue  aervoaa  or  aMa* 
lal  atrala.  tba  oaly  way  to  brrali  tbe  dide  ia  by 
tbyroldactoaqr. 

Tbe  aatbor  ghraa  aa  iatemtiag  deacrlptinii  of 
tbe  ayaniona  aad  aigaa  of  tba  Jariplaal  type  of 
tbifitad  wtaiicatioai  aad  aa^ibaiian  tba  ia^Kirtaaoa 
of  a  aaardi  for  onderlviaf  onaial  caaan.  aaparially 
la  fbb  of  marriafeable  afe.  aad  for  pnarfbia  fad  of 
iafaclloo.  Th)rraid  ealantrmmt  anoriatod  witb 
iadpiaat  tubcrcukab  b  a  (>-fw  Irraucotly  aaea  aad 
IBBM  always  be  ideatlfied.  Tbe  dWiactlva  poiau 
ia  iWaannaM  an  pointed  out  and  tbe  comet  treat* 
awat  H  fivea  aa  reat  in  bed.  out<«f-door  ttfe,  over- 
feedina  and  tanll  doaca  of  iodine. 

In  tbe  adoleacent  tvpe  tbere  b  tbyroid 
ment  witbout  any  tosoc  t3ra^itooia  (a 
hypcrtropby);  or  tbe  border  line  Gravaa* 
with  loea  in  wdgbt;  or  tbe  beavy  type  aeea  cbiiHyia 
boy».  It  b  usually  acconpaaied  by  acae,  tbe  iataa> 
tinal  tract  being  tbe  oaderfariac  caaae.  Operative 
interference  b  not  advised  in  the  adolc scent  type. 
A  type  termed  **cokl  Graves'"  b  aext  dncnbad 
which  occun  in  women  in  whom  coastipatioa  b  a 
known  factor  and  the  whole  mm^MoahOMaplai  b 
referable  to  intestinal  stasis.  Rest,  botb  pbyrfcal 
aad  nsental,  with  proper  nowrjabmrnt  and  attcalioa 
to  proper  cttminatioo  arc  the  chief  factors  in  correct 
la    bypertoous    asaociated    with    old 


coOaid  goiter  then  basoaUy  ao  km  of  weight  bat 
tba  baait  beat  b  irregakr  aad  forcible.  TbebkMd- 
any  run  from  iSo  to  aoo  nuas.  of  aMratiy. 
ly  givn  ptompt  relief  to  tbb  dan  of 
bat  tbtHiM  ba  aadaitakea  oaly  afkar  tbe 
-masde  bn  baaa  pnpady  sapportad  by  digi- 
I  alb. 

The  author  advocatn  giviai  cbOdrrn  living  in  goi- 
ter  regioBS  who  an  fodif  tbnagb  puberty  aaudl 
aawuau  of  lodiaa  oaoa  fai  tbna  noalba.  To  pnf- 
nant  women  alao  it  b  advisable  to  gha  aanB  aanaau 
of  iodine  (iva  dropa  of  tbe  qmp  of  tbe  lodhw  of 
iron)  one  aiootb  out  of  three. 

Tbe  treatment  of  Gravn' dbaan  aa  givca  in  detail 
by  tbe  aatbor  may  be  bde^y  oatttaad  m  Mkoim: 
Carafal  aaaicb  by  evenr  kaowa  asaaaa  for  a  paaaible 
focaaoflaiacdaaiaaayngioaof  tkabody.  Ifaacb 
a  focaa  ba  foaad,  reaMva  b;  if  aot,  dfaaiaau  tbe 
prodacu  of  bactarbd  dacanaaaitiea  bi  tba  iateatlaal 
tract  as  far  M  paaaible.  1\yaMl  (fhra  gntaa),  oae 
pfatt  of  bauanailk  daily,  UtUe  or  no  neat,  aad 
vsgatabln  giiamiiiiily  b  tbe  roatiae.  Tbe  aynip 
of  tbe  lodiae  of  boa,  oae  to  two  nbriaa.  or  paiayag 
tbe  akia  tbe  dn  of  a  qaaiter  wbb  llactan  if  iodtoe 
b  oiad,  witb  dae  reaard  to  a  poadbb  famaaae  of  all 
bad  lynptoaai  doiiag  tbe  andkafina  If.  alter 
«M  aaaatb  tban  b  ao  liaptiieaniai,  aaigfcal  later- 
fanan  b  ladkaiad. 

For  aaonarfal  sarfny  bi  Gnvea*  dbaan.  it  U 
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Decenary  to  know  the  ability  of  the  body  to  neu- 
traUae  add  waste  producu  of  metabolism.  The 
respirat  ory  center  icapooda  vcnr  ottickly  to  incrcaaed 
acidity  in  the  blood  atreaaa;  taability  of  a  patient 
to  hold  hit  bnaih  more  than  forty  seconds  is  taken 
as  the  limit  of  safety  regarding  his  ability  to  neutral- 
iae  adds.  A  pulse-rate  of  i9o  while  in  bed,  a  de- 
gree of  fever  during  the  day.  and  signs  of  lowered 
alkaline  reserve  are  contra-indications  for  immediate 
lobrt  tumy.  Two  to  ten  weeks  are  allowed  to  paia 
under  treatment  by  the  following  milder  methods: 
injixtion  into  the  glai»d  of  5  to  lo  drops  of  so  P^ 
cent  quinine  and  urea  solution,  the  injection  of  25  to 
50  crm.  boding  water,  and  ligation  of  the  superior 
thyroid  arteries  and  their  sympathetic  nerves. 

In  severe  cases  operation  is  d<me  without  the 
knowledge  of  the  patient  that  it  is  to  take  place. 
It  is  performed  under  full  amrsthesia  with  as  little 
trauma  as  possible,  after  thoroughly  blocking  the 
tissues  to  be  handled.  Four-fiftlu  of  the  gland  is 
removed;  in  no  case  has  myxcedema  followed  the 
operation. 

Patients  with  localised  adeiKMna  are  advised  to 
undergo  operation  as  soon  as  thdr  omdition  per- 
mits. In  large  colloid  goiters  compressing  the  trach- 
ea, the  lateru  attachments  of  the  posterior  parts  of 
the  ghmd  are  allowed  to  remain  as  a  support  to 
prevent  tradical  collapse.  In  cases  with  high 
blood-pKSsnre  showing  marked  myocarditis,  digi- 
tals is  flven  before  sikI  after  operation.  Post -opera- 
tive rest  is  insisted  upon  in  all  cases  to  allow  the 
tired  nervous  system  to  recover. 

Ulth  the  treatment  as  above  outlined,  the  author 
daims  95  per  cent  cures  in  patients  presenting 
ihcmsclvri  for  treatment  the  first  two  or  three 
months  of  the  disease.    This  percentage  drops  pvo- 

tportiooately  to  the  amount  of  damage  done  to 
vital  organs  by  delay  in  seeking  rdicf,  or  incorrect 
diagnostt.  E.  FisaatL. 

\  WUaoa,  L.  B..  and  Durante.  L.:  rhangas  la  tba 
Svpcrtor  Orvical  Sympathetic  GnatUn  Ro- 

'  aaovod  for  cho  RcUcf  of  Eiophthalmoa.    J. 

M«i.  Reuarck,  1916,  zxxiv,  37J. 

The  present  investigation  »  based  on  a  study  in 
.  fixed  tissue  of  the  pathologic  changes  in  cervical 
\  sjrmpathetic  ganglia  removed  at  operation  from 
^  16  patients  with  hyperplastic  toxic  goiter  in  the 
Mayo  dinic,  from  December  17,  IQ12,  to  December 
ji,  iQi$,  accoffdins  to  the  technique  described  by 
C.  H.  Ma3ro.  Within  this  period  sjrmpalhectomies 
were  done  on  S4  patienu,  but  in  8  instances  the 


spedmen  other  did  not  contain  gantfnnic 

or  the  small  anaouot  therdn  was  needed  for 

[Ouriaation  in  the  fresh  state.    These  are  not 

flMteded  in  the  present  study.    The  questions  to 

be  determined  are: 

I.  Are  the  cervical  sjrmpathetic  ganclia  in  hjrper- 
plastic  toadc  goiter  a  seat  of  demonatnibte  histologic 
changes? 

:  If  sadi  histologic  changes  in  the  cervical  qrm- 
p.ithrtic  gaai^  am,  b  there  a  rrialioaship  be- 


tween them  and  the  clinical  qrmptoms.  on  the  one 

on  the  other? 

J.  If  histologic  changes  are  not  demonstrable,  b 
the  apparent  absence  doe  to  faulty  techaiqae  or  to 
the  fact  that  the  S3rmpathetic  ganglia  have  recdved 
only  impulses,  which  have  Idt  no  trace  in  their 
structure? 

The  30  ganglia  constituting  the  material  on 
which  the  present  study  is  based  were  removed  at 
operation  from  16  patients  with  hvperplastic  toxic 
goiter.  From  3  of  these  patients  the  right  superior 
ganglion  only  was  removed,  from  3  the  left  superior 
only,  and  from  11  both  right  and  left  superior  gan- 
glia were  removed.  In  5  instances  the  right  or 
Idt,  or  both  the  right  and  Idt,  middle  superior 
ganglia  were  also  removed.  Small  pieces  of  g»n|^ 
were  examined  in  frozen  sections  of  the  fresh  tissue 
immediately  after  operation  by  the  method  de- 
scribed by  Wilson. 

The  remainder  of  the  specimen,  or  specimens, 
was  fixed  in  10  per  cent  fonnalin,  and  reserved  for 
subsequent  examination.  In  all,  35  ganglia  from 
34  patients  were  examined,  dther  in  sections  of 
fresn  tissue  or  in  sections  of  fixed  tissue. 

Each  ganglion  was  divided  transversdy  into  equal 
parts.  One.  the  superior  part,  which  contained  the 
majority  of  the  afferent  and  efferent  branches,  was 
further  subdivided  longitudinally  into  two  parts. 
One  of  these  was  used  for  silver  nitrate  impregnation, 
and  the  other  for  Flemming's  strong  solution.  The 
inferior  part  was  diWded  transversely  into  small  seg- 
ments of  a  few  millimeters  each.  Some  of  tbcae 
were  used  for  staining  with  hematoxylin  and  eosin; 
some  with  Weigert-van  Gieson  for  connective  tissue; 
some  with  VVeigert-Luden  for  myelin;  some  with 
Hdd-Nissl  for  distribution  of  chromatin;  some  for 
spedfic  fat ,  iron,  and  pigment  reactions ;  and  some  for 
silver  nitrate  impregnation.  All  preparations  were  ex- 
amined in  serial  paraffin  sections,  except  those  cut 
frozen  for  the  study  of  pigment. 

From  a  critical  review  of  previously  reported 
obaervations,  from  the  authors'  obsenratioas  of 
control  spedmens  not  herein  detailed,  and  from 
thdr  study  of  the  spedmens  from  the  16  cases  re- 
ported in  this  paper,  they  present  the  following 
summary  which  they  believe  to  be  a  fair  ■***tTwm 
of  their  present  knowledge  of  the  lesioas  of  the  cer^ 
vical  sympathetic  gan^  in  hjrperpbstic  toik 
(exophthalmic)  goiter: 

I.  The  oelb  of  cervical  sympathetic 
from  patienu  over  40  years  of  age,  and 
thougn  rarely,  from  those  yonnter,  aajr 
hyperchromatisation,  hypefpigmeatatioa, 
to^nis,  and  atrophy  in  minor  degrees, 
dfignitnl  "cell  senility."  but  due  to  arteriosdero- 
da,  Tronic  tonrmia,  overwork,  or  other  factors 
wlrfdi  cannot  be  acatratdy  detemiBed.  Of  the 
16  cases  studied,  only  j  were  over  forty  years  of 
age.  Of  these,  »  showed  lesions  of  the  gSBgHoa 
ceUs  far  beyond  those  seen  in  any  of  the 
There  was  oaly  oae  case  in  which  the 
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S.  80  far  aa  nnqr  be  datamdned  from  the  anMll 

of  hjrpanlQnoMMni*  with  advanced 
lova  hypartfopby  and  hyperplaaia  of 
the  tkyioU,  the  total  naamr  of  oalla  m  the  cervical 
ajrmpnUMtfc  fingtia  it  not  gioaily  lodncad,  hot  a 
vary  Intipt  nwportion  of  the  ceOi  prHcnt  ahow  vary* 
Im  ihm^n  tnailtffil  dofenenuon.  The  partial 
of  dinical  synuMoaMi  aoooMpnniad  by 
of  the  porandmnmona  kypcttrophy  and 
la  b  the  tlqnaid,  ia  nnodatod  with  a  nmch 
fodacilon  in  the  total  oombar  of  crib  In  the 
bat  of  the  calb  trtuch  lanMin  idallvily 


of  dofmvauoo  than 

itt  inilM  oifty  iintaa 
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of  hyparthyroidiani.  and  to  the'  hyparalniclc  and 
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MU,  hoaover.  rou*t  lie  regaidod  aa  only  taatnlho. 

andwiiit  ■■■!!  iiiiint liimhji  rairfnili  uiiiililiil 

^■^tffi  god  pe!hiytfttii'  fiadiaa  of  a  nrach  famv 
nundMr  of  caaea,  the  anthora  otate. 

Whether  the  changea  obaerved  aie  the  reaolt  of 
oventinuUation  and  ovaiaotk  of  the  r^g**— *  ceila. 
aa  Ciila  beliavea  b  trna  of  the  Purfcl^la  cdb  of  the 
oerebnun,  or  whether  the  rhangBt  aro  daa  to  ^irtf  1 
tonic  action  upon  the  oaib  fhMMilvii,  the  nalhon 
beMovo  baa  yet  mere  ipacalarioB, 

Gnonoa  B.  Baoav. 


W.  11.  B. :  The  Etioloiy  and  lYaataMai  «f 
Baopbthalmlc  Golier  wtthSpeciol  Rafereace  •• 
theUeeorilndtaai.  JTW. /Wii  ArCifr.  1916.  c«, 
»7». 

Hvperthvroidbm  is  not  the  ooly  etiological  factor 
in  Gravea  rtiicaie,  Nor  b  euargBaMBt  of  the 
ihjrroid  alwaya  aaaodated  with  fwphthalmoa,  and 
both  esrmptoaia  may  be  abaent  in  an  othowiae 
tvpical  case.  Tbe  etiology  b  vet  obacufc.  bitt  two 
ineoiiaa  have  been  advanced:  tne  glandular,  and  the 
nenrogsnic  Against  the  glatKlBlaf  theory  mtliiaies 
the  probability  of  tbe  tbsrmua,  suprarsnaia,  hvpoph- 
jraia,  and  ovary,  and  poMiblv  otncr  internal  aecte> 
toryglaoda,bdngetkilogicaliyinvolvod.  Thefacu 
at  our  disposal  aoow  that  a  prodJaposJna  factor  b 
which  U  to  be  looked  for  in  tne  central 
tjTMem.  Thb  ctplalns  the  directlv  ia> 
Esophthafanic  goiter  may  follow 
typhoid,  rheumatiam,  diphtheria,  InfhMnia,  and  be 
pieaent  in  tuborcnioab  and  rhlofiab  or, 
to  hicCarrison,  it  may  be  doe  to  some 
infection. 

Aa  to  tieatflsant,  there  b  a  reaaooable  prospect  of 
recovery  in  about  sevettty*ave  per  cent  of  the  asedi* 
cal  aa  well  aa  the  surgical  cases.  Thewordcureb 
used  in  the  sense  that  the  condition  b 
aa  to  no  loo|ger  interfere  with  ordinary  < 

Passing  m  brief  review  the  variooa 
"whoao  nanw  b  Moo  '  and  about  wUch  the 
contmtBctory  statements  are  cnnont,  iha 
daab  nsore  spedicaUy  with 


Roeaigan  tioatmant  has  been  i  itensively 
both  alone  and  in  oombinntion  with  suifsry.  Satlft> 
f  aaory  reaulta  have  bean  iqnrted  by  aevoral  wiitan 
(Kienboeck,  NafrisdunMt).  and  others  go  eo  far 
aa  to  say  tbu  no  opsfatioa  lor  thb  condition  should 
bo  tmdartaken  without  piwminary  tioatmant  bv 
I  rays  and  that  If  thb  proeadara  worn  tm^ 
adopted  it  eroald  be  likely  to  mnlmbBy 
the  oparativo  aioitality  of  iiinphlhalmir 


the  rays  have  a  favorable 
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esoanive,  deficient,  or  pertrem  foacUoo  ot  the 


CHalcal  opviMoe  tliows  that  nuuqrcMCtdo  doc 
itapood  Mtklactorily  to  any  ol  the  mclhoHt  men- 
tiooed,  and  in  these  refractocv  caiea  the  author  haa 
fooad  the  emplovment  ol  radiiim  to  be  ol  dedded 
benefit.  Abbe  of  New  York  fif»t  used  radium  rac- 
ceMfoD^  in  exophthalmic  goiter,  and  hit  favorable 
reiuiti  have  beien  confirmed  by  other*.  The  ex- 
periments ol  Victor  Honley  and  Finsi  show  that 
the  moat  constant  changes  after  the  application  ol 
radhun  affect  the  blood  and  lymph-vcssds.  The 
author's  dinical  cxperieooe  shows  that  the  more 
penetrating  radium  ravs  diminish  the  vascularity 
and  reduce  the  tecretloo  ol  the  ^Und.  Dawson 
Tomer  thinks  that  radium  has  two  definite  advan- 
tacrn  over  roentgen  rays:  the  poeaibility  of  giving 
donite  doiea,  and  the  possibility  of  administering 
it  without  noise  or  excitement  while  the  patient 
remains  in  bed.  The  author  reports  seven  cases,  all 
of  which  were  benefited  by  radium  treatment. 

In  conduston,  the  author  brieily  deals  with  hydro- 
pathic measures  and  refers  to  the  psychological 
aspea  ol  the  condition,  which  he  considers  ol  si^fi- 
cance  in  relation  to  the  treatment.  He,  therefore, 
thinks  it  highly  advisable  that  physicians  who  have 
not  had  mudtk  experience  with  neurotic  and  neuras- 
thenic patients,  and  consequently  do  not  understand 
them  and  have  no  sympathy  with  them,  should 
refrain  from  undertaking  the  medical  treatment  of 
cases  ol  this  kind,  in  which  the  psychic  element  is  such 
an  important  feature. 

Pfahler,  G.  E.,  and  Zullck,  J.  D.:  The  Treatnaent 
of  Exophthalmic  Goiter  (Basedow's  or  Grays' 
Dtsease).  by  Means  of  tho  Roentisn  Raya. 

Pemm.  i/.  J.,  iQtt,  zix,  66i. 

The  authors  briefly  review  the  theories  ol  the 
atiologv  ol  exophthalmic  goiter,  espedal  emphasis 
b^igdirected  to  the  work  ol  Kendall  and  Wilson  at 
theMayo  Clinic.  The  dose  rdlationship  between 
exophthialmic  goiter  and  hsrperplasia  of  the  thymus 
gland  b  shown  by  numerous  quotations  from  the 
uterature  regarding  favorable  results  obtained  by 
exposing  the  thymus  to  roentgen  rays.  Similar 
favorable  results  have  been  obtained  by  other  ob- 
servers after  exposing  the  ovaries  to  the  ravs. 

The  theory  ol  the  beneficial  action  ol  the  X-ra^ 
on  the  thyroid  in  exophthalmic  goiter  b  that  in  thu 
disease  we  have  a  hyperplasia  ol  celb  and  adni, 
and  the  X-ray  b  known  to  have  a  selective  de- 
structive action  on  highly  specialised  epithelial 
ceOs,  especially  those  of  the  embryological  t3rpe. 
There  b  a  mass  ol  evidence  in  the  literattire  both  for 
and  against  the  use  ol  tlie  ny%  in  exophthalmic 
goiter  and  by  a  purely  statistical  stiadv  it  b  unpoasible 
to  arrive  at  a  definite  condusion.  The  authors  have 
given  the  subject  very  dose  study  and  from  thrir 
own  experience  in  twenty  cases  have  worked  out  a 
definite  plan  of  treatment  with  the  X-rav  which  they 
give  in  detail.  Thdr  work  leads  to  the  following 
condnsioos: 


I.  It  u  justifiable  to  give  all  cases  of  enphthal- 
mic  goiter  a  trial  treatment  with  an  interval  ol  one 
monuitoobisrveiueflea.  Nothing  b  lost  tf  opera- 
tion b  then  dfddffd  upon,  and  many  cases  «in  thns 
be  saved  from  operauonT 

s.  Treatment  should  he  directed  at  both  the 
thyroid  and  the  thjrmus  glands.  An  increase  in 
wei^  and  a  decrease  in  pobo-rate  are  the  first 
signs  ol  improvement  and  are  practically  always 
found.  Hypothyroitttsm  will  be  produced  bv  too 
prolongs'  at.    The  goiter  and  the  exophthal- 

mos thou  any  improvement.     E.  PuoncL. 

Judd,  E.  S.,  and  Pemberton.  J.  D.:  Reenlta  of 
Operatioaa  for  Es<»phchalmic  Goiter.  Mtd, 
Pr$u  (rCirc,  1916,  cii,  135 


The  authors  present  a  statistical  study  ol 
operated  upon  at  the  Masro  clinic  in  1909.  01  the 
176  patients,  121  were  traced.  These  121  patienu 
are  divided  into  five  groups:  Group  1.  Ftlty-five 
patients,  or  45  per  cent  cured.  Group  3.  Twenty- 
two  patients,  or  x8.i  per  cent,  practicallv  cured  of 
their  symptoms  but  still  had  traces  ol  the  ditfaff- 
Group  3.  Seven  cases  markedly  improved  bat  most 
of  the  time  there  was  evidence  ol  the  old  trouble 
—  exophthalmos  or  nervousness.  Group  4.  Five 
patients  with  only  slight  improvement.  Group  5. 
Eight  patients  with  little  or  no  benefit.  In  Groups 
3,  4,  and  5  are  several  cases  which  had  onlv  one  or 
two  ligations  and  which  mi^t  pomibly  be  cured 
by  a  resection. 

The  average  length  of  time  required  to  effect 
a  cure  was  17.9  months.  The  average  length  ol 
time  the  "cured"  patients  had  symptoms  before 
coining  to  operation  was  19.3  months.  In  the  group 
receiving  no  benefit,  the  average  time  of  symptoms 
was  aa.2  months.  In  spite  of  the  doseness  of  these 
figures,  the  authors  believe  that  a  greater  percent afe 
«  cures  would  have  been  effected  if  the  cases  had 
been  operated  upon  earlier.  The  tyt  sjrmntoos 
(all  the  cases  in  thb  series  had  distinct  esopathal- 
mos)  were  the  first  to  improve  following  operation. 
Some  patients  with  the  subjective  feeling  of  tension, 
stated  that  the  eyes  felt  much  better  belote  any  re- 
duction in  the  exophthalmos  was  noticeable. 

In  regard  to  the  functional  results  ol  the  opera- 
tion, the  low  collar  indsion  heab  quickly  and  normal 
function  ol  the  head  and  neck  retunu  in  a  few  weeka. 
Disturbance  ol  the  voice  was  noted  in  some  patients. 
It  was  apt  to  become  marked  the  loorth  or  fifth 
day,  but  always  disappeared. 

Of  the  176  patious  operated  upon  in  1909, 
ai  died,  7  in  the  hospital.  These  patienls  wen 
all  operated  upon  at  the  maximum  of  the  leveritjr 
ol  the  disease,  because  at  that  tioae  the  danfer  of 
operation  at  the  height  ol  a  paroxysm  was  not  •» 
fully  realised  as  it  b  at  present.  Foorteen  paUentt 
have  died  rince  leaving  the  hospital  TbeyHvedan 
average  ol  14.1  months.  Eleven  had  dilated  hearta. 
there  was  cedema  in  six  and  evidence  ol  nephritb  in 
lour.  These  cases  were  ol  the  extreoM  type  with  ir^ 
reparable  damafe  to  vital  orfUM.         B. 
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CBBtT  WALL  AND  BtlAST 


TW  amhar 
irnol 


(BsttailMnlt  TlHn 

iiifwwl  tlMwacaplMty  la  it 
nhmtwktk  tfawt  Ua»,  1914- 


o(  Um  tin  Imib  tlw  dtvcoih  or 


umk  to  Um  tlM  or  Mcoad  ladwhrt  (omi  the  &nt 
lib  wm  ImMi4).  Up  to  its  loaaio  cnuioMim 
kov*  bt«  iMKliit,  but  tbt  MttMT  bcHevci  that 
•odi  ft  liiat  ftMft  b  Ml  Mcanary,  ise  to  ije  ccati- 
■Mtcn  btfait  wiWriiiii  is  bmm  casHw  row  po* 
licBift  wtn  oMod  "~  >  cfttBt  wsfv  opMfttod  OB  mors 
Ums  a  jrcon  afo,  om  o  yoor  md,  aid  om  tkreo 
il»  i^o;  t  dfed  ft  eamMm&m  tkm  ftftrr  the 
—  Qftsd  5  bmmmIm— InNBattftMioaofthe 


tybtnolw  proc^M  is  tlw  hmg  oad  from  hamopiy* 
rf»;  oat  b  Imag  two  yoan  after  iht  optnitfcin  bat  b 


b  Hviac  a  yoar  af tcr  t  he 
b  better  tbaa  ionacrfy  bat  ilvw  of  the 


dfed  ooe  to  too  «oda  after  the  operatka, 
>  of  iaf ffctioa,  ooe  of  aa  OMmovB  caowt  probably 
heart  faOorr.  The  aathorbdevm  that  the  lafectioo 
ift  ihr  two  fatal  caaca  origiaated  in  the  apei  of  the 
loag  in  fpiie  of  the  fact  that  during  the  operation  no 
fori  or  ravitka  were  opaaad. 

In  all  1 1  caeca  aa  atfaarivo  krioa  of  ooe  long 
cabled  which  had  beca  tiooMd  capedaalljr  for  one 
aad  oar  heW  to  two  ycaa  wbhoal  laccaw.  The 
other  loag  ia  3  caeca  showed  ao  *^tfttfi>!  symptoms  of 
la  the  other  cases  odaor  '■^■■^gf 
in  the  other  lung  but  were  coo* 


suted  that  he  had  peiloiumd  the 
thadfacaae< 


opctalioaia  s  casca.  lajoCtham 
coaiasd  taaathmg.  la  oae  case  aflar  aa  apkol- 
ysb  operatfoa  iha  (Hseaat  tpmul  to  the  lowest 
I  of  that  loag;  aflar  a  thoncoolaitlc  openiloa 
the  patkat  bsramr  boa  Iram  fever;  the 
caaibctased.  aad  the  bacM  dbappoaiod  from  the 
spaloaL  The  opetalloa  b  psrfotaied  with  the 
podeai   la  the  siltlag  positioa   to  prevent    an 


I  that 


im  be  tiiod:  If  aot  sacosstfaTlka  operatioa 
amy  beadvbed,daeslt  baot  at  al  aorioas  if  the 
panaai  b  hi  foail  coadhloa.    He  has  seat  from  hb 


saaitariam  6  patisms  to  haw  tb?  operstloa  perfonB> 
od  aad  la  4  af  theae  the  eiect  of  tae  operatloa  was 


KsT  had  opsmtad  apoa  j  caam  of  which  oae  b 
'  Bproved.  He  always  lachMbs  the  ffait  ifl> 
aad  prefers  to  operate  ia  two  stagss.  The  pala  b 
aot  sevcnt  if  the  operatloa  b  doae  u— irvstiwiy; 
the  lolercoslal  nerves  ihouid  be  saved  if  possible. 


Eiraa*  had  prcviooily  riportod  j  casai  oprraicd 
I  aad  he  abo  advised  oooisrvatbm  aad  that  the 


oaeialloa  be  doae  ia  two  stagss.  In  ooe  case  all 
liba  wars  mectad  aad  the  iuugh  did  aot  csaaej 
rcsectloa  of  the  davlda  was  triad  to  obiaio  a  cel- 
Upce  of  the  cavity,  bat  ooly  after  a  large  phig  of 
(at  was  applied  <M  the  spatum  decrease  to  is  ocm., 
after  which  the  patlaat  was  agsia  able  to  rssaow  hb 
occupaiioa.  1^  A.  J 


llertaler.  A.  K.t    iMemHmU  ttt  ih*  Madi 
Am  J.  y.  .SV..  i«i6.  <Ut.  165. 

There  arr  hut  72  rases  of 
reported  in  the  literature.  The  aolhor's 
that  of  a  womaa  agsd  twenty-three  ytmn  who  had 
always  enjoyed  good  health.  In  November,  1914. 
»hr  had  soow  difficulty  in  rsspiiatioo  aad  a  scase  of 
(ullocm  ia  the  aecfc.  Sbortly  afterward  a  balgbm 
was  aotlced  above  the  breast  boaa>  A  number  01 
nirgffinif  made  a  (ttagaosb  of  omdlastlBal  sarooom 
andrrftMcd  twatmaat.  Ftanrination  of  the  balg- 
tog  in  the  soprastamal  notch  showed  a  tunwr 
covered  with  skin  and  sUghtlyreddaaed.  The  tum- 
or was  tcmirr  to  the  touch  aad  prescated  a  semi- 
fluctuating  resistance.  On  perctwsion  there  was 
dullness  extending  oa  either  ode  of  the  sternal  bor- 
ders and  downwani  as  far  as  the  angle.  A  diagaoab 
of  mediastinsl  dennoid  was  made.  The  operailoa 
coosisted  in  a  traasvena  lacisioo  over  the  upper 
border  of  the  stermun,  eititadlag  wcD  beyood  the 
iasenloB  of  the  tlTiiiriTiiftirH  awade,  insertioos  of 
which  ufcre  severed,  ^aasiipailoi  poicof  theyiba* 
lar  mam  was  readily  iipoind,  Thb  was  naohr 
i nosed  and  a  grayblHjrcllow  greasy  fhad  eacapad. 
After  thb  was  spoand  oat  a  mam  tae  liae  of  a  wal- 
nut primal  id.  Tmi  was  covered  with  fuw 
like  hab  the  color  of  a  1  . 
The  appearance  of  thb  mam  estabHshad  the 


la  reviewing  the  literature  the  author  nolm  the 
fact  that  the  asaJoritv  of  the  caam  have  been  ob- 
served ia  early  adult  life,  the  liigwi  number  being 
noted  between  the  agm  of  tweatv  aad  thirty.  The 
sex  of  the  naficwts  b  aboat  ovci^ir  divided. 

The  premoaitoiy  Qramtoam  are  of  two  groups: 
those  doe  to  pwsauw  aad  thooe  due  to  inltatloa  of 
the  fa^roaaiaat   by  the 
The  amat  fkoqoMt  Byamtoom  were  daa  to  ( 


apoa  the  aavinaBHat  by  the  apaadfam  t« 
ThepjBssoia^ymploamareawotfrBqpeatPra 

1  by  coogh  nd  dy^waat  lam  oftaa  aa  pda  from 
praaaaii.  TMa  ymptom  was  pwacat  la  aS  casm. 
Coogh  whea  due  to  pressare  b  caosed  by  inbatioa 
of  tbs  aervas.  Cough  of  aaother  type  was  caaaad 
by  bfllatloa  of  the  broachi  whea  pcrforatloa  WM 
impnadli^  Whea  dae  to  Initatloa  the  chaiactar 
of  the  om^  b  sfaaOar  to  that  noted  to  pressare  from 
aneurism. 
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IS 


> 


DpfMKra  WM  noted  in  aj  cmcs.  u 
dentil  occurred  in  dyspnoek  nttadu.  Dyiphagin 
was  ptcient  in  j  cnaet.  The  gradonlly  incrcaatng 
nnKNUtt  of  the  cyst  contenu  pcobnhly  underfoet 
tome  chrmioil  dunge  which  inflnnet  the  sac  and 
irritates  the  enwIiiiniiifiiL  In  this  they  imitate 
the  life  histonr  of  weoa. 

The  typical  kxatioo  of  the  limple  dermoid  of  the 
mcfUastinum  ia  that  of  a  sac  occupying  the  space 
tirt  wrt  n  the  sternum,  pent  vcHeb.  pericardium,  and 
!  !^9ucs  covering  the  cpiitcmal  notdi. 

In  structure,  the  two  tvpca  may  be  diatinguiahed, 
those  in  which  epidermoidal  tiiaae  alooe  b  present 
(aS  cases),  and  those  in  whidi  tiatiics  from  two  or 
more  germ  layers  arc  in  evidence  (ts  cases). 

The  simple  epidermoidal  type  osoaUy  coosisu  of 
a  simple  cyst  or.  at  most,  a  conglomeratioQ  of  cvsts 
the  lining  of  which  b  covered  with  stratified  epithd- 
tum.  with  hair  follicles,  and  with  sweat  and  sdMCcous 
gUaids;  but  a  few  cysts  have  been  noted  in  which  all 
appendages  have  been  absent.  Sone  of  the  simpler 
cysts  have  compartments  lined  with  columnar 
epithelium,  with  or  without  dlia.  The  contents 
of  cysu  b  usually  composed  of  cclb,  fatty  material, 
and  hair.  The  material  when  in  a  fresh  state  may 
be  honey-like. 

In  the  more  complicated  teratoid  type,  in  addition 
to  the  epidnmoidal  elements,  cartilage  and  bone  are 
frequent!^  foond.  Leas  often  teeth  have  been  noted. 
Glands,  supposedly  from  the  gut  tract  and  from  the 
tlnrroi^  have  been  recorded.  Non-striated  muscle- 
ccOs  have  abo  been  observed. 

The  origin  of  dermoid  and  teratoid  tumors  of  the 
mediastinum  b  closely  aaaociatc<l  with  the  devdop- 
nwBt  of  the  thymus  uid  thyroid  gbmls.  The  dose 
rdation  between  the  ectodermal  and  entodermal 
elements  in  the  neck  has  been  pointed  out  by  Minot. 
That  mediastinal  dermoids  have  their  origin  in  the 
upper  part  of  the  sternum  b  evident  from  thdr 
topography.  Even  those  tumors  which  exhibit 
their  greater  bulk  in  the  lower  thorax  retain  attach- 
ments high  under  the  sternum.  In  some  of  the 
reported  rases,  bands  have  extended  up  as  far  as 
the  th>Totd.  suggesting  an  even  higher  origin. 

The  differential  diagnosb  must  be  made  from 
aneurism,  tubermlosis,  empyema,  malignant  and 
benign  tumors.  C.  G.  Hevd. 

TRACHEA  AlfD  LUIfGS 

Vmsoa.  L.  P..  d«  In:  Bxtmctioo  of  Intmpulnaoanry 
Pralwtilaa  with  Porcops  Uadsr  tfao  Sown 

(L'cttractioas  des  projectiles  intraMbMaabas  4 
b  place  sous  <crao).  BmU.  H  m4m.  5w.  d*  tkk.  d» 
Pmr.,  1916,  xlli,  1889. 

De  la  Villeon  gives  a  detailed  report  of  hb  method 
and  the  prinrifMl  resohs  of  it.  Fifty-eight  cases 
have  been  operated  with  58  staccesscs;  ji  of  these 
were  penooal  operations  of  the  anthor  in  which  he 
removed  ^j  projectiles  situated  from  i  \o  12  cm. 
deep  in  the  pulmonary  parenchyma.  The  other  37 
cases  were  operated  upon  by  has  coUeafocs  and  in- 


duded  the  removal  of  54  projectiles  at  vafioM 
depths. 

There  are  two  radiologic  iatcnreatioos:  (i)forthe 
«act  localisation  of  the  pn>|ectlle;  (a)  during  the 
operations  to  guide  the  movoBcats  of  the  forceps 
toward  the  proiectib.  The  procedure,  as  pointed 
out  by  Faure.  b  undoubtedly  to  ft  neat  eitent  a 
blind  operation  and  as  such  b  more  or  less  objection- 
able according  to  the  strict  rules  of  smfeiy;  but  its 
sococss  depends  on  the  degree  of  skill  ohtained  bv 
the  operator  ia  the  tedudque  of  the  method,  wUcfa 
skill  can  be  acmdred  by  eiperbnce  and  practice. 

The  method  b,  moreover,  only  snpHcahle  to  the 
smaller  and  smooth  dass  of  projectiles.  Lamr 
projectiles  or  those  situated  in  the  hilum  cannot  be 
removed  by  forceps;  removal  in  such  cases  b 
effected  by  thoracotomy.  Even  if  in  the  coarse  of 
an  extraction  by  the  author's  method  an  acddent 
should  occur  a  thoracotomy  can  always  be  immrdi- 
atdy  performed.  W.  A.  BaxmtAx. 

Gtroux.  L.:   Trauaaatlc  Ptttanooary  Tubcrculoato 

(Tubcrculose     pulmooaire     traunutiquri.     Prtsu 
mid.,  1916,  p.  394- 

The  author  reports  two  cases  of  traumatic  pul- 
monary tuberculosb  in  wounded  soldiers.  In  the 
6rst  case  the  patient  recdved  a  baOet  injury  in  the 
right  thoradc  region.  Framinfid  four  moothslatcr 
by  the  author  the  nutn  showed  bilateral  tuhcfcdosb 
of  the  two  apices  which  was  confirmed  by  radioaoopy. 
The  patient  bdore  injury  was  a  vigorous,  healthy 
subject  without  personal  or  hercditar>'  antecedents. 

T\^  secotid  case  was  similar  but  even  more  de- 
monstrable. Thb  was  a  healthy  man,  who  for 
many  months  had  borne  the  hard  life  of  the  trenches 
without  suffering.  He  recdved  a  vdaminoas  shdl 
injury  in  the  left  breast,  causinc  aboadant  nitting 
of  blood  and  functional  dbtnrbance.  Within 
ei^t  months  all  the  symptoms  of  a  loraHird  tuber- 
culosb at  the  traunutixcd  point  were  noted. 

W.  K.  Basmujc. 

Uunbert,  S.  E.:  Suppuratkms  of  the  Lung  and 
Plsum  with  Thair  Surgical  Indkatkicia.  Stuk- 
weU  Mtd.,  I9t6.  xv,  S5J. 

Since  nearty  all  suppurations  of  the  chest  are 
secondary,  the  author  bdievcs  that  careful  taldag 
of  the  history  b  of  the  utmost  loBnoirtaace.  For- 
dgn  bodies,  tranma,  tumors,  sypldlb,  iafiarara, 
pneomoaia,  ptitumh,  operative  prooedwcs  of  the 
nose,  mouth,  and  throat,  laparotoaqr,  ahaosss  of 
the  Kver.perirend  abacess,  aolaua^rcosb  aad  always 
tuberealoab.   arast    be    toasidered.     Uarsiolved 

I lanbla  tw  fa  ihnr  in  arrrfri  at  t  TttV— *--r  *" 

evea  a  woridi«  diapoab.  Tlmroagh  phydcal 
esaiaiaatioa  aad  a  carmd  eaariaatioa  of  the  spa- 
tarn  should  be  made.  Hcmoptyda  b  of  Uttle  diag- 
iifffflf  ioiportABce. 

Lambert  believes  that  the  roeai«ea  ray  ena- 
inatioa  b  very  hdpfoi  aad  ahoahl  be  asad  wtoh 
both  screen  and  plate.  In  tfiffcreat  posilioaa,  wU 
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iH^gcfini     Of  M  !«•  vahM  !•     tioo*.  LAmbcndo«Mlbili«ir«latlM««ol  vacdot 


lobtMlt 
dbilaci  tdvM- 


btwta  if 
or  local 
IW  «p«  Mdwd.  In 
bMkt 
lapo  for  po  ompn  ummkmi^ 

TW  iioifclBi  Of  tiM  poikM  00  ibt  toUo  b  omm 
iMMioai:  pnfHohljr,  Im  ilMoki  bt  Ijrlac  oo  iIm 
•booawooroo  Uwdbtoiidildi^  Mvor  oo  ikttooad 
Mo.  TW  vwuol  poAloo  it  iW  lotei.  lo  iht 
of  coltpw  m  0  NMili  of  paoomoihiiiM  whttt 
llM  huif  tlNold  bo  fTMpod  or  Um  loaf 
id  to  ibe  tanwndtaf  wall  aai|ia. 
Otmlaalo.  paifid  broMbhlB  mm  btoa  MMMHfaQjr 
inaiod  bjr  attHdal  wwaawtboriw.  ■•  baa  alto  para- 
Ijrtk  idaatioa  of  tbo  dtephncBi  bjr  <ttvisioa  of  Um 
pbraaic  aarvt.  BroacMaciaiBt  Laflsbact  baUawat 
Cdlbar  oporable  or  jacatablr  Tba  mortality  b 
bigb.  aboat  «o  par  caat.  Tbe  beat  raaalta  are 
paabably  obtalaoQ  fkoai  pialiariaary  aitiAcial  paco* 
awtborax.  or  bjr  Ipalte  of  tlw  braacb  of  tba  pul- 

'   '    iovol  wd 


tbraa  f acton:  (i) 

of  cavity  by  rrodar- 

of  hiap  aad  cbaac  wall; 


oparatloa  aia:  (i)  huM  oipaadJaa 
Foarlar.  Delonaa,  aaiTRaaioboa; 


•rtaty, 


of  tbe 


auy  be  treatad  by  lioiple 
tba  foOoiHiV  cosdbiooi:   (i)  if 


Bot  fraakly  paralaat;  (*)  if  paaaoMWOocal  oraan- 
kam  caaaot  be  groara  oa  aalture  media;  m  if 
dat  to  tabcrcaloM,  aot  tacoadarily  infected;  (4)  if 


"ff, 


aol  dae  to  ttiaptoooocL  Eo^iyHaa  ia  oftaa  bboto 
aaccaarfal  aritb  cbOdm  tbaa  «itb  adaha.  If  or* 
phgr^  awibnd  of  fonaala  aad  gKyoeriae  inj«rtiooa 
Mt  aol  oMt  witb  fMMral  accaptaaco.  He  bdicvca, 
of  tboaa  opvatad  apoSf  50  per  ccat  BMka  a  aoMotb 
Tt  >SPc  ccat  laqaifa  two  or  aMM«  oparatioaa, 
QT  of  tbata  aevar  looovar  ooaiplaialyi  wbile 
<Da  dariBg  tba  fbal  few  opoaka* 

tbe  {nHttfta  wbara  tba  atpifatiag 
Btraied  paa.  Hbwcvert  iatarcoa 
tal  diaiaajii  or  A  etdeioa  ia  batter;  prrfMihr  tba 
aiaib  or  taaib  rib,  betwoeo  tba  poatarior  aiulary 
laa  aad  tba  tip  of  tbe  tmnnH.  tfcftaM  bo  aadaed. 
LBaatbal*a  aMibodj  uuabcrt  baliavaa,  ia 
wortby  of  rnarfdaralioa,  akhoagb  it  baa  beea  too 
Ittle  oMd  to  JaaUr  ha  acwplaaoi  aa  a  autffced  ad- 
Toace  ia  tbe  tnataMat  of  tline  caeea.  Ha  beiiavca 
ia  tbe  ow  of  a  balf-lacb  rabber  tube  for  draiaage. 

ba  aaAdent  to 

■■aia  uniil 

obBtorated  tbe  cavity. 

ratbar  too  loag  doca  ao 


blowi^ 


la  tba  aM  of  aactioa  to  aid  tba 

lagi.  tbarabbar  vahro  of  Cabot  ia 

tba  after  tM9,  tba  diaaiii^  ibould  ba  cboM 

qpilly.  tba  beat  of  lyaiialc  lannaarlap  f 

aad  puaaoaafT  daaoMa  aaad«  aacb  aa 


bottloi  or  a  bora. 
Ia  tbe  dnoaic 
to  dnda  tbe 
aflar  lis  w«eka»  to 


aa  a  prtHadaaiy,  it  ia  wiea 
poiat  of  tbe  cavity,  aad, 
w  of  tbe  radical « 


dUMatty  of  diagaoaiag  tiaaaiiy  pa 
favorabw  tiaM  for  oparaiiat  to  pa». 
of  oparatiiig  b  ilBipla,  bot  tbe  locatic 


_     (») 
BoaAla  tba  fttatan 

Tm  lypea  of  oparatloa  aia:  (1) 
dacorticalloa  of  Fowlar.  Delonae,  «.«  , 

(a)  parietal  coOaprfM  of  OaailaBdar,  ScbadOi  aad 
wilna;  (5)  aMtadalBbf  aa  advooatad  by  Robiaaoa; 
aad  U)  estraplaaral  fat  laiplaaiatioa  of  IViOer. 
KociMr*t  praoadofo  aaaoM  tba  BMat  logical;  tbe 
valaaofBock'kbiaflNttbpaato.ialbaaatbor^opialoa, 
bHadtod.  Acatoabacnaof tbabngibpafftiadaily 
aaianahla  to  aaifary;  dnoaic  ebarw  b  alwaya  alow 
oa  affTHiat  of  tba  aiaaof  ladaratc  paoaaMaia  wbicb 
tba  cavity  after  a  Mwwodtt.  The 
of  diagaoaiag  oaaaOy  panalta  tba  BMMt 

Tbetedudgaa 

cavftlaa  ai^  ba  aidat  dlttcalt 

In  ooadosioa,  LaadMrt  ininhiiina  tbe  folloariag 
points: 

t.  X-ray  and  broacboeoopy  are  BMMt  daairable 
aids  in  cbeit  auffery. 

a.  Do  aot  operate  with  the  patient  lying  oa  tbe 
Mwod  dde. 

J.  Do  not  aapiratc  lung  abaccaea  tbroagb  tbe  un- 
opened cbeM  wall. 

A.  Enept  for  emergency .  drainage,  nuke  tbe 
iaosioa  aoikkatly  Urge  to  eaplora  with  tba  baad. 

5.  Wbaa  ttsiag  the  rib  epreadar,  guard  agaiaat 
lacaratlM  tbe  diapbragBL 

6.  Tractioa  00  tbe  loag  leneaa  eoOapae  from  iad« 
deaty  prodaoed  poeumotborax. 

7.  DO  aot  attempt  too  mocb  at  a  time.  Shock 
b  at  ita  worst  atxNit  two  boors  after  tbe  opara- 

8.  Be  prepared  to  change  tbe  diagnnah  after  tbe 

CDCSt  is  OPQttOQ* 

Q.  Do  not  irrigate  or  inject  cavitiea  that  coaaoct 
with  the  broadras,  or  remove  draioage  too  oaifar. 

10.  Reaoororfalaaaa  aad  iasa^aatioa  are  valaable 
assets  in  tboradc  tfagaoab  aad  oparatioo. 


I.  C.  and  Gorrahaa.  I.  P.:  Saraoanoffi 
Luag  In  the  Infant  (Sarcoou  de  pdaMO  ea  el 
dao).    Ffmut  mi4d.,  Arfoit.,  1916,  HC  7S> 

Piiauuy  aaicoBsa  of  tbe 
cstreaMiy  rata.    Acoordlag 
aad  other  aatborSi  tbcra  aia  lam  tbaa  ai 
ia  tba  Utaratara.    Tba  aatbors  state  that  thars  are 
aoBM  Aifeatlaa  caaaa  which  do  aot  figare  ia  the 


luag  in  rhildbood  b 
toZabor,  «*!»■»•>««« 


of  tbe  laag  are  more  fr»- 
Ifasllar  la  iSot  ia  a  total  of 
taasors  foaad  ta.»  par  caat 
w.  «—.,— _jaa  la  cardaoauua  aad  J0.0 

par'csat  ia  iaicoBMta,wydi  shows  that  pabaoaaiy 

Bora  ffoqasaily  with  sarnnma, 

of  al  olbar  regions  are  macb 
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mote  tfcqucoiiy  otMcrvcd  in  firinoma  than  in 


Tbe  autbon  rnoft  the  deuQt  and  histologic 
findingi  ol  a  case  in  a  child  of  13  yeart,  in  whkh 
ahhoogh  the  tymptoaatoloor  approximated  more 
to  the  primary  type  d  puunonary  sarcoma  yet 
antopsy  showed  it  to  be  a  case  ol  pulmooary  meta- 
static saroooia  primitive  in  the  tibia. 

W.  A.  BaxMMAM. 


F.:  PriOMffy  Loi^  Sature  at  the  Proot 
(Die  prifflaere  Luatmaht  im  Feldc).  Beitr.  s. 
iUm.CUf.,  1916,  cut. 

The  author  iHsmssei  the  immediate  operative 
treatment  in  the  field  hospital  of  chest  or  lung 
woonds  which  are  complicated  with  open  pneumo- 
thorax. He  operated  upon  9  such  cases:  2  with 
open  pneumothorax  without  clinical  evidences  of 
lung  injury  (both  died);  5  cases  of  open  pneumo- 
thonx  with  lung  tearing  (a  deaths);  a  cases  of 
open  pneumothorax  with  injury  of  the  abdominal 
vttcene  (1  death).  The  clinical  details  of  these 
peases  are  given. 

From  the  observatioo  of  these  cases  Landois 
draws  these  coodnaioiis: 

In  the  case  of  gunshot  lung  injuries  with  open 
pneumothorax  at  the  front,  dostire  of  the  injury 
by  suture  b  to  be  effected  immediately. 

i.  Qosure  of  an  open  pneumothorax  is  best 
effected  under  hi^i-pressure  narcosis,  suturing  the 
projecting  lung  with  circular  sutures  into  the 
thoradc  cavity.  The  Auer-Mcltxer  high  pressure 
apparatus  as  modified  by  Burckhardt  is  used. 
This  procedure  prevents  collapse  of  the  lung  should 
infection  of  the  pletiral  cavity  set  in  causing  a  total 
empvema.  At  the  same  time  any  existing  rents  in 
the  long  should  be  sutured  with  fine  silk. 

J.  In  the  event  of  combined  injuries  of  the  chest 
and  pleural  cavity,  the  best  method  is  transdia- 
phragmatic laparotomy.  In  cases  where  the  liver  has 
been  injured  this  is  the  established  method. 

4.  In  most  cases  of  open  poetmiothorax  in  war, 
a  secondary  empyema  occurs.  Thb  b  treated  by 
typical  rib  rmection.  W.  A.  BBKinfA.s. 

HEART  AND  VASCULAR  SYSTEM 

f^omanlrl.L.;  Separate  aodSlmaltaneousU^tiwe 
of  Che  Gocooary  Artcrica  and  Vdna  of  the  liOHt 

(Lcgatora  separata  e  umultaoea  deUe  artcrk  e 
oeOa  VMS  ooeonarie  del  cuore).  Ptlidim.,  Roma, 
1916,  xxffi,  MS.  ikk.,  155. 

Domenid's  experimental  researches  were  made  on 
dogs.  Anatomically  he  finds  that  there  b  a  similar- 
ity in  the  diipoairion  of  the  coronary  vcaseb  in  dogs 
and  man.  The  firtt  parts  of  the  two  coronary 
aitcrica  are  not  accompanied  by  veins:  the  ventral 
artery  b  eastlv  reached,  but  not  so  witB  the  doiaaL 
If  it  is  desired  to  make  a  compensatory  vcnoos  liga- 
ture after  Ugating  a  coronary  artery  in  its  first  part, 
it  b  necessary  to  Ugate  the  great  coronary  veins  in 
the  left  aitriculoventricular  sulcus.    The  auriculo* 


vantikular  branch  00  the  left  aide  b  isolated  at  iu 
fiitt  part,  and  it  can  be  easihr  UvUed  there  so  that  a 
oompensatorv  ligature  of  the  grsat  coronary  vein 
most  be  made  at  thb  point. 

In  Domenid's  series  of  more  than  so  experiments 
he  has  Ugated  the  coronary  vcsseb  in  dog^  either 
isolating  the  prindpal  trunks  and  the  collateral 
branches  of  the  two  coronary  artcriea  and  the  great 
coronary  vein,  or  contemporaneously  Ugating  the 
arteries  with  the  corresponding  veina.  fnok  these 
experiments  his  deductions  are: 

I.  Ligature  of  the  superficial  ventiicolar,  collat- 
eral branches  of  the  left  coronary  b  innocoooa,  cana> 
ing  at  most,  and  only  in  some  cases,  fod  of  fatty 
induration. 

3.  ligature  of  the  left  dmimflex  is  more  danger- 
ous as  it  causes  alterations  <^  the  myocardium  more 
frequently. 

3.  Ligature  of  the  descending  intraventricular 
part  of  the  left  coronary  b  still  more  dangerous 
because  it  almost  always  produces  ^"««»f*tiflTf  ar- 
rest of  the  heart  action. 

4.  Ligature  of  the  left  coronary  at  its  origin  al- 
ways causes  stoppage  of  the  heart. 

5.  Ligature  of  the  ri|^  coronary  produces  leas 
grave  and  more  variable  results  because  in  dogs  thb 
b  always  less  developed  than  the  left  coronary. 

6.  Ligature  of  the  great  coronary  vein  b  innoc- 
uous. 

7.  By  contemporaneous  ligature  of  the  vein  to 
the  arterial  vessel  (compensatory  ligature)  the  grav- 
ity of  the  effects  produced  by  the  ligation  of  the 
artery  alone  is  decreased. 

The  author  thinks  that  these  results  dmend  upon 
the  anastomosis  between  the  branches  of  the  con^ 
naries,  which  although  diversely  developed  yet  al- 
ways exist  both  between  the  coronaries  and  the 
sojo  9asontm  of  the  aorta  and  of  the  polmonarv 
artery  and  pericardial  vessels,  the  existence  of  wUch 
b  confirmed  by  the  survival  for  three  hours  after 
the  ligature  of  both  the  coronaries. 

The  author  further  believes  that  immediate  stop- 
page of  the  heart  after  ocdusion  of  the  artery  alone 
at  its  origin  or  along  its  intraventricular  part  b  doe 
to  the  disturbances  which  are  produced  in  the  na- 
trition  of  the  mnscolar  fibers  and  of  the  intxiaric 
ganglionic  system,  aa  well  as  to  the  merhaninil  ob- 
stacle which  the  strong  stasb  produced  by  the  Hfik 
ture  must  o0er  to  the  myocardial  function.  Com- 
pensating ligature  by  dinunishiflg  such  venoot  ataiia, 
according  to  the  ideas  of  the  aathor,  nuikca  ■■trillon 
and  the  myocardial  function  pomihle  natfl  •  coflat- 
eral  drculaiion  b  estabUshed  and  that  leaeni  the 
gravity  of  arterial  ligature. 

The  author  has  collected  from  the  literature  iS 
cases  of  various  woonds  of  the  coronary  vcsseb  of 
the  hem  in  man.  From  an  etamination  of  then, 
ftiy^  from  anatomical  considerationay  he 
that  the  resnhs  ohtained  from  the 
dogs  and  the  conridentiona  rdallve  to 
witn  great  profit  be  citcaded  to  man. 

W.  A.  Bbssouul 
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WoMtf  «f  PMlMtar  WUI 

IS>  MtaOf  fipQItt  A  CMC  HI  WHCll   A   PMW  41 

iMd  lodM  ta  tlM  poiurior  w»B  of  UM  Dirt- 

Mln  afl«  Um  faijwy.  tlM  foratfi  b«|]r  Ittviat 
Um  Umm  at  IM  poMMlor  uliHy  Bat. 

Al  iMi  Itet  tlW  P*UmI  MMltd  (km  llMHtDMi  of 
btMtll  OB  OHItlOII,  ffOpid  pllH,  Ud  ft  tlnpiftiHd 
ptiiilBtlMCkHL 

Tit  X-«igr  tktomtd  ft  fenigi  Mjr  dUMtcd  ipfNir- 

hfi  of  IM  ■■■■■  BMb  poiionoily. 

TW  pakftfdhM  «■•  Mpooad  tlupoQgli  ftft  ftMorior 
iacWoft  vllkoal  IMwy  to  Um  pltira,  aad  mm 
oMMa  llwosi^Mll  Its  Pit  ml  fitMD  ftoow  oownvud. 
TW  vkjita  mm  kmtd  oftd  about  iwo-thifdi  of  the 
'  to  ■•  vitbotti  the  pericardium;  it  «%• 
Us  lirtl  and  rrmcnTd  without 


TW  DftllsBt  «adt  •■  oscYcntfttl  reoovcrv;  by  lbs 
umkmy  tbo  polst  bad  iailoa  toaigb^  beau  par 
niflridr.  aad  be  was  perfectly  oooifoitable. 

D.  L.  DcarAas. 


PHARTIfZ  AND  dSOPHAOUS 
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t«t«.  Jaljr. 

■ad  of  a  gradually 
Ha  could  not  lie 
Dans  soaao  wiu  aavara  cxrapDng 
iia,  aad  ba  East  waUtt.  HcOar's  ftufHiim  ana 
pufartd,  ■ntdilfai  of  tbe  left  conratDia, 
sniitiag  of  tba  parilOMDDi  over  tbe  lowest  portka 
of  tbe  aaopbagasL  Tbe  oraopbagus  was  tben  llbcr* 
atcd  «iib  tbe  iaper  tbrougb  tba  blatos  for  a  dis> 
laaca  of  $  cbl;  tie  arascalatvc  was  divided  down 
to  tbe  latiBiDfoss  ooe  on.  above  tbe  caidla,  and  the 


Tba  paiiaat  b  weH.  aad 

I  gftlDad  so  poDDOi  la  ibiaa  aMatlsk 

lUwiiw  stftiad  tbat  ba  bad  part^awd  a  aiscrot* 

oaijr  ia  a  casa  of  dBatatioa  of  tba  caidb  with  mrc. 

Sboitly  aftar  tbaopantioa  It  waa  sbDWB  on  1  he  X  ray 

piftta tbfti  «mI  aoband  to  ihr  walb of  the  oesopba- 

eTysdhftppiildliHrabowtnathataninitnM 
faaprowMat  bad  takaa  placa.  Aaotbar  pa* 
liaat  was  Hwffly*  witb  a  parforatad  «*■»«»'*— ttf  uJSr 
wMcb  was  tataiad.  A  nMotb  Utar  a  gastio-aatar- 
ostoaqr  bad  to  ba  perforaMd  for  pala  and  vomlUac. 
Later  voadtlac  *fl>^  dawjepsd  but  of  a  aaw  oriflii 
witbqratptOBMofcaidlaipasBL  It  b  probabia  tbat 
tbb  was  due  to  tbe  fact  tbat  tbe  patieat  aaoatly 
SBMkcd  wbOe  in  tbe  hospital  aad  swaOowad  tba 
InuMovanaat  foBowad  bougie  tiaataMat. 


BACXSft'OaonniABL  repoitad  tbe  case  of  a  js- 
ysar^dd  woman,  who  siaoa  bar  siataeatb  yaar  had 
sufctad  from  an  incvsasiag  grade  of  voaduat.  At 
so  sba  bad  qrmptOBM  of  gsstrtc  aloer,  at  14  mttna- 
Tba  namiaafioB  ibowad  ptosb  and  sevara 
in  the  Urge  ventiida  as  wail  as  cantt^ 
Gastro^nterostomv  aad  gaattopesy  wata 

lowadi  later,  bowavar,  sba  araa  tiOHDiad  witb  violcat 
vomitiag  for  five  yaan  with  a  loss  of  sj  kg.  ia  body 
waUbt.  After  irrigation  of  the  cesopbagas  aad 
moNHiatinn  of  the  left  curvature  a  plastic  Flaaey 
oparatioa  was  performed  on  -the  canUa.  Tba  pa- 
ticnt  was  St  nnt  (cd  throu^  a  Jejastaaoloasy 
opening.    The  X-ray  now  shows  a  good 


performed  Roepke's  oparatioa 
in  oae  caae  after  mobiUntloo  of  tbe  left  curvataia. 
It  was  iBqMMsible  to  looasa  the  oesophagus  from  tba 
pericardium.  It  waa  opeaad  aad  taca  sataiad. 
Tba  operatioa  was  oom|Mtad.bat  wbHa  tba  CftvAa 
was  boag  tcatad  for  pataacy  with  a  sound  a  psrfofa* 
tioa  of  taJB  flrsopbsgns  occurred.  The  ventrida  waa 
uitured  to  the  diaphragm.  Death  occurred  oa  tba 
^th  day  from  infcctkm.  L.  A.  J 


SURGERY  OF  THE  ABDOMEN 


ABOOMUf  AL  WALL  AMD  PEEITOllBUlf 


S2 

walla 


the  geaeral  liaea  laid  dowa  by  Sir  Ji 

in  his  **Syaq>loiM  aad  Tlwir  latsnaatatloat'*  witb 

the  rssah  tbat  bb  obaarvatioa  stiiUagly  coairmad 

the  Utter. 

afcbaAbtfaariaalWaRte        lie  fust  triad  vaiiona  aMtbods  of  cHcitlaf  icfks 

of  tba  AbdaaibMM  Visesn.    iVsa*     respoaass.  bat  iaally  adapted  tbat  of  grasaaM  tba 

dn^rntr.  Land.  1916.  tcrti.  106.  aU^  ftftd  wi^fMtaiwtii'^sasa  inaly  bctwaea  tba 

Uvst  records  bis  abasrvaiioai  aa  tba  dhMostIc     iagar  aad  thumb  aad  drawiaf  thrm  sway  fram  tba 

afaaulaHlpalaiaafbypMHtbmiaaftiaskia    daapsr  layers  of  tba  abdoarfaal  wall.    If  aa  bvpar- 

of  tba  abdoadaal  viMan.  caa  taO  by  tba  facial  aapramlaa,  wbaa  oacb  aa 

BafsrfitbataltbapafaitbataBatiaataaaipWaa  area  b  beiag  stimulated. 

,  aad  tba  tiadsrasm  tbat  aa  ebaMrvsr  caa  aHck  Tba  aaMunt  of  pain  varias»  asaaBy  whea  tbaas  b 

to  be  dae  to  a  traa  vbcsraaMiaqr  •»-  ihaadaai  evideace  of  acata  iaiaauaatioa,  tba  pala 

fba,  aad  aat  fai  aay  wsty  to  paia  or  taadMMi  Mt  ptadacsd  by  puMag  b  acata.    Ia  a  coarfdoraUa 

faitbeo^paitasif.    Ia  Ha  iavast%stioa  ba  itftowad  aaaibcr  of  caass  tba  patloat  bai  hardly  adadttad 


of. 
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that  the  piadi  hm  camtd  actual  paia.  tbe  mtatioo 
pgodiicaa  bdag  cvidcatlx  dUBcult  to  define,  but 
dcicribcd  aa  **€xaiam,"  "onpleaaaDt,"  "different 
from  other  placca,"  etc. 

Ugat'»  oucnratiooa  lead  Urn  to  locate  the  hy- 
|M  I  iliaiif  areas  as  foUowt: 

I.  That  (or  the  gall-bladder  b  situated  where  a 
boriaontal  line  drawn  from  the  tip  of  the  tenth  rib 
croMci  a  vertical  line  drawn  midway  between  the 
nipple  line  and  the  middle  line  ct  the  abdomen. 

a.  The  maiimnm  appendix  point  b  situated  at  the 
junction  ct  the  upper  and  middle  thirds  of  a  line 
dnwB  from  the  umbiHctts  to  the  right  anterior 
Mipwioc  ^line.  The  fallopian  tube  point  of  hy- 
penrlhwia  b  at  the  junction  of  the  lowest  and 
adjacent  foatths  of  a  line  drawn  from  the  middle  of 
Poupart's  ligament  to  the  umbilicus.  In  gastric 
or  duodenal  uker  he  locates  the  maximum  point 
exactly  midway  between  the  ensiform  process  and 
the  umbilicus. 

J.  That  of  the  small  intestine,  excluding  the  first 
part  of  the  duodenum,  U  situated  in  the  midline  of 
the  abdomen,  not  higher  than  a  point  at  the  junction 
of  the  lower  an<l  midiilc  thirds  of  a  line  drawn  from 
the  enttform  to  the  umbilicus,  or  lower  than  a  point 
at  the  junction  of  the  upper  and  middle  third  of  a 
line  drawn  from  the  umbilicus  to  the  symphysb. 

In  regard  to  the  large  gut  the  maximum  point  is 
located  centrally  in  the  lower  half  of  a  line  from  the 
umbilicus  to  the  symph>'sb.  D.  L.  DxarAxo. 

Ceballos.  A.,  and  Segiura.  C:  Acute  Tuberculous 
Pcrltoaiiis,  Pcrftonoal  Granulla  (Pchtonitu 
toberculoaas  agudas,  Granulia*  peritoneaks).  Ret. 
Astte,  wULt  Argmt.,  1916,  xxv,  50. 

The  case  reported  by  the  authors  was  that  of  a 
young  giri.  16  yean  old,  who  after  a  severe  attack 
of  Cfi^astric  pain  followed  by  bilious  vomiting  was 
luapred   to   the   bonital    in   a   grave   condition. 

The  wrmptwa  iwficated  peritonitis.  A  para- 
umbflical  tapuotomy  was  done,  the  stomach  and 
dttodcDom  being  e^ored,  but  nothing  of  impor- 
taaoe  waa  found.  The  small  intestine  showed  red 
cotoratioo  and  there  was  some  dear  acnma  fluid  in 
the  pcrilooeal  cavity.  On  the  loops  and  wwentery 
there  was  a  large  dinlay  of  whitish  grannica,  cs- 
pedally  abundant  in  the  oecum  and  in  the  appendix 
which  was  free.  The  parietal  and  visceral  paita  of 
the  peritooema  showvd  the  same  conditions,  the 
granulatioaa  <ttqilaying  preference  for  the  vidnity 
of  the  mcmitefk  vessili.    There  were  no adheicncca. 

An  appendicectoonr  waa  done  and  the  abdomen 
closed  without  drainage.  Reoovcnr  malted  in 
twelve  days.  The  result  of  iaocaklMW  aade  with 
preparations  from  the  meao-^ipcadbt  proved  that 
there  was  a  tubercular  badOavy  procwi. 

The  authors  are  of  the  opimon  that  the  perito* 
nitb  was  due  to  the  lesions  found  and  that  aaMlioi»* 
tion  was  afforded  by  the  opening  of  the  shdoaMa. 
Peritoneal  graaalia  has  always  been  considered  aa 
an  incJdeat  of  dumiic  geaeranaed  graaalia  aad  out- 
side the  reach  of  saigical  intervtatkm.    Medical 


Htcntaia  offen  sone  catca  which  wnaihh  thb 
somewhat,  but  the  authors  have  aoc  been  able  to 
iad  a  case  exactly  analogous  in  S3rmptomatology 
to  thb.  W.  A.  Basmuii. 


A.:   Modem  Trcatmaot  of  Acute  P«rl- 
tonltls.     InUrmat.  J.  Smrg  ,  1916,  xxix.  J43 

The  modem  treatment  of  acate  peritonitb  b  based 
on  certain  definite  aad  practical  criteria.  The 
greatest  absorbiag  power  of  the  peritoneum  b 
poiseMcd  by  the  teadiaont  ceatcr  of  the  diaphrag- 
matic portion,  and  the  least  by  the  mcscaterica  aad 
broad  ligaments.  The  naechuism  of  the  carreata 
which  carry  partidca  from  every  direction  toward 
the  diaphragm  diieflv  depends  upoo  movements 
of  that  organ,  insoluble  sabstaaoea  paaiaf  iato  the 
Ijrmphatic  tissues  of  the  teadiaoas  <naphragni,  whOe 
soluble  snbstaacea  follow  the  blood  stream  and  are 
absorbed  more  rapidly  aad  from  all  peritoneal  sur- 
faces. Absorption  b  hindered  by  abnadaaoe  of 
fluid  in  the  orpuiism,  by  veaoas  h)rprrrmia,  aad 
by  cold;  it  b  fadlitated  by  loss  of  water  or  blood,  bv 
arterial  hypenemia,  by  heat,  aad  by  high  blood- 
pressure,  abdominal  massage,  cxerdse,  etc.  Bac- 
teria, like  other  insoluble  bodies,  follow  the  lym- 
phatic  route  of  absorption. 

Diffusion  of  peritoneal  sepsb  b  opposed  by  me- 
chanical and  biological  factors.  Masses  of  fibrin, 
leucocytes,  endothelial  cells,  detritas,  lymphatic 
thrombi,  etc.,  block  the  peritoneal  fisnrcs  aad  coa- 
stitute  a  first  line  of  defense,  bevood  which  there  b 
another  line  represented  by  qraqih-^aada.  Ex- 
amination of  peritoneal  exudate  has  shown  an  in- 
creased number  of  macro-  and  microphafes,  in- 
creased bactericidal  and  antitoxic  action,  aad 
proteolytic  properties 

These  findings  saggest  the  following  steps: 
timely  intervention,  raoid  reaioval  of  the  caase, 
drainage  in  the  most  dependent  part  of  the  ab- 
domen, no  manipulation  and  no  lavage.  Fowler's 
position,  and  proctoclysis. 

Eariy  laparotomy  b  of  the  greatest  importance  in 
facilitating  precision  of  techaiqae,  while  iacisioa 
over  the  point  of  the  causative  Icsioa  obviates  mm- 
nipulation.  In  peritonitis  originating  in  the  viscera 
of  the  lower  half  of  the  abdominal  cavity.  Mc- 
Bumey's  incision  b  suggested;  in  that  produced  hv 
ledoos  in  the  upper  nut  the  iadsioa  of  slsctioa  m 
across  the  right  rectas,  thas  permittiag  rramiMtina 
of  the  stomach,  pylorus,  duodcaam,  aad  gall- 
bladder. 

^Iliile  many  believe  that  dralaafe  b  i^jatioaa, 
if  done  carefully  it  may  accomplish  iu  parpoeewjth- 
out  injur>',  facilitating  the  nmonl  of  pvraloat 
exudate  collected  in  the  BMSt  denradfat  paita  aear 
the  poiat  of  origia  of  the  peritenftb 

Maay  aathora  coasider  the  actioa  of  dnrfaagff  la- 
dbcthre,  aad  therefore  they  dam  the  peritoasam 
cooolctcly.  Graatinc  that  tsmpoaafr  aad  drafai- 
asehave  only  a  traasitory  bearfifial  «ect,  vet  dar- 
Im  thb  tiaw  a  large  pan  of  the  flaid  which  woald 
otherwise  remain  in  the  abdoawa  caa  be  voided,  aad 
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TIm  oatlwr  doiao  for 
toractooQr    iIm   foBowHif 
doMkal  oponiioB  of  ~ 

I.  TW  fnoral  padlOMdl  cavity  b  noi  coQiam* 
iMtfod  bya^jrlitkatiof  Iqaor  oouiiL  ■•  tbt  roote  of 
date  toBag  ovfag  to  tm  tataio  of  the 
of  iIm  atorw  to  tbo  poiiotal  hkyn, 
«lw  ait  loag  ia  labor  vHli  aMoubfaaci  rap* 
mktdmt  bacioria  la  tlMir  uteri,  nuay 

of  IJMS  pollMflHit 

t.  SiAmqtim  ddlforiw  amr  bo  doot  tbroogb 
tbt  taaM  MW  viUMat  oaloriat  tat  tMMral  poritoaoal 
cavky,  or  tlH  MN«y  May  bt  ipoaiaaooM  witboat 
doapr  of  aloriM  rapcara,  at  tbt  tear  ii  la  tbo  dibu- 
iatiOVMal  aad  aot  fai  tbt  ooatiactlk  port  of  tbe 
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port 
are  1cm 


4.  TW  abodt  aad  pott- 
ttoat  art  dcddtdly  aiaiali 

5.  SbooM  iafoctka  oecar,  tbo  Itoioat  f ooad  are 
pari  am  lie  or  am  atrqierltoatal  tiadttw  wliicb 

to  protect  tbe  orpui  tfoiatt  tlie 


r  aalbor  bcHovoo  tbai  tbt  ( 

placa  tbt  daaical  opiialJoa  fa  aH  coaeo  ia 
a  tool  of  labor  boo  beta  gbta.  lu  man 
■Bcral  iiaiilnymii  iboald  redact  tbt  OMftality 
to  al  rliiin.  aad  glirv  botb 


aMfftaBty 
aad  ddkl  a 
CH-Davh^ 


btltor 


Wood.  H.  C.t  RvwicnicSoa  of  Ibt 

Wood  repoffU  a  oatt  to  a  gM  aped  18,  wbkb  op- 
paroMly  dttdoptd  foUoariag  aa  ii^ary  rtoeiired  1 1 
ytart  previoaiw. 

He  caUft  aucoiioa  to  tbe  rarity  of  reported  caaca 
of  true  cvcairatioa  aa  coamared  to  taoat  of  dia* 
pbfiQialif  bifaii.  tad  ii^piH  tbt  frnrtTtWHtT  That 
aMTi  caita  of  aiilitilta  art  bang  aetnuokid 
tbta  to  tbt  totttr  coadfaloa.  bteoaat  of  lack  of 
iyplOBM,  aad  alao  bictaii  of  tbt  f aa  tbat  btrala 
it  Mtncltlirt  «itb  atvwa  traaoaa  aad  ttvttc  pbyai- 
cal  dbabOly  arbkb  ofUa  tada  to  dtatb.  aad  tbt 
coatfiioa  ia  foaad  poauaontak 

Bmmmitm,  bt  atya,  ataaBy  deptadi  apoa 
coMHllal  drftcu  to  tbt  left  balf  of  tbt  dtapbragoi. 
or  ut  Itfi  laag.  or  boib;  bat  a  naal  ptreeiiiagt  of 
caaat  are  tbt  reialt  of  tnauaa,  or  foDoar  acatt  ia- 
Itcdoa,  aa  a  ranrit  of  dapiairiilna  of  tbt  araadt- 
tf  Ibt  dtopbiapi  or  iaff  <«  tbt  pbraak 


vat  a  Biaa  oi  35, 


Tbe  patient  in  Briodeau*a 
ouTfied  and  the  father  of  tivo  ddldrea.    Re  luid 
bad  BO  prior  trouble  lave  a 
datiag  froaa  bb  iafaacy.    It 


right  icrotal  bcrato 
never  troublod  hiai 
ptratioo.  Hb  attii- 
botoa  wore  atroagly  oMacaliat  aad  tbtre  waa  aotb- 
iog  abaormal  to  tbt  gaaltal  orgaaa.  Tbt  tcrotam 
waa  volonioooa  aad  anrawtric,  tbe  riglu  ddo  botag. 
nadi  larier  than  the  Icru  Oa  ptipatloa  a  pyiUofai 
Buaa  was  felt  which  moaatod  ap  to  tbt  tagaiatl 
caoal.    The  tumor  waa  aoa>redaablo. 

The  caae  waa  rttagnnard  aa  tplplocrle  adbtraat 
to  tbe  aac  Oa  optaiag  the  tuaior  aa  einagafod 
Buaa  waa  dJadottd  abtwiag  a  flattcoed  cord  at  iu 
aaifaot  wUdi  at  im  taagrttod  a  cacal  hernia; 
doatr  ttaminatioa  abowtd  i^to  bt  a  utcraa  with  the 
fundus  bdow  and  the  aedt  above,  aad  of  aoraud 
volume.  A  tube  of  normal  leaath  dcptadtd  froai 
its  right  extremity.  Beneath  the  tube  a  aHgbtly 
hypertrophied  but  otherwiae  normal  tcttldt  waa 
found  aad  covered  with  iu  cpldi4yHib. 
tube  waa  tmbtddrd  to  the  left  conraa  of  tbt  < 
Tbert  wore  diaplactd  witbto  the  volumiaooa  bendal 
riag  a  otoraa  darolopad  equally  to  tbat  of  an 
adtUt  wooun  with  Urge  bat  aUgbtty  aqmotric 
fundus;  two  tubes;  two  ttatidra,  oat  toatwbat 
lander  aad  tbt  ocbtr  toulltr  tbaa  aonaal;  two 
two  dtfomt  caaab:  aad  two  roaad 


docided  not  to  remove  ibe  utoma  but 
to  reocct  the  small  teatide  wbicb  waa  of  Hltk  use 
aad  likely  to  cause  paiafttl  tcddenla  Ht  uaed 
the  uterine  body  to  doaiag  tbt  iagaiaal  caaal.  fix- 
ingii  by  soturea  aroaad  tbt  das. 
The  author  boa  f^aad  iS  MaBar 


wiUi  dtalioaa  of 
aa  owar  abaoai  al- 
attdbatca,  bat  oc- 
Only  an 
of  Uw 


There  are  no  daftoht 


aad  tbe  pby«iral 


liicratore  aad  be  givat  abort 

thcat.    He  tbiaka  tbat  aach 

waya  to  aab|tcta  of 

fadoaally  tbty  art  p 

ity  haw  bad  cbBdraa.    Ia 

tbt  atoraa  waa  doable.    Tbt  toatidea  art  maly 

aora»l;  geaeraBy  tbey  are  atropbltd  aad  toaittiaiia 

degcatraicd.    Ia  aoaao  caata  tbt  atoraa  baa  btea 

coaipleied  by  a  vaglaa  npiaiag  iato  tbt  aiatbra, 

wMdi  oiptoiaa  tbt  faaat  ofhlood  bv  tbb  caaal  ob- 

aarvod  to  aoaao  patitau  afltr  optrtuoa. 

Hyatoraciaaar  b  geaerally  todkaltd  bat  to  car- 
tato  caaca  iatioa  of  tbe  atoraa  to  tbt  togatoal  caaal 
wm  aaftca.  W.  A. 
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Optrartoa  far  lagalMl  HanUa:  an  Aattlyito 
of  On*  ThovMHitf  Mid  fhw  Hundrml  Cmm  •! 
th*  MMMchoMtts  Cwnwl  UoaplcaL    /.  Am. 

M.  Att.,  1916,  Lcvii.  4S0. 


Colcy  reports  j.ioo  casM  of  ingdaal  iMrnU  with 
Icaa  than  ooe  per  cent  locufreoce  and  aoMmg  3^383 
caaea  of  hernia  of  all  kinda  there  waa  a  mortiltty  of 
ai7  per  cent.  The  author's  analysis  is  based  upon 
1,500  coQiccuttve  caaea  of  infuinal  hernia  operated 
upon  at  the  Maasadraaetts  General  Hoapital  from 
October,  lo^  to  December,  1914-  I>efiBit«l3r 
stmnfuUted  hernias  were  not  indoded  bat  caaea 
of  incarooratioa  withoot  acute  ajraptooa  were 
covntcd.  Thcae  operations  were  |ierfonned  hf  no 
leas  than  mjhioIjt  n¥i  individual  operators,  'ftere 
were  1,388  osalea  and  iia  females.  In  1,244  cases 
the  herain  affected  ooe  side  only;  in  256  it  wss 
doable.  In  88  caaea  the  hernia  was  direct  and  in 
the  others  indirect.  In  69  cases  the  hernia  was 
coaapBcated  by  undescoided  testide.  There  were 
0  caaea  in  wUcn  the  blackler  was  contained  in  the  sac. 
Tht  ap|MfK**«  waa  found  in  the  sac  in  8  cases  and 
waa  leuiovcd  in  the  comae  of  the  operations  in  46 
caaea.  These  were  7  cases  of  sliding  hemin.  Hydro- 
cele was  present  in  40  cases.  In  50  cases  there  had 
been  n  previoos  operatioo  for  hernia,  with  recur- 
rence. In  the  male  cases  the  Baasini  technique  was 
employed  834  times.  Ferguson  764.  and  Hahtead  15. 
In  16  cases  in  which  the  hernia  was  complicated  by 
ectopic  testide,  orchidcctomy  was  performed.  In 
CO  cases  the  undescended  testicle  waa  brought  down 
uito  the  scrotum;  in  one  case  it  waa  dfopped  back 
into  the  pcritoned  cavity.  In  9  caaea  ordndectomy 
was  doite  in  the  course  of  the  operatioo  00  account 
of  tubercuJoais,  gumma,  or  other  Icaioaa  of  the 
testide. 

Spinal  aiiaathfaia  waa  used  in  89  cases.  Local 
ansathesia  waa  uaed  alone  in  75  cases.  There  waa 
ooe  case  of  rectal  anesthesia.  The  bladder  waa 
injured  in  s  cases,  with  immediate  suture  without 
ill  effect.  The  vas  deferens  was  reported  as  cut  7 
times.  There  were  8  deaths  in  the  series,  a  mortal- 
ity of  0.53  PCT  cent.  .  ^  ^     ^ 

The  author  reports  an  unusual  case  with  death,  a 
man  of  63  with  diabetea  mellitus,  having  a  scrotal 
hernia  and  symptoms  of  severe  cystitis.  Under 
spinal  ana II hf  lis  a  suprapubic  cystotomy  waa  done; 
it  was  then  found  that  there  was  a  hernia  of  the 
bladder  through  the  !"g"«"«'  canal.  As  the  bladder 
couldjioc  be  withdrawn  through  the  hernial  open- 
ing, the  inguinal  canal  was  opoed  and  a  stooe  was 
found  in  the  portioo  of  the  bladder  lying  in  the 
hernial  sac  The  stooe  was  removed,  the  inguinal 
canal  repaired,  and  the  bladder  dosed  about  a 
snprapubic  drain.  The  patient  died  of  aepaia. 
Non-fatal  post-operative  compHrationa  of  more  or 
leks  severity  developed  in  438  cases,  or  18  per  cent; 
some  of  tboe  were  trivial.  In  many  caaes  the  gooh 
pficationa  were  multiple. 

In  158  caaea  the  wounds  failed  to  heal  bv  first 
intention.    In  93  cases  the  aepab  was  trivial,  coo- 


aiating  dther  of  a  stitch  ahacaai  or  oaora  often  a  col- 
lectioo  of  seram  wMdi  required  dralnlnf.  In  OMny 
of  the  latter  caaea  probably  no  infection  waa  prcaent; 
cultures  were  not  nmde.  In  65  caaea  there  waa  frank 
pus  in  the  wound,  under  4  per  cent  of  the 
number  of  wounda.  Of  the  75  caaea  In 
tioo  was  performed  with  local 
developed  in  the  woondi  in  13  caaea,  or  17  per  cent. 
Of  the  89  cases  b  which  operation  was  performed 
with  spinal  ancstheaia  there  were  9  septic  woonda, 
or  10  per  cent.  Hematoma  developed  in  its  caaea. 
Complications  in  the  respiratory  tract  occurred  in 
1^8  cases,  9.2  per  cent.  Data  subsequent  to  dis- 
charge were  obtained  in  over  to  per  cent  of  tbe 
cases.  During  the  year  11  patients  died  of  inter> 
current  disease:  577  were  reported  uncouivocally 
well  or  cured,  representing  76  per  cent  wnoae  sul^ 
sequent  history  was  known. 

The  commonest  complaint  was  of  pain  in  the 
wound,  espedally  when  working  or  lilting  Two 
complained  of  persistent  numbness  in  the  mgwinal 
region.  Of  the  others  in  the  relieved  dass,  17 
patients  had  no  actual  recurrence  of  hernia  but  a 
bulge  in  the  region  of  the  scar;  8  had  marked 
varicocele;  5  were  cured  of  the  hernia  for  which 
they  were  operated  00,  but  subsequently  developed 
hernia  elsewhere;  3  had  atrophy  of  the  testide;  a 
had  keloid  in  the  scar;  i  had  a  persistent  sinus;  1 
devdoped  adenocarcinoma  of  thie  sigmoid;  and  1 
was  cured  of  hernia  but  had  incontinence  of  urine. 
There  were  6  cases  of  miscellaneous  and  undaasi- 
fiable  complaints. 

Fifty-nine  patients  had  definite  recurrence  within 
the  year;  ^  of  these  had  double  recurrences;  a  are 
known  to  have  recurred  after  the  lapse  of  a  year, 
making  a  total  of  69  recurrences,  or  3.7  per  cent  of 
the  total  number  oif  operatioos  performed,  and  8 
per  cent  of  the  number  of  caaea  traced.  There  were 
6  cases  in  which  there  was  <peBtionable  recurrence. 
In  a  of  these,  rdapse  was  daimcd  b^  the  patient  but 
could  not  be  found  by  the  examiner.  If  these  6 
cases  are  counted  as  recurrences,  the  percentage  h 
raised  to  9  per  cent  of  the  cases  traced.  Of  tneae 
recurrences,  26,  or  3.1  per  cent,  followed  the  Paarini 
operations,  and  34,  or  44  per  cent,  the  Fefgoion. 
In  1 1 J  cases  in  females  there  were  only  3  recnmnoaa. 
Of  the  88  direct  hernias  there  were  rccurrcnoea  nolod 
in  7,  or  7.9  per  cent,  or  15  per  cent  01  the  direct  hernia 
cases  traced. 

The  author  condodea  that  postoperative  conrii, 
harmatoma,  and  aepab  are  important  factors  in  the 
incidence  of  recurrence,  but  the  huter  oon^iiicrtlan 
seems  to  play  a  lesser  rAie  than  is  fencralfar  aaalfMd 
to  it.  A  strikingly  larne  nuasber  of  naticnta  ann- 
tomically  cured  complain  of  pain,  probably  dne  to 
nerve  traumatisou  C.  G.  Hsivd. 

Upactan^  am 

An.,  1916.  Uvii.  4A7 


Lnchrop.  W.: 
J.  Am   J/. 

Umbilical  hanin  ia  about  twdve  tiaaa 
mon  in  women  tlmn  in  BMn.    In  doing  a  ipactomgr 
the  abdoosen  b  sdacd  above  and  bdow  and  a  laife 
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ri  iImi  tW  wiMit  UWOM  of  ti 
bt  iMMvtd.  TW  doMi*  b  oonr  Md 
«t  «itb  «i«^  caifot  MttoTM,  niaiorcad 
«IUi  tUktwrai  fit.  TW  aflwmtotaMM,  If  Iwniia 
iHt  btM  lipolrad,  b  i«i  is  btd  for  fraoi  tifluoMi  to 
I  wiif  §¥■  doyt;  o  twriiiitiag  poitwt  it  ttmolljr 
bm.    lftlp«aonraloMitmit,tlMo«iiciimbrai 


bMtlotbt     bydncMoric 


porililMI  fdf 

mm  of  I 


ibrai 
or  tM  dojrt.  foUovod  by  the 
f or  a  l«w  day*,  it  all  that  b 


TbcfvbaciaMofi 
b  BHM  bripf  ol.  ia 
•bom  tba  tbick  vaM  of  fat 
Irmb  ibc  wrfari  to  tl»  porta  to  bt  n 

If  tbt  ofMrator  to  worli  ia  a  dttp  wpact  with  « 

of  fat  oa  tacb  lidt.    Aoanatt  tnturing  u 

ia  tomt  of  tbitt  ottct  by  itatoo  of 

a  valaablttat- 


Mloa  by  wycb  tbt  diladtfit  aia  otticooM  In  a 
M91  aMamt  bjr  aa  oval  faKirioa  of  tbia  aad  fmt 
to  tbt  ittfti  abdoarfnti  waU,  rtaM>vi^  the 
\ '  or  ia  a  vertical  directioo. 
:  to,  or  at  rifht  «nidc»  with,  the  deeper 
the  thkkncM  of  vail  down 
10  the  fatda.  aad  from  tbart  iato  tbt  ahdomiatl 
cavity  tbt  diptb  b  aot  paat  aad  tbt  nptiilna 
aad  doaiaf  b  awdt  foiB|>aftllvt|y  taiy,  wbilt  iaal 
doNiv  of  tbt  ikia  b  aot  dittcak.  Tab  alto  ra- 
daoti  tbt  fat  loaMwbat,  tboaah  of  coaiw  much  Ich 
tbaa  ia  a  rcfalar  plaaatd  aadnoo  or  Hpcctomy. 

CG.  HtTo. 

0AOTK04JII18IUIAL  TtACT 

Cilatbura.  IL.  TMnipowrt^y.  !..  aad  Hamburjar. 
W.  w.t  TIm  Wtaor  latarprolallao  of  iba  Goa- 
trtc  rate  la  Owtalc  Utar.   J.  Am    1/     tu. 
1916.  Uvm.  99a. 

Tbt  patcfat  aatan  of  the  cbafacttrinic  pala  of 
ptptic  aloor  b  a  aMtttrof  coatidtrable  iiinraiff, 
aad  tbt  aatboo  tadcavor  to  throw  toow  atw 

IfbloatbtaiibM- 

Altboafb  ttvual  iavttliftioit  (Htrty.  Caritoa. 
LtMaadir)  bavt  daimrd  that  the  aonaal  gMtiic 
■■ma  coa  aot  give  ntc  to  nainJul  MMOti 
that  tbt  vitcata  art  aol  tappliad  with  pala 
laiitr  fvidraca  (Katt  aad  atdtacr)  ttadt  to 

da  aibt  fvooi  tbt  vitctra 
la  dhaiafahod  tpMaiilittt  aad  that  tbt 


Tbtlatatt  thooiy  of  tbt  caatt  of  pala  b 

ia  iatrniMmc  laatioo  (Htru)  probably  dat 

to  oaMwattd  pwitlthb  ia  tbt  byptirtoak  oraia. 

_  otntvat  uaa  it  laiiofia  oa  oy  cataacti 

BdtlaMa  aad  Daochtii  bava  loaad  that 

add   ttiiMlaiM  jrtrittibift     iltrta, 

Imu  aaotit  aadpaidag  iato  tbt 

daadtaaai  prtrtalt  idaaatloa  of  tbt  pylorat  or  that 

tbt  aktr  aipotit  aMia  aorvt-tadiap  ia  tbt  ttooMdi 

vaO,  tbt  Irritaiioo  of  wWdi  by  addt,  acc.  caattt 

pyloric  ipaam  and  JntrfwiftTd  (tttfic  toaat.    Tba 

authon  art  ladlaad  to  thb  vitw. 

liunpr  ttptfioMBlt  bavt  ihova  thb  to  bt  dao 
10  coatractioat^oa^  that  ia,  IwrtHiaalailna  of  tbt 

wbolt  aHowatary  tract  had  a  ptriodic  activity  wbta 
aot  illgliHi  the  ptriodt  oooanlac  tvtry  boar  aad 
a  half  to  two  houn.  Caaaoo  aao  Waabbam  far- 
ther found  that  the  atroag  ooatractioat  of  the  Mon- 
ach  wrrr  invariably  aoooaipaaiod  by  tbt 
ol  the  hunfv  paag.  Thb 
wbta  the  cootractioat  ottaed. 

Tbt  auihon  bctttvt  that  tbt  boafer  ooatractioat 
have  a  direct  beariog  oa  tbt  pala  ia  ulcer  aad  that 
there  b  a  dote  aaalocy  betwtea  the  atate  of  haapv 
and  the  more  plausiMe  view  that  ulcer  pala  b  «m 
to  teoaioo. 

A  aeiitt  of  expcrimeou  00  10 
with  thb  ia  vitw;  a  detailed  report  of  oae  ( 
givta.  Ia  aO  caatt  with  tbt  oattt  of  atroat 
tiactioot  the  ptlicnl  oooiplaiatd  of  1 
varyiaafromafetBagofiwnBttitoatvtrac,  _ 
paia,  the  ttatatioat  cotdag  oa  whea  the  coatiacdoat 
reached  thdr  height  Adadabtratioa  of  bydro- 
chloric  add  in  atnogtht  of  as  tad  1 
Utile  or  ao  tfbct.  Stroo_ 
mwffd  vigtrotit  ooatractioat.  Ia 
tioa  of  amyl  nitrite  cautod  aa  iauaadiata  ctaiatioa  of 
all  coattactioo  (or  four  houn,  arrampaaitd  by  a 
feeling  of  estmne  faint neaa  In  another  catt, 
the  in|ectioa  of  t$  mininia  of  pituitary  tnraa 
caattd  vigproat  ooatiaclioaa  to  aot  ia. 

Tbt  aatbor't  ooadaihNM  art  at  foBowt: 

I.  Tbt  iadiag  of  ttroag  coauacUoat  of  tbt 
atooMch  accowpanyiag  tbt  pafai  of  fHtdc 
attaat  to  ooofirm  t  he  idea  that  pala  b  dat  10 

a.  Tbt  maxked  huager  coatiactloat  caatt  pala 
fottfic     ia  a  hyptrirriiablt  wwaMltna  of  tht  ttooMch  by 
■t  aad     iacraatuM  fcMngMtdc  MaMBM. 
atrvat,        5.  Tht  coacaplfaa  tfct  gMtdc  pala  b  dat  to  1 
abow     doa  will  aiphfai  aMay  obi 

lag  ftitfic  alotr,  vii.,  acbyla  fMtrica.  cluoaic  ap> 


naadifilb. 


i  faiitctloa  of  waah  addi  caattt 

(Liiaiaibal.  nmu.  Cook.  Scbaddt).    Ia  pytoiotpatiH.  aOowbig  giaattr 

aa.  tht  aMtt  vantd  ruaalta  aia  laportod.  daotdi 

atat  npaitlag  paia  froai  oij  ptr  ctai  bydiaddoric  s*  Tht  aiA|tctivt  rriitf  of  pala 

add  aad  aihtn  ao  paia  froai  5  ptr  am  hydro*  aot  aiciataiay  proirt  that  add  b  t 

chloric  add  ia  oattt  wbcit  akcn  wtti  fouod  at  but  oMy  be  wtefpictcd  00  the  bi 


bt  a  factor  by  re- 
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prevent  the  dr 
tooas  by  ncvt 


hyp«ton«i«,  ie.,  pain. 

occur  : 

appiccublc  cflcci. 


I  of  poin  produriag  hypet' 
the  causative  factor  of  Mich 

it)  (he  strength  that  it  may 
>ui  0.5  per  cent,  cause*  no 
P.  M.  OusL 


T.  W.:  Gnacric  and  Duodenal  Ulcer  in  tho 

ll'ii    It   J.,  igiO.  «v.  III. 

From  a  consideration  of  two  cases  of  his  own  and 
ol  several  othen  in  the  literature,  the  author 
ooadodes  that  ulcrr  of  the  stomach  and  duodrnum 
occur  in  the  child  in  mien,  being  undoubtedly 
of  thrombotic  origin,  the  bacteria  originating  in 
the  mother  and  passing  throuch  the  placental  cir- 
culation. In  the  one  case  whicfa  came  to  post- 
mortem, there  was  no  induration  of  the  edge  oif  the 
ulcer  but  there  was  a  band  of  adhesion  extending 
to  the  gall-bladder,  showing  that  the  ulcer  must 
have  entted  (or  some  time. 

No  symptoms  are  vi&iblc  until  loss  of  blood  be- 
comes manifest,  cither  through  vomiting  or  its  pas- 
safe  in  the  stool,  or  by  paOor  or  collapse  from  loss 
of  blood.  The  treatment  is  that  for  arrest  of 
hsmorrhage.  K.  K.  AMunwomo. 


Bmutjm,  1 
Roaai 


I 


;  F.  H..  and  Preidenwald.  J.:  The  Value  of 
Ctan-Ray  Examinuiionx  in  the  Diagno- 
ala  of  Cancer  of  the  Stooiach.  BuU.  Johms 
H0pkims  Hmsf.,  1916,  xxvii.  jii. 

The  early  ^■f******  of  cancer  of  the  stomach  is 
often  very  Mm*^  The  X-ray  method  of  diagnosis 
b  probably  more  correct  than  any  other  means  now 
in  use.  The  findings,  however,  should  always 
be  taken  in  conjunction  with  the  clinical  findings 
before  making  a  6nal  diagnosis. 

From  the  fact  that  the  normal  stomach  varies  in 
siae,  shape,  position,  and  the  length  of  time  in  which 
it  empties,  none  of  these  factors  can  be  considered 
in  making  a  diagnosis  of  cancer. 

The  diagnosis  rests  upon  changes  in  the  peristalsis 
and  irrcfular  fiUing  defects  of  tl^  organ  itself. 

In  cancer  of  the  cardia,  the  cardiac  orifice  b  usual- 
hr  interfered  with  and  there  b  a  small  or  laife  filling 
defect  near.  There  b  usually  no  interruption  of 
pcfistalsb. 

In  Iciioni  of  the  body  of  the  stonuch  there  b  a 
pawirtcit  ilbif  defect  and  at  this  location  peristaltic 
waves  are  interrupted,  due  to  induration  of  the  stom- 
ach waUs  at  thb  point. 

There  are  two  types  of  carcinoma  at  the  pylorus, 
the  annular  type  and  the  invasive  t3rpe.  The 
annular  type  produom  obstruction  early,  the  pv- 
lonts  b  thickened  and  lengthened  and  deprcssea  in 
the  center,  forming  a  crater. 

In  the  invasive  type  there  b  a  persistent  filling 
defect  at  or  dose  to  the  pvtorus  and  tbb  area  b 
free  from  peristalris  since  the  waves  pom  over  the 
area  and  are  lost.  Thb  type  of  caaccr  may  eaist 
for  some  time  without  obstruction.  When  obstruc- 
tion b  present  there  b  a  bulging  of  the  pyloric  cad 


of  the  stomach  on  the  greater  curvature,  due  to 
pressure  of  stoouch  costcsta  *»■*■»—  thb  point. 

Spasm  of  the  stomach  wtt  sowclimm  cause 
penbtent  fiUing  defects.  FnD  doiea  of  atropine  for 
one  or  two  days  will  cause  a  relaxation  of  the 


In  the  differential  diagnosis  between  benign  ul- 
oeraUoB  and  cancer  the  following  poinu  should  be 


1.  In  cancer  lulesB  the  pvlorus  b  involved  there 
is  hyperperistalab  and  rapid  emptying.  In  ulcer 
there  b  hyperperistalsb  with  pjriorospasm  and  slow 
emptying. 

2.  Cancer  may  occur  In  any  part  of  the  ■***'niti'ti 
Ulcer  usually  occurs  on  the  lesser  curvature  near  tW 
pylorus. 

J.  In  cancer  the  lesion  b  surrounded  by  a  lane 
invaded  area,  which  b  free  from  peristalsis.  In 
ulcer  thb  invaded  area  u  much  smaller  or  absent. 

In  early  cancer  it  b  often  impossible  to  determine 
whether  the  ulceration  b  benign  or  malignant.  In 
late  stages  where  the  growth  b  large  the  differential 
diagnosb  b  usually  simple. 

In  regard  to  negative  disgnosis,  if  it  can  be 
demonstrated  that  there  are  no  defects  in  the  stom- 
ach wall,  that  peristabb  b  normal  and  that  there  b 
no  tendency  to  obstruction,  cancer  can  be  ruled  out. 
(>f  50  consecutive  cases  of  cancer  of  the  stomach 
examined  bv  the  authors  the  lesion  was  found  in  all 
the  cases,  but  in  5  per  cent  of  the  cases  if  was 
thought  to  be  benign  and  found  at  operation  to  be 
malignant.  G.  W.  GaiKa. 

Fortunet.  D.  de,  and  Cade,  A.:  A  Caae  of  Gastric 
Cancvr  with  Secondary  Cersbsliar  involmnvnC 
and  TcrminnI  Meniniicic  rnfMrailims  \iam 
on  cas  de  cancer  pstiique  avec  a^«n  SMsndaire 

cCrfbcUeuz  et  accidtats  flBcaiagitii|ues  terminaus). 
Progris  m4i.,  1916,  p.  ija. 

Encephalic  complications  arising  from  gfuuic 
ne^asms  are  far  from  common.  The  aotkor  kaa 
had  occasion  to  observe  such  a  case  in  iu  final 
stages  and  tmder  circumstances  which  rcnifaiud 
diagnAus  diffictdt.  The  patient  was  a  man  of  31, 
who  arrived  at  the  hospital  in  a  very  bad  condition. 
.\  hard  irregular  tumor  could  be  palpated  extending 
from  under  the  costal  border  to  the  lc>-el  of  the 
umbilictis.  The  general  state  as  well  as  the  stae 
of  the  tumor  contra-indicated  snigical  intervention. 
On  the  second  day  after  entering  the  hospital  the 
patient  showed  mental  disturbances,  ana  paretic 
phenomena  appeared  in  the  lower  right  liasb.  Oa 
the  following  day  all  four  limbs  showed  marked 
paresis.    He  died  in  coou  on  the  fifth  day. 

Autopsv  showed  a  neoplasm  of  the  posterior 
wall  of  the  stomach  with  submucous  inblt ration, 
extending  to  tlw  pancreas,  with  extensive  lymphatic 
generaliaation  and  with  a  secondary  manifestation 
situated  superficially  at  the  bnw  pan  of  iht  lift 
cerebellar  lobe.  There  was  a  pufalant  mariapMl 
exudate.  The  patient's  history  ihonad  tkat  tim 
had  been  fMtric  troubica  (or  five  or  six  yean  bcfon. 
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of    vaxioQS    tectioM 
thomtd  thai  Hmy 


•Mlnriiudly  Ind  tkdr  origis  from  Um  futfk 
pliiB.  W.  A.  Bum 


MHMAtL 

I.:    A  MpJMrartiB   «f   Root*   Gmcio- 
tof  wiwy  la  Yt  GMUo-IaMffwiMny  la  T 

Sitf0  mM^  i«i«.  liO.  i«V 

GoyaMt  potau  ovt  oMUio  iBooavwiMott  ia 
Rm?  BMU^MmtiMw.  vUdi  is  Mi  pracdet  kM 
ltd  Mb  to  iMk*  ft  amliiauiaa.  TlrfiMdttcttiM 
«■  bt  wdfltlood  from  dw  roogli  fguw^  Fif.  i. 
nuimwMi  lit  KhMM  of  ft  Ron'  opcniioo,  ia 
vfidi  tlw  teUMiMl  lynmi  m*  b_plftiftiy  moi 

Hi  CMMmctioM  of  tUtiauiliaftl 

nmUhy.    Fig.  t  liptmwii  Um  ftotbor't 

of  iMlift  ■iTiiniiii  ia  T  vydi  ro- 

to  Imalaaiatioa  of  Um  proiiflMl  oad 

of  tbc  ia|HMm  fai  th»  nomirti  ftt  iu  lo«««  poiat. 

aad  tlSiMMiM  tiM  dbial  <ml  to  drift  Moaal 


cm*.  G.  w.!  M«dM«i  a^  RoMto  to  Swtfwy  of 
tb«  Siomorti  aMi  tomdam.  BiifftU  M.  J.. 
igt6,  Inii,  55. 

Tbe  priodpftl  ouao  of  the  fonacr  Ufli  bmcuUix 
in  rmoctioBi  of  the  tomftch  aad  Jatrntiam  w—  ftddo- 
m.  dM  nmnre  ftlkalinity  of  ibt  bodr  Imviag 
oftca  rodaced  to  a  miaimum.    Ia 

dawld  be  employed  whicJi  wiU  ob- 
viatc  f unber  depleUoa  of  die  ftlready  lemened  score 
of  alkaUea  aad  baam  ia  dM  body,  aad  if  pomiUe 
the  raaerve  alkaliaity  ahoold  be  iaaeaaod.  Aa 
niffkal  trauma  Himiniahfft  reecrve  alkaliaity,  iIm 
fonaer  ihoald  be  reduced  to  a  mlaimam  hf  the 
of  the  technique  of  aaod  ftmodHJoa. 
aitrooa  oiido  b  the  aaaethetic  of  choica 
becftam  of  iu  cooacrriflf  ocdoa 

la  remctioB  the  operaiioa  ahould  be  pedonaod 
ia  two  atafm:  (1)  futrojcjuaoatomy.  (a)  imecdoa 
after  the  reetoratioa  of  autdtloaftl  bolftaoe.  Aiide 
from  proteioioe  aniaat  thriatOBod  ftddoiii,  frmt 
advaatftfe  b  f ooad  ia  caam  of  doobtfal  difoHda- 
tioa  betaaea  caacar  aad  aker.    DivUoa  of  dtt 


loop  at  iu  lovoM  poiBL 
ly  tirii  oMdwd  the 
placod  ta  aa  ■aliparirtallk  t 
wsvm  roa  aparaid  aad  kft 


Sit 


W  b 
that  li,  the 
rmtrala 
lA,k  ftctftlikaft 
aad  ibi  graaior  or 
bftleMtk.  W.A. 


stomach  by  the  caatiiy  aad  Mftfiac  of  the  cat  o4fH 
widi  oBoderata  host  HsriHasi  afttaat  pyoMak  to- 
f  ectloa  aad  caacsr  mmnh  aad  prevcau  Haadfa^. 
three  iaiportaat  coasHontioaft. 

Ia  both  dM  im  aad  socoad  aii«»  the  padoat  b 
treated  as  thoi«h  addosb  imat  inpsmtiat.  by  the 
adadaistratioa  of  water  aad  tabcataaaoas  saBaa 
iafaaioaa,  glacoaa  ftad  soda  bicarboaau  per  racMm, 
aad  Iqr  the  iadacdoa  of  alosp  throagh  the  adaMa- 
tradoa  of  bromldm  per  rsctaai,  aa  it  b  oaty  dariag 
slaip  that  the  baiaaa  caasad  by  acidaab  caa  be 


Weeka,  A.t  Os^inHal  Pylarte 
J.  Mt4..  t9t6.  tiv,  J 1 7. 

The   author   reports   two  < 
pyloric  steaoab  aad  offers  the 
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I.   CdogmitAl  pyloric  stOMiis  must  be  ditn"«w1 
early. 
».   It  mutt  be  relieved  by  operatioa. 

3.  Tbc  operatioo  known  —  KimiiMfdt't  is  by  far 
tbe  best,  as  it  is  tbe  limplMt,  qwlAett,  and  safest. 

4.  A  pediatrician  shook!  work  with  the  mrieoo, 
in  order  that  the  baby  may  be  properly  watched  and 
fed. 

5.  Babies  said  to  have  recovered  from  this 
coadiUoa  medically  were  Improperly  diagnoeed,  at 
the  tomor  ooold  not  have  been  pracat. 

6.  The  amnthctist  should  be  the  best  it  u  pos- 
sible to  secure. 

PmkImc.V.:  Radical  Cure  of  Gaacarol  the  Pylorus 

(Core  radicale  du  cancer  da  pylore).    Pnnt  mH., 
igi6.  p.  j6i. 

Panchet  says  that  on  making  an  exploratory 
lapnrocomy  the  canoeroos  pyloric  mass  is  sometimes 
observed  to  be  mobile  ind  with  few  adhesions. 
In  such  a  case  pjrlorcctomv  should  be  done  without 
hesitation.  When  the  pyloric  mass  is  adherent  to 
the  liver  or  other  neighboring  organs  some  opera- 
tors prefer  to  make  a  gastro-enterostomy,  while 
others,  including  the  author,  prefer  a  pyloric  resec- 
tion. Even  if  it  be  only  a  palliative  operation,  t  he  re- 
sults are  much  better  since  tbc  patients  often  sur- 
vive a  year  or  more  instead  of  only  a  few  months. 
When  such  intervention  u  practiced  in  advanced 
cases  there  is  always  the  risk  of  having  to  remove  the 
colon,  liver,  etc..  and  the  mortality  of  these  very 
mutilating  procedures  runs  to  25  or  30  per  cent,  yet 
the  greater  ooeratory  risk  is  worth  while  as  it  gives 
thepaticnt  the  chance  oi  living  longer. 

There  are  five  indispensable  preparatory  measures 
before  and  after  openttfcms:  (i)  to  assure  evacuation 
of  the  colon  by  successive  bvage;  (2)  stomach  lavage 
(oxyfenated  water);  (3)  cleansing  of  the  teeth  be- 
fore  and  after  operation,  remov^  of  tartar  and 
spplication  of  iodine  tincture  to  the  guins;  (4)  to  see 
that  the  patient  drinks  only  sterile  fluids  in  sterile 
receptacles  during  the  eight  days  preceding  opera- 
tion and  the  ei^  days  following  it ;  ( O  to  train  the 
patient  in  ro^aratory  |3nnnastics  which  will  pre- 
vent hypostatic  coQgestXMi  of  the  luncs. 

The  author  cmplc^rs  regional  amrst  hesia  preferen- 
tially  t  o  avoid  pul  monary  complications.  The  oper- 
atory  technique  employed  rcinriiti  of  the  following 
measures. 

I.  Median  laparoconv.  In  this  the  incision  mtut 
be  very  imich  tncrcasetl  for  the  radical  operation. 
The  tranavcflw  colon  must  be  separated  from  the 
great  epiploon  and  poshed  out  of  the  way  wfaQe  the 
pylons,  the  tumor,  and  the  great  epiploon  are 
removed;  the  cancerous  psdorus  is  separated  from  the 

s.  Ligature  of  the  vesseb  and  section  of  duode- 
mun.  In  sectioning  tbe  duodenum  tbc  treatment 
of  the  stump  is  consolidated  by  the  suture  of  a 
fragment  of  epiploon.  Tha  consolidation  will  pre- 
vent a  secondary  rapture  of  the  duodenal  sotore  and 
guarantee  against  a  duodenal  fistula. 


3.  ligature  of  the  gastric  vesseb  and  section  of 
the  stomach.  The  section  of  the  pyloric  portion 
of  the  stomach  b  done  by  thermocaotery. 

4.  Implantation  of  the  gastric  stomp  in  the  jeju- 
num is  nuMie  about  15  cm.  from  tne  duodeiio- 
|ejunal  angle.  If  the  gastric  section  is  very  lom 
It  can  be  narrowed  down  by  some  sotores. 

5.  Treatment  of  head  of  pancreas.  This  is 
covered  with  epiploon,  sutured  with  catgut  and  not 
drained. 

6.  Gosure  of  the  abdomen  completes  the  opera- 
tion. 

Radiologic  examination  of  such  operated  patient 
shows  that  while  the  stomach  surface  is  rednoed  to 
one-third  of  tbc  normal,  despite  the  etiormoos  anas- 
omatic  opening  the  functioning  is  fulfilled  as  in  a 
iMrmal  stomach.  W.  A.  Bikjoiax. 

Eacudero,  P..  and  Pasmnn,  R.:  Decapltnckm of  tbo 
Duodenum  by  Ulcar  (Decapitadoo  dd  duodsno 
por  ukera).     Prtnsm  mtU.,  Argent.,  1916.  iii,  47. 

The  authors  call  attention  to  the  rarity  of  this 
case,  there  being  only  one  analogous  case  published. 
The  patient  was  a  man  of  60  whose  sjrmptoms  sug- 
gested a  diacnosb  of  duodenal  stenosb  which  after 
further  r  adiologic  examination  was  definitehr  changed 
to  peoctratiiig  ulcer.  During  the  operation  wbch 
followed  lesions  of  the  retractile  mcso-enteritic 
tjrpe  were  met  with.  The  anterior  wall  of  the 
stomach  was  found  infiltrated.  The  small  curva- 
ture, the  liver,  biliary  vesicle,  and  duodenum  were 
all  intimately  adherent.  Posterior  gastro-enteros- 
tomy was  done.  Postoperative  evolution  benn 
well.  Miction  disturbance  and  urinary  infection 
arising  from  an  old  urethral  affc<^ion  necessitated 
an  urethrotomy.  The  patient  failed  rapidly  and 
died  00  the  eleveoth  day. 

Autop^  showed  a  cavity  the  size  of  a  mandarin 
orange  between  the  adherent  organs  mentioned 
above.  There  was  a  veritable  section  of  tht 
duodenum  as  clear  as  if  cut  by  shears.  TUs  cavity 
was  empty.  In  the  other  analogous  case  whioi 
was  reported  by  Meunier  the  cavity  contained  food 
remnants.  W.  A.  Baxxiuii. 

Saralrnui.  J.  A.:  Radloloitic  Study  la  Saasa  Qmss 
of  Inmtinal  Obstructkia  (Estadlo  tdWftf^ 
rn  alKun<>'>  •  av.>4  de  obstmccioo  tatrslinal).  Itm. 
Anx    m/J  .  ArKcol..  toilK,  iU,  M. 

The  disgnosis  of  intestinal  obstruction  is  geacraQjr 
easy  tmder  the  radioscopic  screen  when  thm  are  no 
complications  requiring  clinical  aid.  Whenever  tbe 
author  b  sure  of  the  permeability  of  the  psdoras  and 
that  there  is  no  other  lesion  whatever  that  detaiM 
the  ingests  in  the  stomach  he  b  convinced  that  there 
b  an  obstruction  in  the  small  intestine  if  nine  boon 
after  a  meal  remnants  are  stIO  in  the  stoosach. 

Some  particulars  are  given  of  the  rndJolggic  fiad- 
ingi  in  different  types  of  obstruction.     In 
invagination  of  the  small  intestine  there  b 
an  absolute  failure  of  the  projection  of  the 
on  the  screen.    The  projection  of  the  shadow  b 
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_  ■•  lltt  «biinKilM  b  coi»IHt 

Of  Ml.  In  ill*  ini  CMt  «t  do  WN  arr  ihr  IwldNM  of 
ibr  bbnaili  ommI  dMaUi  bi  bolk  »lirQ  «■■!■■' 
ikMMatvmaik  «i  iNr  mdof  it.  14. or  16 Imw»; ud 
to  %kf  trcood  «T  trc  ilw  Moatt  toiMttot  to  iu  loM 
p«t,  dhyhiftog  a  itovod  o(  bhioyili  mtMm  ^^ 
ffdwid  in^Ktofy  Mi  bv  iht  tovMioirtoi.  la 
itooair  or  Miboniic  appvodidib  there  It  tftqmt/lfy 
obMnKtkMi  of  ibe  Uilfr  pan  ol  the  Qnim  wiltwit 
vWbk  •!  Mdi  tla«  bv  tot— tool  rciaito. 

WImi  cmmm  or  IbiocMMVi  pifitoocol  tuber- 
cotarii  b  a  cooat  of  toloattoal  obairticiloQ  aa  eciaaia 
of  ibt  biiWMb  b  pni^ctd  at  the  hiiibi  wberr  a 
roiatrirtit  baad  or  ibe  badUanr  pfOCOM  obatruri* 
Ibt  boMB  of  ibe  toleattoe.  CUmaMy  tbia  b  oaiully 
abo«i  tbt  ton  portioo  of  tbt  ilcom  wbicb  b  OBoat 
tnqmMh  ibe  tile  of  tbb  Iwfeo. 

la  obMrvcttoa,  4m  to  a  Laae't  Uak.  ibe  diagnotb 
bv  ibe  tcreta  b  boaad  00  ibe  cctattoof  tba  bbmiiib, 
amb  dtaBtocoOMM  of  ibe  csomi  downward  and  to 
Ibe  fifbt  tide. 

Wbca  tbt  ecuaia  b  piodaced  al  tbt  bvil  of  ibe 
tmcmm  tbe  dtoooria  b  Mt  ahv^ya  ooqr.  aa  tbcre 
wt  oibv  aflacnoM  barfdaa  tolMtto 


ibt  laagib  of  itoM  totarvMlag  bat 
aypiiwt  and  ibt  toatlmttoo  of  u 


vWdi  art  capobit  of  abowiat  tbt 
lologjr  at  ibb  poiat  (oaciua  BMbOa,  aCc). 

W.  A.BaaiauK. 

Oanab  W.  1. 1  totaaaatBtnlaa.    Ctoatf.  /.  M.irS.. 
1916.  li,  sIL 

GaMt  ihrta  a  aiatbtical  iwiew  of  45  caa»  of 
taMMMiplioa  to  aaMR  cbiblrai,  occuriag  in  ibe 
CbBdraa^  Boapiial  of  Toiaaio. 

In  tbe  actica  17  caaea  wore  irredadble;  is  of  tbeaa 
wvre  mated  bjr  faatctloa  aad  tnatlnmoab  aad  a  bgr 
ataipit  icctoaqr.  All  diad.  Tweaty  rfgbl  CMaa 
woaa  ftdiiciblet  s  wcro  reduced  wiiboat  opavatna 
aad  aB  mwwad.  Of  tba  aS  caaaaiS  were  mAr 
aad  14  aacovcfod}  10  were  redaoad  witb  du* 
a  ncovMod.  GalBe  taraH  tbaa 
wbaa  tban  b  ao  ai^a  of  localatd 
BO  aMrbad  cadaaM,  ao  tofactioa  of 
,  lajrer  or  otbar  aifM  of  iajary.  Tbe 
wBI  tbett  dapaad  oa  ibe  preaeaca  or  ab- 
of  tbaat  factooi. 
Tbe  caaaaa  of  daatb  are  abock  aad  toavmia.  In 
tbta9laialcaaaB,ijdbdofabock;of  tbcae  11  bad 
laaa  deat.  Ov  tbt  16  dytof  from  tonnato, 
I  of  ptritoaitb  fve  dajra  after  optmtloa:  tbe 
14  iboaod  typical  typtoaw  of  toaMBia  of 
obnsactna,  iu 


Mood^nanra  fal 
.      MT^mpaltbia 
proitoat  forowd  to  tbt  ■aoni 
aad  tbat  tbttoaflir  tbtobaci 
aMwe  cstcaalvt  tbt  daMtft 

ttr  tbt  prebabMty  of  a  taiaaiia  Galhe 
a  tbt  «t  of  a  bag  rabbar  caihctcf  fNuoed 
tbt  ractaaa,  atoai  tbt  coioa  iato  tbe  Oeoai 


tbbtaito  to  baa 
above  tbt  obatsactioa 
obttiactioa  paniMsaad  tbe 
to  tbt  iaitatiaal  wall. 


above  tbt 
ibetoala. 
Tbe  prebabMty  of 


toaitrd 


b  to  toverae  raiio  10 


tbtooaatof 
()f  tbe 

16  recovarfaa.  it  leeaived  iieataiaai  wiibto  twenty- 
foar  booia;  of  tbe  to  fatal  cat  at.  ta  dM  not  rtotiire 
irtaiaicai  uaiU  after  tweatx«foiir  Iwara.  Paitbar, 
tbe  loi^rr  iba  toterval.  ^^V^gf^  ^  prtbobflkjr 


However,  atvani  tonaacat  aie  died  aa 

to  Ibe  rale  wbicb  daaMaatfato  ibai  ibe  madhtoa  of 

tbe  bowel  caaaot  alwaya  be  foratold  from  tbe  btaiory 

la  early  tHaganab  Hea  tbe  oalf  booe  of  lai- 

rvemeoi  in  ibc  ttaibtfca.  Tbe  coadMlea  ocean 
hralihy  children  of  oodcr  oae  jfear.  preceded 
usually  by  digcative  dbturbaacaa.  Tbe  attadi 
begtot  with  acute  abdominal  pain  aad  oftea 
tog.  followed  abortly  by  the  typical  tlool 
of  BMrrly  hUnxi  Malocd  mucua  aad  ao  Csoaa  or  gaa. 
On  examination  the  abdomen  b  dacdd  aad  uaoally 
the  taatagt  tbapr tl  tumor  caa  be  fouad;  in  t  of  the 
•erica,  however,  no  tumor  waa  fdi.  With  tbcae 
•vmploaaa  no  delay  thouM  occur  to  allow  of  pallia- 
tive treatmeal. 

The  rational  couiie  b  immediate  laparotoaqr  aad 
reduction  if  poiaible.  Tbe  operalioo  aboald  be  of 
the  thortcat  poiaible  duratioo  and  with  the 
amount  of  intcatinal  manipuUtioo  or 
Intravrnout  tranafuaioo  of  too  to  mo  cda.  of 
normal  talinc  tolutioa  b  oaed  during  operalioo  aad 
100  ccm.  are  introduced  into  the  abdominal  cavity 
upon  cloture.  FoUowing  operation.  hypodenaoc> 
hrtb  tboold  be  employed  to  maintain  the  aopply  of 
dttlda.  P.M. 


VolTulua  with  Scraagulacad  iniaatlae; 
ParmUieni  Dactaa  Oatpbato-OBtarlrua  (Valv«- 
In*  nut  straogelatiaadtaot;  ptnitiiormdrr  huctat 
oayhahMfUtlcea)-  MUr.  a.  kUm.  CAtr..  loiO.  sda. 
t6$. 


la  a  caae  nportad  by  lititantr  iIm  patient  had 
nrauAotia  wbicb  aagatated  appeadicitla.  The  diag- 
Boaia,  however,  araa  very  doabtf al  aad  the  patieat 
waa  pat  to  bed  aad  Heated  tor  foawatatioaa.  Aa 
caema  pve  a  good  atooL  Witato  a  day  or  ao.  bow- 
ever.  Ibe  tituaUoo  auddeahr  changed.  Tbe  lean 
peraturc  rote  to  j6.a*  pabe.  100.  Tbe  pelitat 
bcgaa  to  voodi  and  ibb  coaUnued  with  evidaat 
facta  to  tbe  vomii.  Tbe  rlltganab  wi 
waa  advited.    Oa  opeaiag  tiM 


opetatioa 


aad  part  of  tbe  ctloa  waa  battooatd  op  lowara  tbe 
aaibelrm  aad  ao  aaacb  twoSw  tbai  it  wat  ready  10 
bant.  Moraover  it  waa  twitted  oa  iit  aab  for 
aboat  180*  aad  tigbiiy  aacomptaaed  by  aceid  wbidi 
reatricted  it  aad  panad  oa  toward  the  awbJIicaa, 
Ugat  urea  were  ap^ied  aad  tbe  awoOta  aau 
for  aboat  s  caL,  wImi  tbe  feat  partly 
Voarftiaf  ceatjaaad  during  the  operatJoa.  wbkb 
bad  to  be  abaads 
Bttiaai  htrtait  wpjdhr  q 
ftlan  foar  boan  after 
abowed  tlmt  tbe  cord  paidag  aioaad  tbe 


owing  to  ihc  difbndtita  Tbt 
y  cyaaotic  aad  died  of  bean- 
tor  tbe  operatiea.    Aatooay 
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WM  the  remnant  ol  a  peniMcnl  ductua  omphaio- 
cat«rkttt  which  «a»  not  in  communioUioo  with 
thr  inmtinc. 

Ill  cummealiai  on  thit  CMe.  lldmer  Mate*  hit 
beliei  that  the  abnormally  developed  maeotery  of 
the  fint  pan  of  the  colon  |ave  rise  to  the  volvtilat 
in  tbb  Mction  ol  the  intc»tin«;  the  perustcnt  ductus 
onphnlo-^Btcricnt  caused  the  stransulation.  and 
as  more  blood  and  eicrcmcnt  became  dogged  up 
in  the  intestine  the  strangulation  became  narrower; 
this  o(  itself  caused  a  further  increase  o(  stasb  which 
was  extended  to  the  lower  loops  erf  the  small  intes- 
tine. 

A  soootaneous  reduction  of  the  volvulus  was  not 
pomible  and  when  an  attempt  was  made  to  rectify 
the  condition  by  operation  the  heart  failed,  death 
resulting.  The  question  arises  in  this  case  whether 
operation  was  indicated  immediately  upon  the  first 
signs  of  vomiting.  In  view  of  the  fact  that  shortly 
bdforc  this  there  was  a  free  passage  of  the  bowels 
and  also  that  the  general  condition  and  pulse  were 
good,  the  diagnosb  being  still  uncertain,  Meissner 
nail  up  to  thtt  time  refrained  from  operative  inter- 
icfcnt-c. 

With  regard  to  the  clinical  aspects  of  this  case, 
in  a  pathoiogic-aoatomical  sense  it  is  very  interest- 
ing, not  only  liecause  of  the  volvulus  and  free 
ntesentery  of  the  ascending  colon,  and  because  of 
the  ductus  omphalo-entencus  itself ,  but  particularly 
because  of  the  anatomical  condition  of  the  commun- 
ication of  this  ductus.  This  condition  is  peculiar 
and  rare.  Persistent  ductus  omphalo-entericus 
is  of  itself  no  rarity,  but  that  the  site  of  communica- 
tion with  the  intestine  should  become  obliterated 
and  membranous,  is  a  rarity.  .\s  a  general  rule 
it  happens  that  the  ductus  when  persistent  becomes 
enlaqped  where  it  joins  the  intestine  and  communi- 
cates into  a  Meckel's  diverticulum.  This  did  not 
happen  in  this  case,  but  rather  the  opposite.  There 
was  complete  obliteration  of  the  lumen  against 
the  scarred  and  shrunken  intestine.  Moreover, 
although  ordinarily  a  Meckel's  diverticulum  rep- 
resents the  remnant  of  the  rmbr>'onal  condition, 
in  this  case  the  ductus  remained.  it.<i  communica- 
tions with  the  navd  and  intestine  having  become 
dcatrixcd.  W.  A.  Bar. wan. 

Bnetnian.  J.  R.:  Coogenltal  Deformation  and  De- 
funct kmaUancioa  of  the  Caudnd  Ileum  and 
Coloo.     /.  Am.  M.  Ait  ,  tqtt>.  Ixvii.  r>4;. 

Owing  to  irregularities  in  the  fusion  of  the  meso- 
colon desoendens  to  the  mural  peritoneum,  trans- 
verse folds  or  septa  are  devdoped  and  small  para- 
cokmic  fosse  are  formed.  .\t  the  lowest  levd  of 
normal  fusion,  that  b,  at  the  proximal  or  cephalad 
end  of  the  sigmoid,  a  distinct  band,  marking  the 
edge  or  lower  border  of  the  fusion,  tciben  the  sig- 
moid to  the  abdominal  wall.  TUs  *»««»«*lftf  mupn 
b  the  lines  terminalis.  which  stands  out  conspicu- 
ously when  the  sigmoid  b  drawn  vent  rally,  giving 
added  dqMh  to  the  reccssus  interrismoideus. 

A  similar  fusion  of  the  outer  laimna  of  what  b  at 


first  a  free  and  loose  mesentery  of  the  ascending  colon 
with  the  contiguous  mural  peritoneum  abo  takes 
place  on  the  right  side.  Esoess  of  thb  fuiioB  givet 
rise  to  the  condition  noted  but  not  explained  bjr 
Byna  Robinson  and  observed  with  great  freouency 
since,  the  condition  in  which  a  longitudinal  plica  of 
peritoneum  seems  to  have  been  ptilled  up  from  the 
bottom  of  the  paracolonic  trough  and  fuse<l  like  a 
patch  on  the  lateral  surface  of  the  colon  somnimn 
as  high  as  the  tenia  libera  or  median  lonffiiudinal 
band.  Inequalities  of  normal  fusion  on  the  rifcht 
side  give  rise  to  transvene  bands  or  folds  dividing 
the  paracolonic  space  into  fosse  as  on  the  left  side. 
Such  transvene  folds  are  so  constant  as  to  be  con- 
sidered anatomic. 

Frommer.  Curschmann.  and  Concetti  recognijcc  in 
the  elongated,  sagging  redundant  sigmoid  a  per- 
sistence of  the  ffctal  and  infantile  condition  in 
which  the  mesentery  is  broad  and  free  and  this 
portion  of  the  large  intestine  relatively  long. 

There  is  another  important  embryologic  factor  in 
the  etiology  of  sigmoi<lal  stagiuUion,  this  being  the 
presence  in  the  f<rtal  and  postnatal  abdomen  of  a 
fold  of  {xrritoneum  extending  from  the  mesentery 
of  the  proximal  sigmoid  downward  and  outward  in 
the  direction  of  the  internal  abdominal  ring.  Thb 
persbting  fold  takes  the  same  course  as  the  plica 
vascularis  of  the  descending  testU  or  ovary.  Per- 
haps the  postnatal  fold  on  the  right  side  of  the  ab- 
domen extending  from  the  mcsenter>'  of  the  termi- 
nal ileum  to  the  gcniial  gland,  which  has  been  called 
the  ileopelvic  band  by  Lane  and  which  in  the  female, 
may  by  traction  on  the  appendix  be  drawn  up  aa 
the  appcmliculo-ovarian  ligament,  is  but  a  remnant 
of  the  very  conspicuous  fcetal  fold  of  peritoneum 
which  is  drawn  out  by  traction  of  the  inguinal  liga- 
ment on  the  descending  genital  gland,  the  inguinal 
ligament  becoming  in  the  male  the  gubemaculum 
testis  and  in  the  female  the  round  ligament. 

No  doubt  the  principal  factor  in  the  arrest  of  in- 
testinal contents  in  the  sigmoid  is  an  *qatomtr  one. 
In  many  indiN-iiluaLs.  {>articularly  in  the  newborn. the 
sigmoid  l)egins  with  a  shari>  turn  upward  or  oblique* 
ly  to  the  right  and  upward  from  the  linea  lerminalb. 
Freoucntly  there  are  other  sharp  angulations,  as  in 
the  lettcr-M  sigmoid,  rather  common  in  the  fortus 
and  adult.  Occasionally  a  sharp  curve  b  seen  at 
the  third  sacral  vertebra  where  the  sigmoM  foea 
over  into  the  rectum. 

Stasb  of  excrement  in  the  sigmoid  beytmd  phirrio> 
logic  limits  leads  to  colitb  in  thb  part  of  the  large 
intestine.  Ulceration  may  appear  as  the  result  of 
long  retention  of  colon  contents.  Infiammatioa  of 
the  mucous  membrane  b  a  nattiral  result  of  stagnn- 
tion  of  bowrl  contents.  The  scnaa  reacts  to  the 
irritation  of  high-grade  locaHaed  dhCcaiion:  a  con- 
dition which  may  be  caOcd  ooHtia  iafiltrathrm 
chronica  is  estabasked;  fixation  adhesions  of  the 
sipnoid  peritoneum  are  almost  constant  sequeb. 

On  liberation  of  the  sigmoid  from  the  restraint 
of  such  irregtilarities  of  fcetal  fusion,  the  return  of 
more  neariy  nomul  function  b  evidenced  frequently 
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«f  infoctri  ud  riiiniMltoml  tp- 
ptadte  avf  U  MiplaiMd  ratioMlljr  bgr  iMnriaf  tiMt 
Mfora  Ammi  ocout  Um  tfiMMu  btnNMt  cngltt 
teivwa  tW  tothKbm  piiliimmi  Mffocat  of  the 
CBcal  ■iwnnr  Md  tfit  ihitiwiriiil  vaD. 
Fatal  fwte  Midi  md  BMibffUM  M  a  nile  kbow 
of  faiCaHBMiftoSt  M  appanmlj  ilfiHfH 
aad  iMvt  tkt  aypMwaiict  of  thin  conocc- 
TW  dioBMaow  aiimhrinr  of  peri- 
caiUiorpciitypMhiatiftaTaflariBadby  ■byndant. 
iOMMiilin  paiaMi  fiwiiiiai  vmnIi  vMch.  it  ahovlo 
ba  aatad,  cownyoad  ia  tMr  cmom.  divitioe,  and 
dblfibalioa  villi  tW  braachci  of  tke  ilaooolic  artary. 
Hit  vaacalar  vol  of  appanatly  datariwd  parito«- 
oHoBf  if  oWt  ba  coaiplaialy  laaMvad 
loaviM  a  raw  blaadb^  twfatff,  TIda  is 
r  aa  aiair  of  praaatal  or  pnaiaatai  liypcr- 
•■mI  fft^«^«^»^f^«^  1^  laactioQ  of 
to  initaiioa  oflaa  bagbaaiat  in  an 
of  tbo  apprndii  or 


It  It  rare  tbat  a  chraak  appmdidtia  b  not  aa- 
aodaicd  with  tUa  parirnHlb  waibraBnaa  vaacnloaa. 
Tha  raaadar  vcb  of  BMaUwaaow  paricoBtIi  aiqr 


dUocate  tba  apficndia  vcradlonnb  aiid  lotailara 
«ilb  iu  dniaagc;  bat  bjr  viruw  of  ita  looaa  dlapoii- 
tiaa  oirartba  paritoaaal  anfaoaa,  it  baiag  tba  byoar- 
■■k  t«alca  aaraaa  Itaalf,  It  ia  aoi  ao  oftaa  loaad  aa 
a  daforadag  factor  aa  ia  tba  fold  or  baad  raaoltii^ 
dMia  of  fatal  paritooaal  forioa.    Tbe 

U  tba  aaoHMa  of  farioa  caa  ba  brokaa  down 

bar  fawa  ax ^  ^,^^» 

baiag  alBMat  avaacalaiv  tbajr  do  m(  nadiljr  taforat* 
To  aitaaipt  to  atiip  off  tba  vaiadar  awiibraai  of 
'  "  '  aaalla  ia  mv  adhrajon 
tba  dhririoB  of  tba  wbita  fwioa 


Aa  a  aaaaa  of  prawifaig  faoal 
tlva  aBpaadUtia^  tba  aatbof  com 


iafiaabadbarfoM. 
CCBavn. 


of  Ptaeal  Wamla  la  Sap* 

1 6.  til. 
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iatabia 
tba 


local 


Tba  aia  of  tba  «aMl>«p>ltlaf  or  ICcBonMgr 
ba  laya  «■  |dva  a  battar  poau 
oparativa  woaad,  afpariaBy  if  abwubin  aboald 
TbaaawBaatbaaaaMKbtapiitaad  tUa 
aDoa  aa  aracb  of  tba  aacam  to 
adbaiaat  to  tba  adpa  of  tba  woaid,  aa  pro- 
of tba  cccviQ  thfougb  tba  wound  may  caaaa 
afacaliitttla. 

Tba  tfaatmaat  of  tbe  uum^  of  the  appaadli, 
abaai»ar  poaribia  faivartlai  tba  ataasp  aad  aalaf 
aa  abaoibabia  paria  itrinj  aotvre  of  caifat,  ahraya 
Ifttlac  tba  appaadix  with  catfut.  A  tcooad  paraa- 
atsiat  mtore  or  a  few  intarmptcd  aotoraa  of  catcat 
aia  aacd  for  idafofcamaat.  In  OMaa  ia  wmdk 
paritypbliila  ia  praaaat  to  a  BMrfcad  dapaa  aad  tba 
haad  of  tba  cacam  baa  bacoaie  ao  tbirtaaad  by  ia- 
ftaminalion  that  Inverrioo  of  the  Momp  la  la^Ma- 
liblc.  ba  advitcst  tuminc  down  a  fold  of  thlrlraaad 
peritooeal  roat.  Ufaiing  the  stump  with  catfut,  aad 
thea  covering  It  over  with  tha  cuff  tied  fav  catgut, 
t.  As  to  the  ouaatioa  of  diaiaaai,  soft  rubber 
tubes  are  used  aaa  thoaa  of  laiga  cawMr.  Thry  are 
placed  as  far  as  pomJbla  away  from  the  head  of  tbe 
CBCum,  are  shorteaed  eariy.  aad  removed  ia  a* 
seven  days,  no  laxativca  bdag  givaa  maaawbii 
In  Ss3  abdominal  caaaa  fai  which  dralaapi 
uaed  tbe  author  aientions  three  caaea  ia  wWa  i 
fiatula  davelopad:  one  following  a  pyoaalpiax  opera- 
tion wUdi  healed  spontaneously;  aaoiher  la  tbe 
drainage  of  a  larga  appaadioaal  ahaoasa,  which  alao 
healed  spootaneooily:  aad  a  third  in  a  case  of  rup- 
tured appendicitis  with  aeneral  peritonitis,  which 
required  aa  operation  to  doae  it.  In  lUa  third  case 
he  b  of  the  opiaioa  that  because  of  the  aacaarfty  of 
gaatiic  lavage  ovary  three  hours  for  four  days,  tbe 
traaau  to  tba  bead  of  tha  aacam  by  the  tubea  waa  a 
factor  ia  tba  prodactioa  of  tba  fatala. 

W.  D.  Paiuiva. 

Brock.  C.  W.t  A 
of   tb4 
OM.,  1016, 

Tba  aatbor  daarribcs  a  moUbed  bUkattca  opara- 
tioa  for  rmactioa  of  the  rectuns,  ia  which  tba  opam- 
tioa  b  parforasad  over  a  proctoacope  or  rooad  bOlal 
of  wood  iatrodacad  throMb  tbe  htawa  of  tha  pro- 
lapaadmaaa.  Tbe  gut  aadtheaupportiog  core  with* 
ia  are  held  in  poaiuon  by  tying  a  piece  of  rubber 
luhii^tor  haagarao  taadoa  arowad  the  aack  of  the 
prolapaa  Jaat  iwntH*  tbe  aaal  amnia. 

TUstacbaiqaa  fadlHatia  haadUi^of  tba  tbaaaa 
with  a  caia  ia  rapidity;  tbe  aatarea  ara  aaaily  plaoad 
aad  BMia  aa  aocarau  appfuaimatioa  of  tba  boaol, 
b  coMJUatly  aadar  ooatroL 


Brown,  J.  Y.t  Tha 
AaoaiatlM 


Am.  M.  Att.,  1916.  bvii.  4M. 

TW  aatbor  baiariactad  the  right  side  tor  arUicial 
fbrtbafoOowiainaioas:  0)  Itcaaharapld^ 
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made.  (>)  It  adniu  ol  Immwtiate  and  proper 
drtiiuife  o(  the  dinended  bowd  above  the  obetmc- 
tioo.  (j)  It  coMpletflIx  MKhMlea  the  large  bowd. 
(4)  Subsequent  noottUmtdfom  of  bowd  oootinuity 
csD  be  moal  readily  performed.  There  b  compara- 
tJirdy  00  odor  to  thie  discharge  from  a  right'dded 
aaua. 

The  technique  of  the  operation  b  aa  foUowi:  Prior 
to  giving  the  anaesthetic,  the  stomach  b  washed  until 
the  water  comes  bade  dear.  Under  ether  or  gas. 
iaddoa  b  made  thnmdi  the  outer  border  of  the 
right  rectua  mnade.  The  cecum  b  located  and  the 
small  bowd  b  pulled  up.  damped,  and  cut  across 
two  or  three  inches  above  the  Ileocecal  valve.  One 
half  of  a  Murphy  button  is  fitted  in  a  good-stied 
rubber  tube.  This  is  inserted  and  " purse-stringed " 
in  the  pradmal  intestine.  A  tube  of  t he  same  size  is 
neact  ioicrted  into  the  distal  ileum  and  through  the 
ileocecal  valve.  Thb  b  hdd  in  podtioo  bv  a  purse- 
string  suture.  Both  the  proximal  and  dtstal  ends 
of  the  intestine  are  brought  out  and  fixed  at  the 
lower  angle  of  the  indsion.  The  wound  is  closed 
in  the  usual  manner.  The  proiruding  bowd  and 
tubes  are  carefully  surrounded  by  gauxe,  and  the 
stomach  b  again  washed  out  before  the  patient  leaves 
the  table.  The  tube  through  the  ileocecal  valve 
gives  exit  to  the  gas  contained  in  the  large  bowd, 
whereas  the  tube  in  the  proximal  ileum  drains  the 
small  bowcL  C.  G.  Hcyd. 

Scooe,  H.  B.:  A  Trcncment  for  Pruritus  Ani.    Bill. 
Jokms  Hopkins  Hosp.,  iqi6,  xxvii,  243. 

Stone  gives  a  preliminary  report  on  his  use  of 
alcohol  injections  in  the  treatment  of  this  condition. 
The  method  was  suggested  to  him  by  the  value  of 
the  injections  in  facial  and  other  forms  of  neuralgia. 

The  technique  of  injection  is  quite  simple.  The 
area  in  which  the  itching  is  complained  of  is  care- 
fully noted  from  the  patient's  docription.  Under 
generd  or  local  aneatheda,  the  infection  U  then  made 
so  that  thb  whole  area  b  aiuestbetizcd.  In  nearly 
all  the  cases  reported  by  the  author  a  locd  ans»thet- 
ic,  usually  novocaioe  1  per  cent,  or  quinine  and  urea 
bydrochloride  1  per  cent,  was  empIo>'ed.  Thb 
form  of  anesthfda  proved  to  be  quite  satisfactory. 
The  syringe  b  filled  with  dcohol,  95  per  cent,  and 
the  nnul  fine  hypodermic  needle  used  for  the  in- 
jection. The  needle  b  carried  entirdy  through  the 
Ain  vertically  and  then  inclined  sharply  to  the  side 
•D  that  it  lies  nearly  paralld  to  the  skin  awface. 
When  the  needle  b  properly  inserted  in  the  subcu- 
taneoos  fat.  it  can  be  moved  fairly  fredy  from  side 
to  side  under  the  skin  and  can  be  fdt  moving  with 
the  finger  placed  over  it.  If  thb  freedom  of  move- 
meat  blackioc,  the  needle  b  probably  eagaaed  in 
the  coriom,  aadl  if  injections  are  thus  made,  iloaghs 
may  be  expected  to  restilt.  With  the  needle  proper- 
ty placed  the  whole  area  invdved  b  injected,  eooogh 
aloBhd  bdng  used  to  tmderlav  the  area  thonMrnh^^ 
The  injection  may  be  carried  up  to  the  marpa  of 
the  anus,  but  the  author  states  that  he  has  never 
injected  the  and  cand  itsdf.  nor  has  he  so  far  had 


reason  to  believe  that  thb  would  have  in^Moved  the 
results.  Of  course,  bdore  any  iojectioo  b  made,  the 
sUn  b  cleaned  up  as  for  any  other  operative  pro- 
oedure. 

Thb  method  arpiwnpHshss  practkaOy  the  saoM 
thing  as  the  operative  treatment  for  pnnitas  aad 
b  indicated  in  those  cases  of  great  intOMity  la 
which  the  usud  measures  fail.  It  has  certala 
distinct  advantagea  over  the  operative  procedures. 
It  b  safer,  and  there  b  no  undermined  skin  with 
impaired  circulation,  with  a  potentid  dead  space 
under  it.  in  an  area  iropoedble  to  keep  dean.  It  b 
quicker.  It  entaib  no  dressings,  stitches,  or  other 
post -operative  annoyance  to  physician  or  patient, 
and  no  hospitd  expense.  It  u  quite  as  likdy,  the 
author  believes,  to  be  enduringiy  satisfactory,  and 
presents  no  greater  possibilities  of  trouble. 

GeotcE  E.  BntaY. 

LIVER,  PANCREAS,  AND  SPLEEN 

Fowler.  R.  S.:  Echlnococcus  Cyst  at  the  Left  Lobe 
of  the  Liver  DIacharftIng  Into  the  Left  Hepndc 
Duct.    Lami  Island  M.  J.,  19x0,  x,  317. 

Operation  for  echlnococcus  cyst  involving  the 
bilisury  passage  b  very  rardy  done;  the  rupture  of 
such  cysts  into  the  passages  b  equidly  naooouaoa. 
Symptoms  of  such  a  condition  are  those  of  sodden 
blocking  of  the  common  duct  accompanied  by  pro- 
found collapse,  i.e.,  severe  pain  in  the  qtigastrium. 
chills,  fever,  and  jaundice.  The  diafaonis  only 
possible  when  cy^i  dements  are  recognised  in  the 
feces. 

The  case  reported  was  that  of  a  female,  aged 
21,  who  gave  a  hbtory  of  recurrent  epigastric  pain. 
nausea,  and  jaundice  for  the  past  foor  months. 
Examination  showed  marked  tenderness  aad  rigid- 
ity over  the  right  upper  abdomea  Operation  re- 
vealed intense  inflammation  of  the  jnll-oladder  and 
ducts  as  wdl  as  locd  peritonitis.  The  gall-bladder 
was  filled  with  fine  yellow  sand;  the  walb  were 
thickened  and  inflamed.  Drainage  was  instituted. 
Slight  jaundice  with  slight  epigastric  pain  persisted 
after  operation  and  recovery  was  uncventfuL 
Two  weeks  later  the  sjrmptoms  returned  and  a 
second  operation  was  done.  Many  adhesioos 
were  found  and  the  gall-bladder  waa  mnich  diiteaded. 
All  the  ducts  were  greatly  enlarged;  the  f'-r-nm 
dact  to  the  dxe  of  the  dnodenom  TIm  gall-blad- 
der and  common  duct  were  iadsed  with  escape  of 
thin  bile  and  bilestafawd  meaOwaBoas  decritas. 
The  duct  was  then  flushed  with  saKae  aad  aiimerwai 
pieces  of  thick,  green  memhraae  were  removed  from 
thb  duct  and  the  Idt  hraatic  dact. 

Owing  to  coUapae,  tae  operatioa  was  speedily 
coiapleted;  a  fenestrated  tube  bdag  placed  ia  the 
left  aqMUJc  dua;  one  in  the  foraawa  of  Wiadow; 
oae  aear  the  junctioo  of  the  two  dacts;  aad  oae  ia 
the  faU-bladder. 

D^Hy  saline  irrigatioas  aeie  if  c  naiplJihiiil  throagh 
the  tube  in  the  dnct.  waridaf  out  varioas  sawaats 
of  the  detritus,  and  the  draiaage  tubes  were  grade- 


IvnuVATIOVAL   AB!rrR\(T  OF  srRGFRY 


TW   iiiilwiB^cal   tip 
•all  bK  —  inffktn  cyiu.    Ripttd 


MOOUith        *n«i«in|(    no 


cy»i 


ol  iW  MmIi  raBtd  to  ilMw  Mjr 


•itimc  aliuui  aad  Milag  kmnUy.    Tlib  dii- 
MctlaiMMMctaadbtlMviorof  th»  ■hdnaJMJ 
ly  tejwid boiwlMd  by  tW  fact  tluu  oot  !•  Ihtrijr 


P.M. 


I.Itt  AaUMM«IOMMitaNiMI«f  ll«^l- 
;Vatt  laiJIrarina  ooro  fffcurai*  drl 


Ml. 

TW  Mrtbor  mpotu  a  cMt  la  a  hub.  s«  y«an  old. 
«l a p«raliM  ahtoHB of  tW Ihror  ■■ptyhghtothc 

iW  palkM^  aiHval  at  iW  iMipilaL  Hepatic  puoc- 
i«fv  mm  doM  aad  about  a  iter  of  put  launcdtatdy 
«illidm««,  folovwl  bv  tejactloa  of  diloriiydrate 
of  MMtlM.  IW  palWai.  bowiivtr.  mcmmbcd 
ibr  foloiiiat  ^  *<M  ^  c— dhWi  «a»  dltcovcwd 
at  ibt  aatopqr. 

Tbt  aatbor  itf«a  to  tbe  gicai  rarity  of  thb  tcr- 
MfaMlioa  of  btpatic  abiOMa.  In  Rmdu't  Eanrrlo- 
ptdk  DkdoMiy  oat  of  c6j  coUcctad  caaca  of  di»* 
niptcd  bnatk  abnoa  oa^  j  are  aotad  aa  dbcbarg- 
liViBlo  tbavnacsva.  latbtaotbor'acaictbeoom- 
vilb  tbe  veaa  cava  waa  tbiovfb  the 
OM  of  tbe  braacbea  of  arWdi  ap- 
tbe  aeiibbafbood  of  tbe  kafam. 
W.  A.BaBiou». 


of  dM  Uw  (Ueb« 
bf»  mktt  Scb— »Mtei 
r).    Ank.  /.  kUm.  Ckir.  1016.  crtt.  509- 

lieb  aayt  tbat  tbe  <lipaifeiil  of  war  »urirrry  in 
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■  uold  Boi  aa  a  geaefal  rule  be  operated 


«na.    Tbe  eoylag  of  McCormac  afier  tbe  Boer 


that  **all  ibow.  sbot  thnmch  tbe 
will  bvr.  i(  Id  aloae.  and  wiU  die  if  operated."  bad 
cwMWi  propcftv. 

'  laporu  pdbWMdfai  tbe  baglMdaf  of  ihia  war 

to  coaim  tbia  coavktfcm.    Fifty  aad  even 

ly  per  ceat  of  abdoadaal  injurio  were  reported 

caaoervative   twaiawni,    How- 

H  waR  Moa  doraaad.    Boeblcr 
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aad  pulb  tbro^gb,  aot  bocaaie  bit  preMuaable  noai- 
acb  «hu(  ha»  baea  treated  ceaianrativdy,  bat  ba> 
cauMT  M»  ■liawaiaty  caaal  baa  aot  be«i  lajafad. 
The  a(ber  dha,  biciaii  be  baa  a  petforatad  woaad 
oi  the  fttooMcb  or  tbe  fntrttlne. 

It  b  oftea  aHefted  ihai  iun»boi  wound*  in  tbe 
upper  abdomea  bave  a  murk  better  progaoiii  tbaa 
ihow  bencalb  tbe  ambilicu*.  Tbrre  b  audi  a 
differrnre.  Tbe  pragnoeb  of  abdoadaal  guaebot 
injurica  in  tbe  field  boqdial  depeada,  in  Ueb'a 
opinion,  upon  whether  or  not  the  alimeatanr  caaal 
baa  been  perforated.  In  other  word*,  tbe  tanat  of 
peril oniti*  dominatca  the  tituatioo.  Sbota  in  the 
upper  AlMlotncn.  bowcvcr,  have  nore  dance  to 
■void  the  tntir«iinal  canal  than  ihote  In  the  lower 
abdomen.  I(  only  thow  thott  which  have  injured 
the  alimentary  canal  are  cuneidqed  true  abdomiaal 
injuriea,  their  prognoeb  with  ooaaervativr  treat- 
ment becomes  bad. 

Uek  beUevci  that  the  UMMt  important  aymotom 
of  peritoaeal  irritation  i*  the  relies  tcaaioa  of  tbe 
abdoadaal  wall.  Thi».  however,  b  found  la  other 
coodiliom  and  in  all  doubtftU  caaca  one  laaM  faKb^ 
widen  the  wound,  and  examine.  In  Uek'a  Md 
hoapital  service  during  the  first  foaiteea  aMMttba  of 
the  war.  2.5  per  cent  of  tbe  wouaded  bad  abdoan 
inal  gunabot  ln|urica.  Of  ibeae  ^  per  ceat  <fied; 
othen  were  tranaferred  to  baae  boqiitala.  About 
oae^Urd   of   the   noa-operated   caaca  cvceltially 


Gaaabol  injtiriea  of  the  liver  give  an  apparently 
favorable  prognoeb  similar  to  injuries  of  the 
ahdoBirn  wbai  treated  coaaervativdy.  Ueb' 
obeenred  17  caacs  in  which  a  apoatai 
of  Uvcr  guaebot  iniury  oocarred.  According  to 
Uek'a  eaperieaccs  it  appean  certain  tbat  the 
modem  email  caliWr  bullets  caa  pass  through  the 
liver  from  a  much  »bortcr  dbtaace  tbaa  i.mo  cm. 
witboat  effecting  irreparable  baroi.  Tbe  diakal 
aapect  of  Uver  gunabot  iajuriea  varba  foadderiblj. 
Smooth,  coauplctdy  peaetreting  ahota  cad  awat 
favorably.  Taageatial  ahota  arc  Icaa  favorable. 
They  are  aiarilar  to  tbe  tai^rniial  abou  of  tbe  ekaO. 
Uek  dvcabbobeervatkasof  aoawcaeeaia  which 
dear  liver  abou  coayMcatad  vbb  lajariea  of  tbe 
ydaey.  etc,  healed  ipoataaaoaaly.  Ahaptlwr 
be  aaw  oaly  17  Uver  iajurie*.  thrK 
11  Dcr  ceat  of  tboee  eatcrinc  with  the 
abdoadaal  giUHbot  iaJaiy.  However,  be 
Ihrer  waaada  aia  aaorr  fieqaaat,  alace  ia  11 
iad  caaes  which  came  to  autopav  j  aboand  Uvar 
ialarba  aa  wdl.  Li>e^  woumb  arr  geaenJIy 
faacwaiilaat  witb  other  ahdnarfaal  lajarfea  aad  bi 
Tbole^  atatbtks  of  soo  Uvcr  waaada  117  bad  coa- 
comitant  injuries.  In  the  17  caaea  obaerved  tbe 
dhgnoM*  wa»  made  in  ij  witb  ccrtaialy.  ia  4  by 


aperatlvc  iadfaifi,  la  a  Iqr  lectioa,  aad  in  7  by  fu 
oaliaw.    Tba  oatiow  «f  gdl  fai  tbe  wound  waa  ob* 
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tcrred  iajif  per  cent  <d  Um  nm,  Otber  otMcnrcn, 
aach  as  Edler,  give  a  higher  ftgnre.  41.3  per  cent. 
Lkk't  mortality  wa«  loa  than  that  ol  other  re- 
porters. He  loat  8  patienta,  »g^  per  cent.  Korte'i 
bfure  b  6olS  per  cent.  In  Tbiale'a  ttatiilica  of 
liver  gunahot  wounds  in  dvil  practice  the  mortality 
in  100  collected  caaea  was  49  per  cent.    From  thu 


low  percentaoe,  19-4  per  cent  of  deaths  in  Liek's 
6dd  hospital,  the  concllioii  that  liver  injuries 
have  a  better  prognoaia  than  other  abdominal  in- 
juriea,  would  be  faue.  As  in  other  gunshots  of  the 
abdomen  with  intestinal  injury,  peritonitis  domi- 
natca  the  field,  so  in  liver  injuries,  hjrmorrhaca  b 
the  daofer.  The  majority  of  serious  liver  wounda 
succumb  to  hemorrhage  on  the  battle  field  or  in  the 
field  hospital. 

While  hemorrhage  is  the  principal  danger,  it  b 
not  the  only  one.  Simultaneous  injuries  01  adjoin- 
ing organa  —  the  right  Iting  and  the  right  kianey, 
capecially  —  may  endanger  life  owing  to  necrosb, 
abaocaa  of  the  liver,  thromboab  of  the  large  blood- 
vcaada,  and  secondary  hemorrhagea.  These  com- 
plications claim  many  victims. 

The  treatment  of  liver  shots  may  be  summarixed 
as  follows:  Simple  dear-through  shots  will  recover 
with  rest  and  morphine.  Symptoms  of  heavy 
hemorrhage  call  for  inspection  of  the  wound  and 
tamponade  or  suture  of  the  liver  as  necewary.  In 
tangential  shots,  especially  those  from  artillery,  the 
irregularly  torn  sinus  must  be  exposed,  bone  spUntcrs 
of  the  riba  and  all  necrodc  tissue  removed  and  the 
wound  loosely  tamponed.  Complications  in  the 
pleura  are  to  be  treated  according  to  rule.  The 
after  complications,  such  as  liver  sequestne  and  liver 
ahaceiaea,  must  be  treated  according  to  general  sur- 
■knl  principles.  In  the  successful  treatment  of 
nver  injuries  as  in  other  abdominal  injuries,  every- 
thing depends  upon  early  treatment.  Liek  dtes 
several  instances  of  the  favorable  results  obtained 
from  the  immediate  operative  treatment  of  liver 
injuries.  W.  .\.  Bmxxsas. 


J.F..andHe]rd.C.G.:  Rdtaf  of  Chronic 
OteUmUia  Jaundice  by  Palliative  Operation. 
Am.  J.  M.Sc,  IQ16,  xlii,  174. 

The  authors  list  the  indications  for  operation  in 
malicnant  obatnictton  to  the  biliary  flow,  as  follows: 
(1)  Sfistakea  «M«g"**«^  —  not  infrequently  opera- 
tion for  auppoaetf  maHgnanry  reveab  an  inflam- 
matory conmtion  whldi  anbaidea  with  recovery  of 
the  patient.  It  b  only  upon  such  premises  that 
the  occasional  "cures"  can  be  reasonably  explained. 
Moynihan  says:  "No  one  living  b  infallible  in  the 
differential  diagnoab  of  obatractive  jaundice.  The 
iWng*****^  b  always  so  difkult  and  the  chance  of  a 
life  saved  b  so  important  that  however  positive  the 
evidence  of  mattflnaacy  may  be  I  now  ad\'isc  opera- 
tion in  all  caacaT^  (a)  The  relief  of  distention  pain 
—  all  caaea  do  not  suffer  from  pruritus  or  the  men- 
tal statea  of  cholcmia  but  suffer  a  gradual  increasing 
Sin  from  distention  of  the  biliary  apparatus. 
)  Intraaable  pruritus,  in  many  caaea  ao 


that  the  patients  iKMitivdy  deaaand  relief.  (4) 
Social  —  to  prolong  life  in  comparative  comfort ; 
to  give  the  patient  relief  from  his  jaundice  ao  that 
he  may  live  with  his  family-  until  tuch  time  aa  death 
takca  place  from  metastasu  or  local  citcnaioB  of  the 
growtn.  (5)  Surreal  euthanasia.  The  primary 
operative  mortality  in  these  conditiooa  will  be 
high,  but  considering  the  absolutely  hopelem  out« 
look,  together  with  the  urgent  demand  for  relief,  one 
b  warranted  in  sdecting  an  operative  procedure 
entailing  a  high  rate  of  mortality. 

A  neoplasm  at  the  ampulla  of  Vater  dther  by  its 
preaenoe,  by  kinking  of  the  duct,  or  assodated 
cedema  of  the  mucous  membrane  of  the  duodenum 
or  common  duct  will  bring  about  not  only  biliary 
obstruction  but  a  variable  degree  of  pancreatic 
obstruction.  The  degree  of  obstruction  to  pan- 
creatic secretion  will  depend  upon  the  individiuU 
anatonucal  topography  of  the  ducts  of  the  pan- 
creas. In  about  8j  per  cent  the  duct  of  Wtrsung 
carries  the  entire  pancreatic  secretion;  in  about  12 
per  cent,  however,  the  duct  of  Santorini  is  the  main 
duct;  while  in  54  {ler  cent  the  duct  of  Santorini  may 
act  as  a  substitute  for  the  duct  of  Wirsung.  In 
certain  cases  the  duct  of  Santorini  might  remain  un- 
involved  for  a  considerable  period  of  time,  and, 
moreover,  the  duct  of  Santorini  is  not  infrequently 
connected  with  the  duct  of  Wirsung.  and  thus  it  u 
possible  for  a  drainage  of  the  pancreatic  secretion 
to  take  place  into  the  duodenum  even  with  almost 
complete  biliary  stasb;  in  fact,  there  may  be  com- 
plete biliar>'  stasb  with  little  or  no  pancreatic  re- 
tention. 

Any  chronic  obstructive  condition  of  the  duode- 
num below  the  ampulla  of  Vater  will  introduce 
in  addition  to  the  signs  of  biliary  stasb  those 
of  pyloric  stenosis,  and  in  two  of  the  cases  pre> 
sented  herewith  the  clinical  picture  was  that  of 
chronic  pyloric  stenosb  and  chronic  obatmctive 
jaundice. 

In  obstructive  conditions  at  the  ampulla  of  Vater 
it  b  usual  to  find  the  gall-bladder  distended  with 
bile  (Courvoiaier).  Thu  b  not  necessarily  always 
the  case,  aa  a  dbtinct  hydropa  and  a  wdl-dilated 
common  duct  filled  with  clear  mucoid  fluid  has  been 
observed,  and  when  this  rather  uncommon  condi- 
tion b  seen  it  b  aaaodatetl  with  patuloua  cyatic  and 
hepatic  ducu  and  mechanically  repreaeota  a  prca- 
sure  scholia.  Kausch  thinks  that  the  hydrops  in 
these  cases  b  due  to  exceaaive  aecrction  by  the 
mucosa  of  the  gall-bladder  and  dncta,  whereby  the 
duodenal  opening  bdng  ocdnded  the  prcasurr  in  the 
biliary  system  bdng  ao  rabed  that  the  bile  secreted 
by  the  liverceOa  b  poured,  not  into  the  ocretonr 
ducts,  but  back  into  the  blood  and  lymph  vcaaatt 
of  the  liver.  The  most  frequent  obatractivc  coo> 
ditioo  ia  from  card  noma  of  the  pnncwna,  awpwBa, 
or  dnodenum.  Cancer  of  the  duodemna  wptmia 
about  0.4  per  cent  of  all  cardnomata,  and  at  leaat 
70  per  cent  of  thb  number  are  cardnoma  of  the 
ampulla  of  Vater  (Geiser).  Pancreatic  cancer 
is  the  most  rapidly  fatal  of  any  form  of  carciooom; 
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•ad  not  painful,  aad  the  urine  waa  dear.  The 
woman  <Ucd  in  coma  three-quarten  of  aa  hour 
later  without  optralioa. 

Necropev  ahowed  a  fracture  of  the  dxtb  left  rib. 
Tbe  left  lobe  o(  the  liver  had  a  tear  about  a  tafer- 
breadlh  in  width  which  involved  all  tbt  pinacbyma. 
BMBorrbafe  bad  been  free  into  tbt  caHc  imJm 
and  tbt  pottttior  part  of  Che  abdoaiea.  Tbt  finr 
niptun  may  have  mm  dM  directly  to  the  fractur- 
ed rib  dthouffh  the  pericardlam  aad  tbe  diaobrafm 
were  intact;  or  it  nuy  ban  boM  dM  to  a  tboncic 
coataaioa  from  a  atoaa  or  lump  of  aoR  bailad  by 
tbt  wplorion  aad  wUcb  bad  left  no  aurb  m  the 
iatogument.  Nevertbeleaa,  ibia  liver  laptan  waa 
aot  manifested  phyaicaUy  by  aay  aymplom  which 
coald  have  auggwettd  ita  prMMc«.  W.  A.  laavMAM. 
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Aw^M.  Aa.,  iQt6.  Lrrfi,  6si. 
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pafiaaoad  abdiadad  aanaoaa*    Tbt  oaaalioM  aa^ 


cyatoatomy  ban  bad  a  iicanMca  of  troablo  follow- 

lag  optntJM?    Tbt  aaaMrin 

Inr  ap  ana  nritd  from  1  to  ssH  9^  ^"^ 

tat  annit  bdag  9.$  per  ctat.    CoRey  reporu  la- 

freouMt  recamaoM.    LaPlmglna3j>iiMro 

Judd  writea,  "Impoaaiblt  to  aial%  bat  wt  ban 

a  large  auaabar  of  recamacaa.**    Staatoa,  who 

carafuOy  bnaadgated  Ocbaaar'a  caaaa  aad  Ua 

rq»oita  lacumarw  of  troabit  fai  t4.s  ptr  oai 

caaaa.    Kdv  aallBMlta  than  bM  bna  15  ptr 

of  fiflaraa  ia  bit  voriL 

QaartiM  a.  An  you  patftrariag  tbt  opontiM  of 
cbdic/atactony  ama  fnqatatly  tbM  ia  ibt  piti? 
Ta  tbm  than  wm  4s  aaawim  16  aMwwrad  ia  tbt 
afkiMdnb  ate  tba  atgaiJn.  Bovm 
pmfona  caalacyilaciaaQr  ia  from  80  to  00  pti 
of  tbair  caaaa;  Ddac  tai  60  par  oaat;  GibbM  ia 
d  diffft  ia  ssH  par 


ra 


la  ia  90 
Mania 


GENERAL  SURGERY  —  SURGERY  OF  THE  ABDOMEN 


3« 


«iBploy»  cbokcyttectony  mora  fitqamtly.  but  con- 
tklan  It  a  mora  <Uf  tfom  opgration;  Dcavcr,  more 
tnqmMfy  thaa  formerly,  bat  not  m  often  u  m»ny 
snfMNH;  Crile  not  mudi  mora  often.  In  1907,  the 
Ifavo't  performed  100  cbolccyttectornkt,  and  »6i 
dMlecyttoMomie*;  in  1915.  915  cbolecystectomiet, 
and  but  60  cbolecystostomict.  That  wera  p 
Mnthre  repUct  to  tbe  question.  Bloodgooo, 
Kmy,  Cnllen.  «nd  Grant  are  not  perfonning  tbe 
operatioo  to  frequently  as  formerly. 

Qoettioo  j.  Have  the  resaha  been  better  than 
when  simple  drainafe  waa  need?  To  this  36 
anairaitd  jrcs;  7  answocd  no;  a  failed  to  answer. 

QncatioQ  4.  In  what  cases  do  yoa  conrider  diole- 
qrstectomy  the  operation  of  choice?  The  chief 
intfcations  for  remoyal  of  the  gall-bladder  recom- 
mended by  the  majority  or  any  disease  of  the  gall- 
bladder indl  itsdf  and  damage  to  the  cystic  duct. 
Eighty  per  cent  advised  removal  when  any  disease 
of  the  gall-bladder  wall  with  or  without  stone  is 
found.  Several  called  attention  to  the  possibility 
of  systemic  joint  infection  secondary  to  disease  in 
the  wall  of  the  gall-bladder,  as  pointed  out  by  Rose- 
now,  and  advised  dmlecystcctomy  as  a  prevention. 

Oncstioo  $.  What  are  the  cont ra-indkations  for 
cholecystectomy?  The  chief  replies  wera  inexperi- 
ence of  the  operator  and  ine^terienceof  the  anesthe- 
tist. In  addition  to  thcee  many  specific  contra- 
indications were  urged,  most  noteworthy  being 
chionic  pancreatitis  with  gastric  symptoms  which 
cannot  be  cured  by  cholecystectomy  but  requires 
prolonged  drainage. 

QocMion  6.  As  a  rule  do  jrou  treat  acute  empvema 
of  the  gall-bladder  with  cholecystectomy  or  drain- 
age? To  this  44  men  replied;  33  favored  chole- 
cystostomy. 

Question  7.  How  does  the  mortality  of  cholecys- 
tectomy compare  with  cbolecystostomy  in  your 
work?  Among  the  44  answers  to  this  question,  two 
stated  the  difference  in  mortality  was  not  known; 
4  men's  wotk  showed  a  lower  mortality  for  chole- 
cystectomy than  for  cbolecystostomy;  18  reported 
the  mortauty  the  same  for  each  operation;  and  21 
had  a  Ui^ber  mortality  for  cholecystectomy  than 
for  cbolecystostomy,  ranging  from  0.5  to  3  per  cent. 
The  mortality  for  either  operation  was  estimated 
by  many  men  to  be  below  a  per  cent. 

The  author's  conclusions  ara  as  follows: 

I.  Reporu  show  that  recurrences  happen  in  95 
per  cent  of  cases  that  have  had  cholecystostomies 
performed.  The  recurrence  of  trouble  following 
cholecystectomy  b  certainly  small;  the  exact  per- 
centage b  not  known. 

3.  Cholecystectomy  b  employed  much  more 
frequently  than  in  the  past  and  b  a  better  operation, 
but  it  b  attended  witn  many  more  operatiye  diffi- 
collies  and  dangers  than  simple  drainage.  The 
giB-bladdiT  shoold  be  lemoysd  when  iu  wall  U 
WMied  or  the  patency  of  the  cystic  dua  b  in 
gmtioii,  provided  the  patient's  condition  will 
permit  it. 

The  contra-imfications  for  the  operation  are  criti- 


cal states  of  the  patient,  acute  empyema,  infection 
of  the  dncu,  and  pancraatitb,  where  drainage  b 
desired.  It  b  safe»  to  treat  acitte  empyema  of  the 
naimaddfr  with  simple  drainafe,  mm  it  b  only 
fair  to  explain  to  the  patient  that  a  second  operation 
may  be  necessary.  C  G.  Hcyd. 

Bnlfour.  D.  C:  The  Spleen  In  Iu  lUtetkinahlp  to 
Pernicious  Anmoyn,  Splenic  Anmmla,  and 
llsMnolytlc  Jaundlea.    Cuud.  J.  M.  tr  S..  1916, 

xl.  47- 

The  author  makes  a  series  of  observations  based 
on  the  study  of  splenectomies  performed  in  the  Mayo 
clinic  for  varioos  diseases. 

The  splenic  function  b  not  fully  known  althou^ 
there  is  ample  evidence  to  show  that  in  infancy  it 
is  part  of  the  blood-fwining  mrrhanbm  of  the  body. 
Removal  of  the  spleen  b  not  followed  by  metabooc 
disttirbances;  thus  differing  from  otlier  ductless 
^ands.  Its  function  in  adiUt  life  b  probably  that 
of  a  scavenger  of  waste  matter  and  b  no  doubt 
supplementary  to  some  other  organ. 

The  q>leen  b  first  cNndcnt  in  ue  foetus  about  the 
fifth  week  and  arises  from  the  mesogastrium.  At 
six  months  the  triangular  shape,  caprale,  and  mal- 
pifhian  vcssds  can  be  easily  differentiated;  the  Utter 
being  formed  by  a  collection  of  lymphocytes  in  the 
adventitia  of  the  arteries. 

Splenic  anrmia  or  Banti's  disease  b  characterixed 
by  nlenomegaly  and  a  definite  blood  change. 
Whetner  the  splenomegaly  b  the  cause  of  the  blood 
change  or  Wee  versa  b  unsettled  althoo^  the  im- 
provement following  splenectomy  would  point  to 
the  former. 

In  eaHy  typical  cases  the  diagnosb  b  simple. 
The  low  color-index,  absence  of  nucleated  red  celb 
and  enlarged  spleen  are  pathognomonic  and  exdnde 
anemia  of  the  pernidous  typt.  In  the  latter  stages, 
characterized  by  cirrhotic  liver,  ascites,  jannmce, 
and  repeated  turmorrhages,  differentiation  b  dif&- 
ctilt.  It  u  likewise  most  diffioilt  in  cldldran  to 
dbtinguish  between  von  laksch's  disease  (sphnfe 
anemia  of  infancy)  and  the  more  adult  type;  the 
blood-picture  of  the  former  showing  a  leooocytosis, 
a  variable  number  of  marrow-cclb,  but  a  relatively 
high  color-index. 

Although  splenectomy  b  the  operation  of  choice, 
the  presence  of  continooos  high  fever  b  considered 
a  bad  prognosis.  The  moctamy  of  the  operation 
depends  on  the  stage  of  the  disease.  In  the  Mayo 
clinic  in  31  cases  it  has  been  9.6  per  cent.  In  a 
case  occurring  in  a  child  of  two  and  one-half  jrears 
splenectomy  was  followed  by  complete  leioyeif. 

Hnsmolytic  jaundice  b  characterised  by  chronic 
jaundice,  the  result  of  hmmokfwk  and  spleno- 
megaly. Etiologically  the  splsik  factor  b  strongly 
suspected,  as  marked  iaspfoViwifint  foOowa  sfdesMC- 
tomv,  the  r61e  of  the  ipfesn  probabhr  bdnc  similar 
to  that  of  the  thvroid  In  exophchalnac  foilar. 

The  congenital  form  of  this  diaaaaa  is  aMst  com- 
mon and  b  nsoally  lamiliaL  It  b  dmractcfiaed  by 
JaowSoe  and  splenooMfBly  from  birth.    The  ao- 
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(tapport  tor  bafe  oMbOt  daat  la  caviii  abdom- 
iaalt).    Pfum  mii..  1916.  p.  15 j. 

BoTMby  laporu  low  caaet:  two  b«llci«  embedded 
to  tW  cpiplaoa,  oao  to  iW  airaoidalloop.  and  ooe  to 
tW  uaiHiiii  aaaocotoa.  tW  latter  &  of  aipodal 
iaiorait.aail  araaapawiraiim  iboracifo  alwkwiitotl 
wohmL  TW  oriice  of  calry  wat  00  the  auxiUtry 
Mao  at  tW  lavd  of  tW  aevcatb  rib.  tW  bullet 
rHMtotoffiot  to  iW  oppar  part  of  tW  abdooriaal 
cavity  abotM  a  iandMaadtk  abovo  tW^boid 
A  BMdha  aabaaibiiical  iapaiotoaty 
hmI  iW  balel  waa  fbaad  tftfot^nl  to  iW 
of  I W  ttaaavcnt  BHancolna  to  tW  rfabt  of  the 
voftobnl  oetoanaad  batbad  to  a  aauu  abacctt. 
TW  aatbor  caW  patticalar  attcatioo  10  iW  foOow. 
iaf  poiaia: 

t.  TW  total  abaaaoa  of  aay  (uoctioaalajraipcomt. 
aitbcr  pIcarapaiMoaBry  or  abdoadaal,  from   the 
iW  onaiiaaia  of  iW  tojory  ap  to  tW 


taaatjfHhfad  dnr.  CaMio-iatatiiaal  ditiarbaaea, 
paia  to  t  W  ripbotd  appaadioaal  Nflioa«  aad  aaalava* 
tioa of  loaMitafa  wldcb caOMbr  targical opara- 


r.  TW  trajactory  of  tMt  prajacUla  wat  qaita 
ottraofdiaary.  It  iravortod  tba  fdaara.  hmg. 
dtopbrafai.  paawd  to  froai  of  tW  bo(hr  of  tW  paa- 
cfiat.  btblnH  ibt  ttoaucb.  aad  pamlai  tW  baad  of 
tW  paacraaa.  bariad  itaetf  to  iW  traatvaraa 
coloo  without  injurinc  any  of  thcte  orytaa. 

W.  A.  BanraAM. 


;D.i  TiMRAIeofVI 
of   Archrttia   Def« 

iQia.  siv.  511 


la  iho  Kcioloiy 
Am,  J.  Orlk.  5«rf.. 


part 


Arthritit  defonaaaa  (rbaaiaainid  anhrilla,claaalc 
polyarthritlt)  b  a  rinaaaa  of  coaarfas  aiiokfy; 
many  caaaca  baiac  active  in  its  iacaptioa,  aad  aiaU* 
larly  after  It  baaoaoe  begun,  maay  caataa  pbndag  a 
ia  pcrpctuatiac  it.  That  cartato  todifMaak 
a  laaaaaad  Joiat  f«aiilaaoa«  aitbar  bandhary 
or  aoqairad,  aeaaia  a  naocaaanr  aaaaiapiioo.  It  (a 
alto  evident  that  anythinn  wbicb  loaait  aervo>toae 
or  allectt  the  quality*  or  quantity  of  tW  blood  aapply 
to  tW  Joinu  acu  Mill  further  to  impair  Joiat  vitafity 
aad  to  prtditpoaea  to  tW  devalopawat  of  ioiat 
diaeate.  TW  accamulating  evideaoe  poiatt  to  Maae 
focal  infertioo  ctpedally  of  a  muooat  BMadwaaa. 

He  conclude*  a*  follow*:  "It  teeoM  to  have  beta 
demoofttrated  that  the  active  agent  in  arthritt* 
dcforman*  may  enter  ihroufh  tW  intettinal  tract. 
Tbit  active  agent  is  undoabtadly  Wctrrial.  probably 
ntoat  commonly  »treptoooccic  and  the  intcttwal 
mucota  b  thut  to  be  rcotrded  at  one  of  a  number  of 
mucout  turf  ace*  throuipi  which  infection  may  enter 
tW  tyttem.  Through  the  production  of  ttaait 
aad  probably  alao  through  its  influence  on  daadalar 
tecretloaa,  viaceroptoaia  acta  to  caute  tocraaaed 
totcttiaal  iafectioo.  and  10  favortmrateaiic  tovatioa; 
thut.  in  an  individual  with  leateaad  Jeiat  laiiitaact . 
it  may  be  the  deciding  factor  in  tW  devalopaMat  of 
artbruit.  How  frequent  Iv  arthritb  danalotlt  to 
viaceroptotic  »ubiect».  and  what  the  prooortioa  it 
betwoen  the  number  of  ca«e»  of  arthritit  one  to  tbit 
caate  and  ihote  ariting  from  other  intettinal  iafec^ 
tioat  caaaot  aoar  W  ttatod.*'  Paoiy  Lawn. 


).    J.  it  m4i. 

of   intettinal  ob- 
cpiftttric  pato 


Vltrac«  J.: 
(Ilcmk 
4«  BWr««jr.'i9i6.  Imvfi,  ito- 

TW  autbor  icportt  a  caaa  coming  to  tW  bo^iital 
with  tintpianieaablf  13 
ttractioa.    Biaadaatioi 

boib  tpoauaaoat  aad  oa  rtiriaaal  piawara.  TWra 
waa  atoderata  rthlallna  of  tW  abdaaHa.  TW 
thorax  gave  aoaM  aaJlaiaral  yptoaw.  abotttioa 
of  viaifwlar  aMmaaiB»  bat  aaitaar  vauliiac  aor  «• 
caaaiva  aoaority.  Tbcae  «ai«  aaofbcd  to  polaw* 
aary  caagaaiioa. 

Lapaiotoanr  did  not  taooacd  to  diadoatag  tW 
true  coaditloat  aad  tW  pailaal  dlad  tWdayfeboa^ 
ing.    Autopty  aboaad  a  tout  bandal  apwlagia  tW 
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left  put  of  the  dtaphnifm  bchiiid  the  pcficardium 
and  midway  bet  ween  tne  aortic  and  CBMphifeal 
opeaingt.  The  hernial  ring  nteasurcd  s  cm.  A 
large  part  ol  the  large  and  small  intestines  and 
almost  all  the  great  epHiloon  had  herniated  into  the 
thonck  cavity.  The  condition  was  apparently  of 
long  standing,  the  strangulation  being  due  to  a 
second  loop  oif  small  intestine  becoming  herniated. 
The  author  bdievcs  that  in  a  laparotomy  for  a 
I  jM-  ui  intestinal  obstruction  where  the  origin  is 
doubtful,  ii  it  b  seen  that  the  obstacle  is  highly 
situated  the  possibility  of  a  diaphragmatic  hernia 
must  never  be  overlooked.  In  order  to  discover 
this,  if  existing,  the  hand  must  be  introduced  under 
the  cooca\'ity  of  the  diaphragm  after  having 
travcfsed  the  greater  curvature  of  the  stomach. 
If  such  an  exploration  causes  any  doubt  the  opera- 
tion must  be  interrupted  momentarily  until  a 
careful  re-examination  of  the  thorax  is  made  and  an 
exploratory  puncture  if  nee<led.     If  the  diagnosis 


then  becomes  evident,  or  if  thus  made  in  the  course 
of  the  laparotomy,  thoracotomy  should  be  done,  the 
herniated  viscerv  freed,  and  the  hernial  orifice  closed. 

W.  A.  BaexxAx. 

Scroam.  S.:  Evcntracloa  mod  Hamfai  Dfaiphnit- 
ouiclCB  from  a  Rosnf^noloalcal  VIewpotot 
Obcalnad  from  Several  Gasas  Dtegnooad  wicli 
Cba  X-Ray  (Ueber  Kventratio  uad  Hornia  dia- 
phragmatica  vom  roeotgeooloKiscbcn  Gcsichta- 
poaktc   SOS   snlsfsriirh 


tisierter  Fadle).  Tr.  XI  Nerth  5arf.  Ctmg., 

borg.  1016.  July. 

In  the  literature  there  are  over  500  cases  of  hernia 
diaphragmatica  reported  but  onlv  a  few  were  diag- 
nosed and  operated  upon,  and  these  operations 
were  for  incarceration.  The  X-ray  permits  a  much 
more  certain  diagnosis  and  result.  The  author 
by  means  of  X-ray  pictures  demonstrated  a  series 
of  such  cases  diagnosed  in  this  manner. 

L.  A.  JtmxKE. 
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DISEASES  OP  THE  BONES,  JOINTS,  MUSCLES, 

TENDONS.  CONDITIONS  COMMONLY 

POUND  IN  THE  EXTREMITIES 


Barnr.  J. 

Koani 


M.:    Obaermtions 


th«  Prsoeoce  of 
Aaoodatad    with 


RoaMtgaaolqtIcal    Shadows 
SaMsltold  Buraltis:  A1m>  on  the  Prsocnc*  of 
BhBflar  Shadows  In  Other  Parts  of  the  Body. 
Am.  J.  Orth.  Smrg.,  1916.  xiv,  482. 

The  author  believes  that  it  is  evident  that  in 
certain  cases  of  clinically  diagnosed,  subdeltoid 
bursitis,  the  roentgen  ray  has  shown  shadows  in 
the  regioo  of  the  subdeltoid  bursa,  which  have  been 
proved  by  operation  to  be  due  to  a  calcareous  de- 
posit ;  but  it  b  in  dispute  as  to  just  where  the  deposit 
occurs,  i.e..  in  the  bursa,  the  walls  of  the  bursa,  or 
in  the  tendoQS  and  bodies  of  the  spinati  musdcs. 
In  certain  other  cases,  where  the  roentgenogram 
has  shown  shadows  similar  to  the  above,  they  nave 
been  observed  to  disappear  under  simple  treatment, 
to  exist  without  cansug  serious  inconvenience,  and 
to  be  present  in  at  Inst  two  regions  other  than 
the  subdeltoid,  vix..  over  the  great  trochanter  of 
the  femur  and  at  the  knee-joint. 

The  shadows  may  appear  very  shortly  after  an 
injury,  and  have  been  observed  to  disappear  almost 
as  ouickly.  They  may  be  single  or  multiple,  re- 
sembling ihc  shadows  of  calculi  but  are  sometimes  so 
utCMiva  aa  to  SMMt  the  extravasation  of  an 
opaove  fluid  in  the  Ssties.  The  operative  findings 
mrald  tend  to  show  that  the  shadows  are  due  to  a 
calcareous  deposit  but  it  is  difficult  to  believe  that  a 
cakareoos  deposit  could  be  laid  down  so  rapidly  and 
at  times  reabsorbed  so  quickly. 

Berry  states  that  the  whole  subject  b  at  present 


very  confused,  and  that  all  cases  should  be  carefully 
studied  and  checked  up  by  roentgenograms,  opera- 
tion when  indicated,  combined  with  careful  anatom- 
ical study  and  chemical  examination. 

Phiup  Lcwix. 

Campbell,  W.  C:   Localised  Ostcospondylltls.    J. 

Am.  il.  Ais.,  1016,  Ixvii.  572. 

Osteospondylitb  b  a  new  term,  applied  by  Camp- 
bell to  a  local  process  affecting  a  single  intervertebral 
disk.  The  condition  b  analogous  to  monarticular 
osteo-arthriti^.  or  to  limited  spondsditb  deformans 
of  the  hypert  rophic  type.  The  X-ray  shows  crescent- 
shaped  lamclljc  of  bone,  thrown  out  from  the  body 
of  one  vertebra  to  its  adjacent  fellow,  sometimes 
completely  encapsulating  the  disk.  These  hooy 
lamellv  may  connect  the  bodies  at  their  margins 
or  may  extend  from  the  center  of  the  exterior  sur- 
face. 

Of  the  four  cases  cited  by  Campbell  one  man  had 
been  operated  upon  for  appendicitb.  and  later  for 
"adhesions,"  before  the  true  etiology  had  been  dis- 
covered. 

In  the  discussion  of  the  paper  it  was  brought  out 
that  the  condition  is  not  be  be  coostmed  as  any- 
thing but  a  more  or  less  local  manifestation  of  a 
generaUxed  process,  and  that  the  term  "infectioas 
arthritb  of  the  spine"  should  be  used  iiMtead  of 
any  new  term.  Roaaar  G.  Paoubd. 

Prelbrrtt.  A.  If.:  The  Evolutioa  of  Oateocboadtiria 
Deformans  Cos*  JuveaiUa.  J.  Am  U.  An., 
tOtO.  Uvit.  65S. 

The  author  reports  two  cases  of  Pwthe's  disease 
and  suggests  that  the  disease  b  of  sccoodary  infec- 


14 


INTKRNATIONAL  ABSTRACT  OF  SURGERY 


Mm  iImi  of  tW  adah  dMHMMhrt  iftlH 


■ftMdt 

ii  dUhn  ffooi  k  la  iImi  iImn  b  m  mw  boM  for— 
bifort  iW  iitnat  ol  FntWIi 
te  i«ie  «««  noti  Kkaly  cdM  alld 
labtRabriij  aad  npoitt  of  locavoiy  villi  fall  aw- 
liaa  of  a  tabmajir  Mp  piabablx  «ffo  baaod  oa  aa 


IlMaailHrtfHpNMwiiliUii.  whohMi   _ 
od  a  traaaMtk  iUolaor,  aad  cfium  thai  a  carrful 
o4  tW  Mawy  ini  mvmI  la  aMit  casta  aa 
icay  coadHloa  vna  lasBt  low  aad 
For  uoauaoal  ho 


loSf 


Um  Uoa  iImi 
adU  aad  maia  of  faacUoa  pracUcaDir 
■ockaakal  nroicctioa  k  aaacccnaiy.    Be 
ibai  OPililM-Mafing  i*  influmi  Ul  in  I 
iW  dflonahy  a*  *<rm  in  the  irnniaal  ttofn. 

W.  A.  CtAaa. 


an 


T.I  CoatwiaMtioa  co  Um  PailMioMriB  of 

laiaoo  (Coaifiboto  aOo  paib> 
dl  8dyatt«r^O«ood).    PM- 
•«i«.  nO,  IM.  cftir.,  IIS. 

TW  aatlwr  Rfafs  to  tW  poal  (Haaopaadot  aoMag 
iko  varioai  aailMMS  who  mvo  wriitai  oa  ibo  palbo> 
■■Mib  of  Um  ai^callod  OHBodoSddatlv  <nioasc. 
Bo  wfm«acdactlyioibo¥aibaillMOifaiadfaaccd, 
aoi  oalv  by  Qifood  aad  Sddaticr.  bat  ate  by  Ak- 
hmg,  Mvaaaa,  TboBipaoa,  KlfduMr,  Wimom, 
ScbakSt  aad  oilMra. 

A  caoc  la  daKfflwd  by  Uw  aulbor  io  wbkb  a  bov, 
la  tbo  aa  of  ikroaiat  a  atoac,  fdi  to  tbe 


lOfojpala  la  the  riffat  knoe. 
walkboo 


boBM,  aad  waa  ueat* 
m.  Tbe  paia  and  fuactioaal 
aad  aboot  a  moeUi  laior  Um 
the  aathoff'a  care.  Ftaiaiaatfffa 
a  laaMlKdoa  deaily  drcaaMcribed  to  the 
aatorior  tabaarfiy  of  the  llhia,  palafal  oa  pfMaaie, 
adlhoai  ocdgraMaia.  and  withoal  the  Icoet  trace 
of  OMeooa  oepitatioo.  Oa  the  boeia  of  thia 
kfk  oBuaiMdoa  aad  the  fafthar 


that  It 


of< 

of  the  radhjnipfci  i»  tUa 
at  the  level  of  the  aaierior  tibial  taboraaity 
pofllally  detached  fram   the 


i«  the  baflaeat 
hy  fy  lu  I 


ovidmly  aw  aiB  la  oeailaalty  ^  lu  laparfor  pole 
aith  the  tibial  body.  The  oeaioar  of  thia  fi^aieat 
«ae  Intgalar  aad  It  appeaiad  to  be  ia  procew  of 
abaoquioa. 

The  aathor.  labordteatlat  the  faMevpiaiatloa  of 
the  nafiompa  to  the  tifiykflf  data,  thiaks  that 
the  boy  Gi  the  thioaiat  ef  the  atoae  araii  have 
laeeraicd  the  rotaloilbiBa  teadoa  at  the  poiat  la 
which  it  la  iaicfted  la  the  tibia  aad  eapecUly  the 
asderfyiac  perieetoaaa  vith  teaiiM  of  the  oMooaa 
laaMHs*  aMdh  coaetitaie  the  aaierior  pftnlfta 
of  thciabcfoeiiy.    The  poiat  of 


la  rariMaaot  OHMod  a  partial  (uao- 
tloaal  lacapadty. 

Roviewlaf  the  varioaa  palhopMMtlc  iheotiea  the 
aathor  wlecti  that  of  Scbulu.  which  b  boeed  oa 
the  priadple  that,  f oOowlaic  «  bruMiae  coatractloo 
of  the  foawral  qaadrkapa.  BoaM  teariag  of  the  perioa- 
leaai  la  predacad  where  the  leadea  of  thia  aaKle 
it  laaefted  ia  the  boae.  To  theae  perioeiaal  laoara- 
iloaa,  which  aceordiaf  to  Schalu  rMalt  from  a  pa- 
cral  waeltni  of  the  whele  oi«aalBa^  there  la  aa 
•licratioa  la  the  fwapectaeai  of  tbe  aaderiyl^ 
boae  which  favon  cither  total  or  partial  diipiaee- 
Bieat  of  theapophyabfoOowiaf  aaaovoaMat  of  the 
limb  io  esteanoa  oa  the  thigh. 

Tbe  author  thfaika  that  the  itady  of  hi*  caeo 
aho«»  the  truth  o(  Schttlta'  theory: 

1.   In  the  sharp  cootractiooa  of  the  quadrioapa 


of     teadoo. 


a.  Bf  the  perioeteal  bwaratioaa,  eMwdally  at 
the  tibial  insertion  with  aoiac  iajory  of  the  boay 
laaidlc. 

3.   Bv  the  incipient  rarefactioa  of  the  oneoaa 

tiwues  following  nutritive  de6cieacy. 

4    From   the  general  debility  of  tbe  aabjact. 

He  i»  of  the  opiaioo,  therefore,  that  Schaha' 

tioaa  beet  accord  with  the  radiographic  aad 

aad  that,  aaleaa  deaMaauatod 


to  the  ooatrary,  the  Oigood-Schlatter  diaeaee  ouiat 
be  placed  in  the  group  of.  traamatic  leiioaa,  to 
trauma  bring  added  a  general  debility  ia  the  pa- 
tient. W.  A.  BanouM. 


Pratt   Woaada  of   cbe 


Large 

aMli 


ikahntf  of  tiM  Rboo  aaalUp 

artlcalauoaa  eo  paiticaiiw  gMoa 
««  mim.  Ste,  it  St,  df  Far.,  igt( 


').    BoS. 
7,  i«t6,  xBi.  1777- 

Prat  believca  that  when  an  aniculatioa  injury 
ihows  erideat  iaioctioa  it  ia  nerraeiry  to  opaiate 
aad  to  do  eo  widely.  He  iariau  oa  the  laadbaa 
aatara  of  certaia  arthriteat  partiralarly  thoae  which 
malt  Iroai  the  propaaatioa  of  a  Aaaare  r"""T'l'"g 
from  a  periarticiabr  iraaare;  there  b  at  iiat  ao 
paia,  HMrely  a  piogreerive  lacreeee  ia  palae  aad 
teaiperature. 

If  the  iafectioa  la  iBght  Prat  draiaa  the  artkala- 
tioa  at  the  loweet  poiat  after  arthrotoaiy  aad  ether 
lavage.  If  the  iafectioa  b  aMre  aerioaa  aad  a  re- 
tura  of  awvaaMat  caaaot  be  hoped  for  he  aMkea  aa 
extreaMly  bu|e  arthrotoaiy  with  which  he  oftca 
coiabiaee  a  ayaofactoay,  the  Qraovial  appeariag 
to  him  oae  of  the  priadpal  eleamau  for  the  pmria- 
tcocc  of  tbe  ■apparatioa. 

U  arthrotoaiy  with  or  withoal  ajraovectoay  ia 
laeaffirifnt  aad  there  la  aMch  boae  dA»ia  to  be 
dearad,  a  rearctloa  ii  caBod  for.  Ia  all  caam  of 
artkabr  larioaa  Prat  faaawWHam  the  Joiat  la  oae 
of  Ma  tgMTial  appacalaa.  Ia  6  caam  of  I  nee  Jolai 
l^larim  where  opetalioa  waa  carried  oai  iS  to  14 
hoaa  after  occaneaca  i  lacoeetod  with 
aad  I  wiUi  aakyloaia.  laiUpcaai 
beea  oht  aland  twice  by  riaiple  pleai 
tioa  with  coatiaaoai  otteariaa  aad  ia  t  caae  by 
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curettage  ot  the  bead  of  tkt  femur.    In  the  4  other 
cmm,  retcctioQ  gave  3  recoveries  and  1  derth. 

W.  A.  BUXXAM. 


Chnput:  Petlni UcMlnr  AhaciM  CompUomat  8tty» 
pmttv*  AfflkffMi  of  tho  Knvc  (Sur  In  abcn 
pcriankulairaa  cwpliguain  k»  anhntu  auppuilM 
du  griMia).  BtJL  «i  mim.  S0C.  44  (Mir.  it  Pm.,  1916, 
lUi.  1783. 

ClMptt  thinks  that  rtlijmwii  of  periarticular  ab- 
icni  to  gencraOy  very  dimcnlt  and  very  often  it  is 
not  fooogniicd  up  to  the  time  when  the  abaocaa 
is  OB  the  point  of  opening  in  the  skin,  and  then  it  to 
generally  too  late  and  incision  will  not  cure  the  p«- 
tient. 

He  thinks  it  to  poarible  to  make  the  dtofBorfa  mach 
rjuiier  by  taking  the  following  signs  into  ooaridem- 
lion: 

I.  A  consfaWrable  trdema  of  the  limb  and  of  the 
foot  to  alwa)"!  to  be  suspected  when  it  occurs  in  the 
ioorse  of  a  knee  arthritis,  and  very  freouently  it 
indicatca  a  poiteiior  periarticular  abaceM  of  the  limb. 

7.  When  pressure  on  the  thigh  or  on  the  calf  of 
t  he  kg  provokes  an  abandant  tosue  of  pus  through 
the  articulation  inctoiooa,  araally  there  is  an  ab- 
9CCM  tome  distance  away. 

3.  Every  knee  arthritto  well  drained  which  to  ac- 
iompanied  by  an  abundant  flow  of  pus  or  by  per- 
sistent fever  to  in  general  complicated  by  a  distant 


In  treatment  oi  such  ahacemes,  success  will  be 
obtained  only  by  early  action  and  even  prevention 
shoold  be  attempted  by  free  drainage  and  complete 
removal  of  bony  fragments.  W.  A.  BauouM. 

MncDooald.  W.  M.:  Contracturca  of  the  Hand 
After  Wounds  of  tta«  Upper  Umb.  Brit.  U. 
J.,  1916.  ii,  x)9. 

Thto  paper  to  principally  a  neurological  sur\'ey  of 
the  vafioos  contractures  of  the  hand  as  the  result 
of  war  injuries.  Some  of  the  peculiarities  of  these 
contractures  are:  (i)  They  imrdy  occur  in  dvi- 
Kans,  in  ofBoers,  and  rarely  in  nftn-fitmmiMinnf  fi 
officers,  (a)  They  develop  after  sli^  and  rardy 
after  severe  woonds.  (3)  The  thumb  to  rarely 
affected.  (4)  They  occur  more  commonly  in  men 
who  come  from  certain  districts  and  th^  are  es- 
pecially prone  to  occur  in  certain  hospitab  where  the 
atmosphere  to  suited  to  the  culture  of  functional 
tfoabfas,  yet  they  can  not  be  dassed  as  poidy 
hysterical  and  do  not  often  jridd  to  pqrchotherapy. 

BowwT  B.  Covntto. 

FRACTURES  AJID  DISLOCATIOHS 

La  Breton,  P.;  Practore  of  the  Odontoid  Process  of 
the  Alls.    4M.y.  OnA.5iirf.,  1916,  ix.  $49. 

The  case  reported  to  worthy  of  note  becanse  of  the 

ler  of  the  injury,  the  absence  of  paral^c 

toms,  the  voluntary  reduction  by  the  patient 

own  subluxation,  and  the  gradual  recovery. 


The  patient,  a  male  it  years  of  age,  was  driving  a 
wagon,  while  sitting  00  the  end  of  a  barret  The 
bami  gave  way,  precipitating  him  forward.  The 
honca,  startled,  ran  to  one  side  into  a  pole,  and 
OQ0  hone,  backing  suddenly,  sat  with  hto  hannches 
on  the  riipu  side  of  the  neck  and  head  of  the  patient. 
Ftaminarion  revealed  wrv  neck  without  spasticity 
of  the  mutdes.  The  patient  was  in  constant  pain. 
There  was  no  voluntary  motion  of  the  head;  the 
cervical  spine  showed  a  crescentic  curve  to  the 
left.  A  bony  projection  to  the  left  of  the 
median  line,  one  and  one-quarter  inches  bdow 
the  ocdput,  was  evidently  the  spinoos  pn>> 
cess  of  the  axis,  displaced.  Thto  point  was  tender 
to  pressure.  Above  thto  was  a  depression  and 
beknr,  down  to  the  sixth  cervical,  was  another  de- 
pttision.  The  finger  in  the  pharynx  discovered  no 
special  irregularity.  Roentgenograms  through  the 
mouth  showed  a  distinct  fraaure  at  the  base  of  the 
odontoid  process.  A  lateral  view  showed  that  the 
atlas  was  tipped  forward,  making  the  anterior 
line  of  the  vertebral  bodies  irregular.  .\n  antero- 
posterior view  of  the  neck  showed  a  bend  at  the 
junction  of  the  third  and  fourth  cervical,  suggesting 
a  subluxation  at  that  point.  Head  traction  was  0} 
no  benefit.  The  advice  of  consultants  was  that  it 
was  too  dangerous  to  attempt  reduction  under 
anesthesia.  One  week  after  admission  to  the  hos- 
pital, the  patient  placed  his  right  hand  at  the  bacJi 
of  hto  nedc  and  hto  left  on  top  of  hto  head  and 
wrenched  hto  head  straight  with  considerable  force. 
He  fdt  something  give  and  at  once  the  steady  pain 
ceased  and  he  foun<l  he  could  move  his  head  much 
more  freely. 

The  next  morning  he  was  sitting  up  in  bed  smiling. 
A  plaster  collar  was  applied  and  be  left  the  hoqiitaL 
Six  months  later  he  was  doing  very  wdL 

Pnur  LswDc 

Ladd.  W.  E.:   Practureo  of  the  Lower  End  of  the 
Humerus.    Bottom  U.  fr  S.  J.,  1916,  clzxv,  ajo. 


Ladd  reports  the  end-results  of  forty-five 
of  fracture  of  the  lower  end  of  the  humerus  in  which 
the  records  were  complete  and  the  skiagrams  satis- 
factory. 

These  fractures  occurred  with  much  greatfr 
frequency  in  the  young  than  in  adults.  The  caaca 
were  grouped  into  fractures  of  the  internal  condyle, 
fractures  of  the  cxtenud  oondjrle,  and  sopracondylar 
fractures. 

The  best  resulu  were  secured  in  the  fractures  of 
the  internal  condyle.  Fractures  of  the  external 
condyle  reqttired  operation  for  replacement  of  the 
fragment  more  often  than  any  other  granp.  The 
positi<Mi  of  acute  flexion  to  most  appHcablt  for  all 
fractures  of  the  lower  end  of  the  httaacraa.  Eariy 
passive  notion  and  massage  are  not  coodndve 
to  the  best  results.  Fracture  of  the  lower  end  of 
the  humerus  treated  properiy  should  result  in  a 
periect  arm  in  nine  cases  out  of  ten  and  a  uacfnl 
arm  in  practically  every  case.  Roaaar  B.  OoviBia. 
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lUvMi.  L.  Ci   A  Wkmmla  M«clMtf  of  PlMtliM  Vp 
fhm,nmm  to  dM  mUmi  af  Hm  tttaiv-Mac 

i«i6.  a.  t}(^ 

IflMMd  Ol  tmippiat   Mid  bndltinB   tttr   trlMlt 

Ifaib  Md  dM«  fai  feaclWM  of  tiMr  dbow.  Riwit 
ialfodacM  a  tlMpIt  atlkod  of  corrvri iv*  iMiioo  In 
1 11  Ml  infaM.  Bt  takm  two  Mrips  of  adhwiy 
piMltr  It  I  t.s  ladMt.  TIm  &rM  ttiip  wlntaJiw 
tkf  focoArm  la  f«ll  ioioa.  hy  vminJUm  tbt  arai 
J«M  bdov  iIm  udU.  Mid  ibe  fbrcann  Jitit  above 
llw  wfiM.  ihm  aol  iMoHoffing  with  ibc  drrulaikm. 
Tlw  Mcoad  Mrip  b  applitd  to  ih  '  '  * '  <  fore- 
Am  aad  hoAd.  thm  plAcad  ovrr  >alder 
Aad  iaod  to  ll»  bock.             Romsii.    in.  k\ap 


f.  J.t  TiM  TtaAlBMai  of  Hip  rnctwm. 
y  ir  5.  J..  i«i6.  dnv.  4jA. 

CoiioB  calk  AiicatioA  to  tht  "wretdwd  ramlu" 
Ia  yp  fractttfts.  99  par  ccot  (poniAl  or  total)  pcr> 
OMArnt  cripples  rasahlAg  ffon  the  pmcnt  mcthodt 
of  irratmrni 

Tlwrr  arr  two  clasMs:  (i)  the  trochanteric  which 
OAlte  cAiily  with  much  caUus.  and  in  which  poaitioo 
coaoerAa  u»  ntostly;  ( >)  tubcapitaJar.  where  poaitioo 
AAd  booy  tiAioo.  the  latter  often  (ailina  bccAUie  of 
qraovlAl  toid.  arr  the  probkoia.  In  the  fir»t  claia 
AAjr  owcbod  obtaining  aAAclAAt  abduction  tufficcs. 
Tbe  tobcApiialar.  if  ImpACtod  AAd  kept  m,  OAite 
•lowly.    If  MMMcocd.  Aoo-OAioQ  AAd  cfippUAf  reaolt. 

For  6  ycAia  Cocioo  haa  accurcd  impACtJOB  Ia 
aboot  JO  caaca  by  the  oictbod  of  hamoier  MApoctlooa 
After  coTfictioA  AAd  plAatcr  apicA. 

H.  W.  Mayaaoom, 


Moorv.G.A.:  TW HoAod SplOA AAd Whoal GhAir la 
iha  TiaatmaAt  of  Ptacnraaof  cIm  Nock  of  iho 
Pooaur.    B0*t*m  M.  (r  S.  J.,  1916.  cluv,  44A. 

Tht  anihor  fepofta  tevcataoA  CAica  of  fracture  of 
tke  bip  trcAlod  by  bmaaa  of  pliiter-of-pArtt  spica 
fai  fknoA  aad  AbdnctioA«  tlma  pcradttiAf  old  po- 
ikau  ia  tirkaai  dAAfer  of  hypoatAtic  pnaaaMwiii, 
dacabiiai.  etc.  Aie  to  be  foAiad,  aa  op|Mft«Bity  to 
bt  »  AAd  about  io  vhMl  cbdit  tkraoghoot  the 
period  of  diiAbility.  H.  W.  Msvoaan. 

S.  B.t  A  Plea  for  GoaaanMlHi  la  CiM 
Ttraafiant  of  Gtaoad  yiAtiaiAa  Ikaai  a  llaoac* 
iaaalaikal  Standpohit 
i«t6.iCj90> 


Am      f 


A  ffoeotfeoolocicAl  cmerieace  with 
of  fractare,  tbe  AOthor  offer*  the 


I.   Perfect  ■pporitJoa  or  iHmaieat  b  ao( 
Mry  to  obiaiA  A  food  lailMBiril  or  foActiooal  re- 
Milt,  or  both. 

a.  WbcfA  ioaw  AAterlor,  poenrlor.or  lAtcral  dt*- 
plAoeAMat  oriau.  aot  to  caoMd  oaa^Mlf  the  diam 
our  of  tbt  ibAfl  of  A  fNldM-biariai  loaf  booe,  a 
aoad  faactioaAl  iwait  caa  bt  iiptcltd.  bat  A  loafer 
vmm  for  aaita  aMM  bt  aaiidpAtcd. 

J.  Ia  Folt't  Aad  CoOta' ffACt area,  a  proper  align- 


nwni  u(  ihr  axvu*  iter  vlMiii  ui  i  nr  i  iiii;<  <  i>  i  ti^  '7~ 

lua.  and  tbe  Ada  of  tbt  abtft  of  ihr  radi> 
mwe  betwtta  tbt  Mooad  and  i*  - ' 
akboagh  tbt  tada  of  tbe  fragntri 
are  AOt  la  doae  appoattJoa.  will  imHMHH^  gi^r  guwl 
aAAtowiral  and  (unctioAAl  molia. 

4.  lAcaac*  where  doubt  eaialaaa  to  the  probabO- 
ity  of  obtaioiAg  a  aood  foACtioaAl  result .  the  potieat 
ahodd  be  told  of  lae  coAditioA  AAd  allowed  to  cbooae 
betwreo  the  two  nietboda  of  prootdurt. 

5.  Patienta  abould  bt  lafonatd  of  the  poealbiUty 
of  ooo'union  reaoHJag  fnwa  coattiiutiooal  coadltioaa 
or  other  unknown  catiaei.  ahboagh  the  eada  of  tbt 
fracture  are  in  Rood  appodtioo. 

6.  Probably  Icoa  tMA  teA  per  cent  of  doted  ftac- 
turn  require  aa  opta  operaiioa  for  proper  Ibtatloa 
of  the  fracmentf. 

7.  I'nuniird  fradurea.  after  tix  to  dgbt  wotks, 
in  which  deficient  callua  fomwtion  b  appareat, 
ahould  be  treated  cooatitutiooall)-  if  indlcatloaa 
therefor  eaiat, and  the  pAtieni  thould  be lAfOuraatd 
to  put  aoeit  weight  upon  tbe  limb  before  optrAUoa 
b  Adviatd.  RoBKcr  B.  Corooa. 


OptTA- 

oTtibt 


LAtluop,W.:  The  SHdtat  Graf  I  Aotf  tbo 
Suture  In  Freah  FrACtoraat  Alfeat  T 
Ann.  Hmrg.  Phila.,  1916,  Idv.  6S. 

The  author  reporta  a  aeriea  of  14J  catta  of  frac- 
turn  of  the  femur,  tibia  and  fibula,  radiaa  AAd  uIaa. 
and  iNitrlla.  He  operated  on  41  of  thcae  caait  aaJaa 
tbe  Albee  kangaroo  auture,  or  the  aHdiag  graft.  aAd 
reporta  very  favorable  reaulla  io  all  caaca.  He 
givca  a  few  of  the  caaca  in  detail  aAd  ahowa  radio- 
graioa  of  a  number  of  caaca  before  aod  after 
tioa.  He  calb  Attcatioo  to  the  teAdeacy 
antofeuooa  graft  to  livt  aad  grow  io  tht 
of  pua. 

The  author'*  procedure  in  all  freah  fracturca  b  to 
take  an  X-ray  on  admiaaioo.  etheriae  the  patieot. 
reduce  the  fracture,  immobiliie.  and  then  take  tev- 
cral  platca  to  tee  that  the  podtkM  b  good.  If, 
After  five  totendaya.  the  limb  appeara  to  be  io  good 
podtioo  aa  abown  by  awAauremeot  and  fiaiBJiiA- 
tioo.  it  b  AOt  ioterfered  with  to  far  aa  opemtbai  b 
timttrrr*  II,  bowtvar,  there  b  dcforadty,  or 
oiwiMli^.  he  dota  aol  delay,  but  cuu  dowa  AAd 
wta  either  the  ktAgATOO  auture  or  didiog  graft,  aAd 
puta  the  limb  up  Ia  pUater.  He  recommeada  plat- 
ter of  Parb  aa  the  beat  OMAAt  of  imawbMMtka. 

In  summing  up  be  aaya.  tbAt  froai  Ma  a^Mdaaot 
in  several  baadrod  catta.  oarlag  tbt  pott  four  ytan, 
AAd  hAviaf  and  wiita.  plaitt,  aaii,  aad  Itier  tbe 
Albre  methods,  that  tAe  latter  afforda  by  far  tbe 
be»t  rr*uli».  JA«aa  O.  Wauaca. 

SUROtRY  OF  TBI  BOIfIS,  JOUITB,  ITC 


Taylor.  R.T.t 

lot  Short  LaiA.  ^■t./.OMA.Sarg.  19iA.dv.s9t. 
To  shortcA  a  leg  Taylor  recoouaeods  the  foOowiog: 
Aa  iAdabA  15  to  ae  cbl  haM  over  the  ctttrad 

suffaoe  of  tbe  adddlt  ihfad  of  tbt  ftanir.    Pkat  bi- 
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of  the  QkMibial  fuda  b  made  length wbe.  afid 
by  iraotvefW  MCtioB  of  it  the  fiber*  of  the  vasttu 
rxtrrnua  are  freely  eipoeed.  which  by  blunt  diaicc* 
tion  ami  retracton  can  be  seoarated  down  to  the 
booc  which  is  readily  (reed  oy  muscular  attach- 
ment*. A  special  frooved  director  ahaped  like  a 
sickle,  with  the  groove  on  the  coocavitv  to  carry  a 
Gigli  saw,  is  pasted  under  and  around  the  bone  and 
the  dceiied  length  of  bone  removed.  An  intra- 
roednllaxy  bone- peg  is  inserted,  and  bone- pegs 
throogh  and  through  are  used  as  dowels  after  the 
bone  ends  have  been  mortised  with  the  upper  frag- 
ment posterior.  The  dowels  are  made  from  a  tibial 
graft. 

To  lengthen  a  femur  is  a  more  diffictdt  procedure. 
It  should  be  a  two^tage  operation.  At  first  the 
adductors,  iliotibial  band,  and  hamstrings  are 
divided  and  the  dowels  are  made  from  the  tibial 
crest  and  kept  in  sterile  salt  solution  on  ice.  At 
the  second  sitting,  the  technique  described  above  is 
employed.  Then  with  the  circular  electric  saw  a 
linear  indrion  is  made  in  the  lung  axis  of  the  bone 
on  the  outer  side  of  the  desirr<l  length,  i.e..  at  least 
3  cm.  longer  than  it  is  dcstr(*d  to  lengthen  the  limb. 
With  a  thin  roundeii  or  guarded  end  hand-saw  a 
half  section  is  made  on  the  anterior  as|>ect  of  the 
bone  down  to  the  upper  end  of  the  longitudinal  in- 
cision. Similarly  a  half  section  i.s  made  on  the  {)os- 
terior  aspect  of  the  bone  up  to  the  longitudinal 
incision  at  the  lower  end.  Next  a  nickel-plated 
spatula  b  passed  around  the  bone  on  the  inner  side 
to  protect  the  vessels,  while  a  small  electric  drill 
cuts  the  cortex  at  intervab  through  on  the  inner 
side  of  the  bone  by  passing  it  from  the  outside 
longitudinal  indsion  through  the  medullary  cavity 
to  the  cortex  behind.  With  a  series  of  these  holes, 
it  is  then  ea^  with  a  small  thin  osteotome,  to  cause 
separation  of  the  two  halves  of  the  mortise.  Prior 
to  the  operation,  traction  apparatus  is  applied  below 
the  knee  and  is  used  until  the  desired  lengthening 
has  been  obtained,  when  dowels  are  inserted  in 
drill  holes  to  hold  the  fragments  in  apposition.  A 
long  spica  cast  b  then  applieil.  Philip  Lewix. 

CoUle,  J.:   ImmobUlcyAlter  Joint  Injury.    Laiuri, 
Loud.,  1916,  cxd,  338. 

Fixation  for  long  periods  of  time  after  fractures 
or  dislocations  b  umoit  sure  to  result  in  adhesions 
forming  in  and  abont  the  immobiliied  joints.  Thb 
should  be  prevented  by  early  passive  movements. 
Adhesions  sometimes  take  place  in  as  short  a  time 
as  three  weeks.  They  may  bind  together  the  articu- 
lar surfaces  and  the  folds  of  synovial  membrane  in 
the  joint,  or  they  may  be  entirely  outside  the  joint. 
The  tendons  may  become  adherent  to  their  sheaths 
as  a  result  of  tenosynovitis,  .\ttempts  to  break 
down  the  adhesions  under  nitrous  oxide  anesthesia 
in  the  out-patient  department  of  a  hoqiital  b  en- 
tirely wrong.  The  anesthesia  u  not  sufficient  to 
completdy  relax  the  muscles  about  the  joint  and 
the  patient  docs  not  return  on  the  succcedinf  days 
for  massage  and  passive  movements  which  are  so 


necessary.  The  limb  should  never  be  bandaged  or 
splinted  after  breaking  up  the  adheeioos.  The 
musdes  should  be  given  light  work  at  fust.  In  order 
to  coax  them,  as  it  were,  cradually  iiifffiaili^  the 
wdghi  or  the  work  as  they  become  strainer. 

Roaear  B.  Comtn. 

Iloraley.  J.  S.:  Operative  Traatmeot  for  Threat' 
•nad  Gangrene  of  the  Foot.    J  Am    U  Au 

igi6.  Uvii,  4QJ. 

The  causes  of  gangrene  are  discussed,  namdy, 
arteriosderosb,  intermittent  dandication,  Ray- 
naud's disease,  obliterating  endarteritis.  In  the 
author's  opinion,  in  the  reversal  of  the  drcuUtion 
by  lateral  anaiitumosis  of  the  femoral  artery  and 
vdn.  the  blood  never  reaches  the  foot.  The  valves 
in  the  femoral  vdn  cause  an  obstruction,  and  the 
collateral  drculation  takes  up  the  increase.  In 
reported  cases  where  the  procetlure  has  shown  some 
improvement  the  result  was  due  to  increase  in  the 
arterial  blood  in  the  foot.  Ligature  of  the  femoral 
vein  produces  the  same  condition.  Two  cases  are 
reported.  It  is  doubtful  if  the  results  vindicate 
the  operation.  Cijstis  Lex  Haix. 

Borchgrrrink.  C. :  Wire  Extenekm  (Drahtextenstoa). 
Tr    XI     .\orlk.  Sitrg.  C»mg.,  Cfoeteborx.  igi6.  July. 

In  cases  of  fracture  of  the  lower  extremity  the 
author  recommends  the  application  of  extension  by 
means  of  an  aluminum-bronze  wire  brought  directly 
through  the  calcaneus.  The  method  is  also  appli- 
cable to  the  dbow. 

BoBEUiTS  acknowledged  the  correct  prindple  of 
the  Steinmann  extension  method  which  b  applifd 
directly  to  the  tx>ne,  but  instead  of  the  wire  be  ap- 
plies daw-like  spring  hooks  to  the  booc  to  avoid 
the  canal  formed  by  driving  a  nail  through  the  bone. 

L.  \.  JcaxKK. 

Blanchard.  W.:    Oaicotomy  and  Oateodaaia.    /. 

Am.  M.  Aft.,  1916.  Uvii,  504. 

Several  cases  of  severe  rachitic  deformities  are 
reported  which  were  corrected  by  the  use  of  the 
Grattan  osteoclast,  which  the  author  daina 
better  restUts  than  esteotomy  in  childrai 
twdve. 

By  means  of  the  osteoclast,  osteokampab.  or  bone 
stretching  without  breaking  can  be  obtained,  which 
has  decide<l  advantages. 

The  arguments  advanced  against  osteotomy  are 
mostly  theoretical.  Non-union  can  be  guarded 
against  by  avoiding  operating  in  the  subacute  stage 
of  rachitb.  and  avoiding  c{Hphyscal  trauma.  For 
low  anterior  bent  tibias  osteotony  b  pnlerable. 
The  MacEwen  osteotomy  b  adviaed  in  chfldiiiu 
over  twdve  or  in  adults.  Ci;sns  Las  Hall. 


Rjrcraoa.  E.  W.:   Pat  Embottam  In 

InckleacvandPmrvntian.    7  .!■§  If.  .In..  1916, 
Ixvii.  657, 

The  incubation  period  in  fat  embolism  b  from 
twenty-four  to  thbty-siz  houn  after  traumatism. 
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whrtlMr  Migkal  or  accUMlaL 


itiitt  iMtft.  Tktt  tcmptrtlvrt  la  tUi  varitty 
bMlpMllytlfvaitdbut  Um  palH  aid  iwplnuioa 
•fv  rapid.  WImi  tlw  fat  paitti  Iroai  tbt  lai^l  to  tbt 
Ml  kmn  aad  iaio  Um  poiral  drralatioa  U  Uuor* 
tnm  villi  tlw  canbral  drcalalloa,  caiiiii^  aaaiia 
aad  voodilag.  loauMlMrt  or  ■  eomaiow  ooadHioo 
9ma  fDMir.  TW  t«apmiurr  In  tht»  lypt  auiy  rlM 
■•  Hfli  a*  106  or  107*  F.  Fai  appcafs  la  the  urine 
aad  momUmm  ia  ibr  fpotwa.  PnacWa  in  the 
•kia  aMy  appear. 

PmplqrUune  b  iW  only  taikfactory  oMamia  la 
imilat  tide  roadlifcia,  TW  imploymMi  of  ihe 
idkvaiqaet  for  iwilMW  boar  aflar  a  itvcta  craihlag 
m«ry  or  dariac  aa  operalloa  k  of  gnat  value. 
Amumt  pracaaliMi  it  lo  avoid  ibe  traaiportatloo  of 
patlcai*  with  tadi  lajarice.      Roassr  B.  Consta. 


tkMiof  tlM  Hi 

RaiMMfBilMi  QimiMiheilea  dM  deas-tian  de 
IIhmmmim  dm  danla  lialaflration  aMoMiirae). 
Lym  •«<.,  i9i«.  cssv.  537. 

Novf -JoMcraad  dice  llde  caee  to  show  what  pree- 
trvatioo  of  ibe  pftioiliOTi  caa  do  in  war  wounds. 
A  soldier  reccitrod  a  nmlM  wound  in  the  upper 
of  iW  thoabkr  la  Aagait,  iqu.  causinf  a 
tlM  appcr  two-ihirds  01  the 
oHowad.  Ob  Sepleiabcr  t, 
tW  teaeral  koad  oral  maovad  aa  veil  at  tbe  fiaater 

Sof  Uw  diapigprie  In  the  two  appar  ikinh.  Sobm 
frifaiiiHi  awe  Idt  which  wtia  aol  wiond 
ihe  faOowiaf  May.  In  Tune.  1015.  raifiof- 
rapliy  ihowed  thiat  oahr  the  lower  third  of  ihe 
rcmaiaad,  bvi  ihere  were  aeof  orm  otMoot 
aa  of  ptriftwif  origia  al  the  tile  of  the  old 
phyria.  Oaeof  them.  7to8cai.loaf,wMjoiBed 
to  the  iafcriar  frafmeat.  Ia  tha  wperior  pan 
aaother  of  the  oaaw  Ic^nh  rrtaadad  at  far  at  the 
By  Sfpteaiher,  191s.  the  fuacUoai  of  the 
■era  partly  iw  fatihitihad  There  was  no 
■Harfi  By  May,  1916,  with  the 
at  reM  then  vat  a  dlatitilt  of  ahoot  *  col 
la  activity  iMt  dlatlttli  djtappatiad  aad  the  ihoal- 
d«  becaaM  aold.  Aciha  abdactJoa  BMivaaMBU  ap 
to  ^^  caa  ba  nada.  fladoa  ia  f  roat  it  Boiled  but 
leoMi  backward  it  vaqrftod.  BIbow  awvaaieat  b 
empi  that  fittMlBa  b  Badtad  to  4S*. 
W.  A. 


Aay  doabi  aaqr 
at  to  the  ivtatatl  deialla 
hMatgrafla. 


T.I 


tkeiafara  be  dba^aidad 
toHdBiauloa  of 
W.A. 


(Effahfui«M  whar  die  Anhfo. 
abeHk  bii  imwii  Aakjrloee).  IV.  XI.  Mmik. 
Smfg.  CSm«..  Geelahecg.  1916,  July. 

To  laBeva  aakyloib  or  to  prevant  it  the  author 
ffwtill  fatltctad  vattfiat  iato  the  Joint  after  the 
MMMiBbtaBa  wattakaacaiaof.  Thb  BMlhod, 
howavar.caa  baaaybyad  oaly  where  the  joiat  cap- 
tab  b  iatact  aad  caa  ha  aavad.  Flapt  of  fatda, 
at  wnpifiii  by  Marphy  la  1894,  prevaat  boey 
aakyiorit.  Tha  author  tried  the  OMthod  oa  three 
knot  Joiati;  the  ratuk  wat  bad  ia  ooe  cata.  It  waa 
Miccattful,  however,  in  two  caaet  of  elbow-jouit 
aalnrloab  foOowlag  fraaore  aad  ia  one  Up  ankylo- 
•b  loUowiac  a  tepUc  arthritb  a  year  afo. 

la  the  dltcuttion  BiaoaiAM  atatad  that  in  the 
lower  aitraadtiit  the  ttatic  laqaiiaaMau  are  tha 
BMMt  iaqMruM  aad  ooa  ooflit  to  ha  tttbitd  to 
conact  a  faulty  poaitioB.  In  the  upper  aitraadliat, 
however,  the  joinu  mav  be  mobiliaad  la  cprtaia  ia- 
itancea.  If  the  ahouidcr  b  bvolved,  a  pttado- 
anhraab  at  the  davick  b  perhapt  the  awtt  tatlt- 
(actory.  Bcffmaa  hat  nobObed  five  Jofatta.  Tha 
result  waa  food  in  a  couple  of  hand  caaet  but  what 
waa  gained  in  nMbility  waa  loat  in  strength.  It  b 
very  important  to  follow  Up  the  operaUoo  with 
diathermy. 

Haclumd  Mated  that  the  knee-joint  shoohi  never 
be  mobiHsed.  The  ankyloab,  as  a  rub.  baglas  with 
iha  pateUa  and  an  attempt  may  be  ande  to 
Bwbinae  it.  He,  however,  has  had  poor  vetalu 
with  It.  L.  A.  Ji 


lleodcraoa.  M.  S.:    ThuMphuicatioa  of  Booe  la 
Fracturea.    J.-Ltmcti,  1916,  uivi,  540 

The  author  reviews  the  literature  of  transplaata- 
tion  of  booe  aad  of  foreign  material  as  ouiBaad  by 
various  authors, aad  hbcoodutioa  b  that  if  booa  b 
trantplaatad,  it  ahould  ba  from  the  saaie  iadi- 
viduaL  la  thb  ankk  the  author  deab  pdadpaBy 
with  the  use  of  boaa-grafu  for  old  uauaJtad  frar- 
turst.  The  ute  of  the  iaiay-graft  rather  thaa  tha 
latraaMduUary  graft  hat  bcea  hb  awde  of  pracadaia 
iathegreataitnpabarofcatct.  Soawdetaflbgivaa 
as  to  tha  wttbnd  aad  rite  of  pfocurii^  the  graft; 
aba  the  aftaMiaafil  with  mechaakal  ' 

CCQiAi 


ctftflaibsaBedBlaatdsTiBakd.   BmIL  h  mim.  Sst.     MXMrfeal 
drcMr.dr^v..t9t«,aa.its6.  imkmL 


8.L.t  TtaaspteacaHaa  af  dM 
of  Booe  lartiidli^  dM  Bptptap 
Use.    5art.,  Gymtc.  9rOht,,  1916,  isitt.  jot 

la  tha  piateaft  aidda  Haat  detdfbta  tha 


The  eiandaaiina  of  a  facial  graft  from  which 
lectieaa  were  cut  after  ttvaa  itoatka  ibovad  that 
it  waa  ia  tha  prooan  of 


that  takaolact 
A  lidtf 


ia  a  . 

ouiBae  aad  Hbritlna  of  tlw  Blaratars 
tha  artlda.    Tha  paper  b  bated  apoa  the 
obtaiaad  ia  71  atveriaMda  ptrftraied  apoa  the 
aMaMtatafBalboMtofdoBk     lataoM 
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ol  the  rxprrimcots  the  epiplmail  caitilafc  line  only 
b  tnintpiantetl.  while  in  other*  the  acoooipftBying 
•nicular  end  or  the  entire  bone  is  utflfand. 

In  gcoerml  he  6ndi  that  the  epiphyseal  cartiUfe 
line  ceases  to  functionate  in  all  cases  after  both  reim- 
plantation and  atttotraasplantatioQ,  there  \»tk^  a 
failure  u(  further  looffitttdiiial  growth.  Mkrosoop- 
tcally  there  occurs  a  propasrive  ifatsnernJun  with 
substiiutioo  bv  fibrous  tisme  and  finally  a  oomplete 
— "    -•      ol  f"        '  *        •         


..  the  epiphysoU  cartilage  line  takes 

plaoa.    The  epiphyseal  cartilage  line  is  the  least 
transplantable  of  an^  of  the  components  of  bone. 

The  articular  cartilage  undergoea  practically  ik> 
changes  after  reimplantation,  while  in  autotrans- 
plantatioo  there  is  evidence  of  both  degeneretion 
and  regeneration.  The  artictUar  cartilage  offers  the 
greatest  possibility  for  successful  transplantatioD 
of  the  various  components  of  bone. 

The  marrow  undergoes  an  early  necrosis,  alter 
which  there  occurs  a  fibrous  connective  tissue  change 
and  finally  regeneration  of  some  of  the  marrow 
elements. 

The  trabecuhe  show  early  evidence  of  degenera- 
tion, as  noted  in  the  loss  of  nuclear  staining.  Then 
there  is  noticed  a  layer  of  osteoblasts  about  the  pe- 
riphery, which  later  proliferate  and  gradually  re-form 
the  trabeodjt. 

The  cortex  shows  an  early  degeneration,  after 
which  there  takes  place  a  new  formation  of  osseous 
ti<t!>uc  from  both  the  periosteum  and  endostetim  and 
a  Unutcd  amount  from  about  the  haversian  caiuls. 

The  least  dependent  the  part  of  bone  is  upon  its 
blood  supply,  the  grnter  is  the  possibility  of  a 
successful  transplantation,  as  is  the  articular  carti- 
lage; while  on  the  other  hand  the  more  depeiKient 
the  part  is  upon  its  vascular  connections  the  less 
likely  is  the  possibility  of  a  successful  tranqilanta- 
tion.  as  b  the  epiphyseal  cartilage  line. 

Haas  concludes  that,  in  spite  of  the  fact  that 
each  part  of  transplanted  bone  can  regenerate 
indepoKkntly  and  without  any  aid  from  the  host, 
some  additional  factor  either  in  the  form  of  a  chem- 
ical or  a  phjrriological  stimulus  or  even  some  definite 
osseous  elements  from  the  host  are  essential  for  the 
continued  life  of  the  transplant.  .Mihuugh  fum- 
tioo  may  play  a  part  in  the  process,  it  is  not  of 
prime  importance. 


v.:  Weight -Bearing  Amputation 
.Stumps  (Ucber  tragfscfaife  Ampuutioostuempfe). 
Tf.  XI  Sortk  Smrg.  CWf.,  Goetcborg.  1916,  July. 

As  shown  by  Ilirsch,  amputation  stumps  can  be 
made  weight -iMraring  by  means  of  baths, 


an<l  stepping  esercbea.  The  author  enploved 
Hirsch's  principle  in  ten  cases  of  leg  amputation, 
but  simplined  the  method.  He  performed  a 
simple  amputation  with  a  laige  posterior  miacuk>- 
cutaneous  flap  and  division  of  the  periosteum  and 
bone  St  the  same  level;  suture  in  two  layers;  and 
a  small  drain  from  the  corners  of  the  wound,  re- 
moved on  the  fourth  day.  On  the  tenth  to  twelfth 
day  stepping  excfdses  are  begun,  firM  in  bed.  later 


with  the  patient  liltlnc  down.  The  "-H— "tini 
iMinloni  are  soon  owercome.  In  the  tUrd  to  the 
■u  week  a  provisional  prothcab  made  of  wood  and 
pfaller  of  Tans  is  applied,  and  after  the  second  or 
thiid  month  the  final  one.  .Ml  ten  patlenit  are 
now  walking  directly  upon  the  stump. 

L.  A.  JomncB. 

ORTHOPEDICS  IN  GBlfBKAL 

Taylor,  H.  L.:  The  Scandardisatloa  of  riffwfttfffwe 
Affecting  Posture.  Am.  J.  Ortk.  Smtg.,  1916.  tiv. 
569 

The  author's  report  b  based  00  the  work  of  the 
American  Posture  League  during  the  past  three 
jrears.  He  describes  in  detail  the  pruidpies  of 
correct  seating.  After  much  study  and  esperimen* 
tation  a  model  was  oflkially  approved  by  the  Leane, 
and  scau  of  thb  type  are  now  in  use  on  the  Brooklyn 
subway.  \  standard  school  chair  was  remodeled 
by  the  furniture  committee  to  conform  to  hygienic 
standards  auid  has  proved  very  satisfactory  in  actual 
use.  Kindergarten  and  vocational  chairs  have  been 
designed  and  tested.  Work  b  now  under  way  on 
office  chairs  and  will  soon  be  started  00  industrial 
and  auditorium  seating. 

It  was  found  that  boys  ready-made  ooau  wen 
being  made  over  round-backed  roodeb  and  warn 
therefore  too  loose  at  the  back  aiKl  too  tight  across 
the  chest,  pulling  the  shoulders  forward  and  vir- 
tually compelling  a  round-back  posture.  The  mat- 
ter was  taken  up  with  a  large  manufacturer  and 
coats  were  remodeled  to  a  correct  derign.  Shoes 
of  three  types  —  inflared,  straight,  and  outflarcd  — 
have  been  made  and  tested  and  will  soon  be  on  the 
market.  Puiv  UwtN. 

Boguc,  E.  A.:  A  Prosthetic  Applianc*  to  Replace  a 
Necrosed  Shoulder- Joint.  Am.  J.  Smtg.,  1916, 
XXX,  >66. 

An  apparatus  to  replace  a  necrosed  fhrnMtr^ 
joint  was  made  of  vulcanised  rubber  mounted  wkk 
platinum,  attached  by  screws  to  the  shaft  of  the 
humerus  and  the  scapula,  the  head  of  the  device 
having  the  movements  of  a  bail  and  socket  joint. 
The  apparatiM  was  enclosed  in  periosteum,  and  bone 
proliferation  took  place  around  it.  The  patient  b 
said  to  have  been  able  to  use  the  arm  almost 
normally.  H.  W.  WnoMc. 

Parker.  C.  A.:  A  Plea  for  the  Prrvrntloo  of  0»> 
formilioi  in  the  llealina  of  Bum*.  J  Am.  U. 
.ill.,  igio.  livii.  50$ 


In  the  treatment  of  burns  of  the  third 
bums  destrojriog  the  skin  but  leaving  the  deeper 
stmcturcs  intact,  Parker  aims  to  prevent  defonmty 
by  fixation  of  the  joint  ditring  the  proccm  of  iMaJiaf 
and  for  sometime  thereafter,  to  prevent 
quent  cootraaurc.  The  dbow.  wrbt, 
hip,  knee,  and  toea  should  be  kept  extended,  tWi 
should  be  abducted,  and  the  foot  should  be  at  riglu 
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teSiui 


Tlir   wr  of 

For  tW  infkmmk  q|  tW  tww  katM  Jhakm  ip- 

to  tW  VMM.  eatxMag  mmm  dbunct  btywid  im 
■HlM  «f  tkt  bwn  for  •itadMMM  !•  mtimI  akia. 
TUi  b  doM  allOT  dl  aloiitlM  iMvt  Mpsraitd,  aad  iIm 
it  dMMMl  two  or  llmt  tioM*  a  wwk.  Thit 


i»r  tm  tU*^  aiir*  «lMdl  »«UUof  M  >MuWOd  «llll  • 

Irai  tuailigi  ovor  Um  kaw  to  pnywi  iJMini, 


t  dNMbit  piwwtt  «nA«aM  eriyiiilnM. 
iW  aBMUM  of  Mcmioa  bjr  mMmmo  oo 
■ad  cooMTvw  Um  h«t  aad  aoitlafo.    A 


r  it  plaeod  ovtr  iW  adMve  aad 
it  to  br  dMSfiddiijr.  TImiv  b  ao  poia  oa  maoval 
of  the  •  IliiriM  rfari  tWriac  oridtwrvwyga  brttcf 
ikaa  tW  popalar  **  wi  dNHlaB.** 

koout  G.  Paceaso. 

G.I   T«o€3M«ofOMBVo^  (Z^dFaclk 

wo  Con  v«%i).     Tr.    Xt    StflE  Smtt.  CMf.. 
Cwltburg.  1016.  J«rfy. 

la  botli  caac*  reported  thcrv  was  an  ipiplyml 
Mwro  Iqr  ibt  X^rajr  pktore  —  oat  caw 
tlie    otMT   aoBalcraf.    Tbc   traumeni 
ia  wpnriltoa,  tad  ippHcuioa  of  a  plaater 
ia  tWcorrodod  inrrtfta 
BMOunn  iMjc—bJ  tie  bfalogfaJ  rigrijraara  of 
■a  valvi.    la  hb  opiaioa  the  aock  aagle  b  Bot 
ipMdcat  upoa  the  atatfc  wciglM*lMoriag,  bvt  b 
dRcradacd  in  iotnMticrioc  Uf e  by  tbe  miMcalar 


Vara  il'tbet  Outotoam.'iart^  bci  Com 
vMa).  Tr.  XI.  .\0rtM.  Smrg  C0mi  .lioeitbott,  >«*6t 

Tkt  avtbor  daaioartratid  caaaa  of  oMooloanr  in 
vara.  p«  iraraa,  aad  pet  valgoa,  in  wliidi 
nanlia  ware  obtained. 
Gtc«i«aK  mmtioaed  a  caae  of  ooia  vara  wUcb 
«a»  trr^icd  with  trfMHoanv  and  cMicotoaqr  aritb  food 

L.  A.  Ji 


tLi    DIaabMtloa  of  tb*  Ka—  Jotoi.    Bfii. 
y.  J..  i«i*.  B.  iftQ. 

Tbe  aatbor  Haariira  the  iajorfca  to  the  knee  and 
oatlara  tioaUMai  for  the  varioaa  baiom. 

For  apnda  of  the  iateraal  tetoral  Ugammi.  db- 
liagidakH  bjr  pdm  aad  irodcracai  vnK  the  iaaide 
of  the  kacc  mftMkf  at  the  attachMaau  of  the 
SfUMBl,  he  alfa^  the  knrr  firmly  aad  rabea 
thtfancraideof  theahor  hrd  in  order  10  dhrcrt  the 
bo4jr  weight  to  the  aoi«tdr  and  rdieve  icaaioa  oa  the 
iaaor  aide  of  tbr  knrr 

The  iaaer  aaadboMT  cuiHofB  b  doiihr  < 
with  tiM  faMoraoi  lotofal  IfHaaat  aad  ia 
twiau  the  cartfltii  aMjr  ht  nrfbd  loaM>  with  I 
of  tiM  hgaaMBl.    DiapMme  poini»  tn: 
aHh  MdTp^  oa  the  fanrr  tidr  of  the 

Ulyatapoint  juM  iaaide tiM palel* 
the  border  of  the  tibia. 

The  kaec  ahoald  bt  tateaded  oa  apoaterior  tplini 


the  kaot  to  . 
Aflor  each  a  mttJIaaa  laaioa  tiMre  b 
a*mioarth  of  ciottfidal  tiaaae  aateriorly  which  aMy 
bacoait  piadMd  ia  the  joint  aad  miraaaiiatt  opara- 
tioa  for  11*  reoMvval. 

A  coa^pleteiy  diapiared  carttl^a,  iadicatod  by 
lockiaf  of  the  Joiat.  may  be  ndaead  by  placfaif  the 
patieai  oa  hb  back,  the  tidgh  fleaad  on  tbe  body 
and  tbe  knee  iaaod  oa  the  thigh,  then,  while  the 

^1081  volttntarfty  and  forcibly  csteada  the  leg  or 
ka,  the  Minroo  pulU  on  the  foot  aad  rotatoa  it 
Inward.  The  Irf  i»  then  hdd  in  iitiaaioa  for  lea 
day*  after  which  the  patient  walka  with  a  fbrm 
bandage  00  the  kncr.  if  the  raftfltar  continuea  to 
|ivc  trouble  it  fthould  be  removod.  With  ibc  knot 
ieaad  over  the  edge  of  tbe  oparatiag  table,  iraaa- 
vtne  iadaioo  b  made  over  the  aatonor  rod  of  tbe 
raitilija  for  eiMugh  forward  to  avoid  ihr  lateral 
"g"— ■*  No  fringe  of  ranilage  moat  hr  Irft  aa  it 
wfil  canae  continuation  of  the  aymptoma.  The 
author  baa  treated  over  2.000  of  thcae  OMea.  The 
afler>trratment   ronaiatt  in  inuaofafliaalioa  la  «• 


then 


aad  gradual 


tenaion  for  irn  days, 
bending  art  begun. 

Rupturr  of  the  cmdal  Ugameata  mav  occur  with 
fracture  of  tbe  uiine  of  the  tibia.  If  the  tibia  can- 
not br  diaplacea  forward  whilr  r  11  ended  one  may 
be  aaaurcd  that  the  anterior  ligament  b  not  com- 
pletdy  torn,  aad  if  it  cannot  t>e  diaplaced  backward 
while  flexed  tbe  poaterior  ligament  b  presumably 
not  ruptured.  ADaormal  mobility  in  iheae  dirrc- 
tiooa  indicates  an  ckmgatioo  or  rupture  of  the  cor> 
responding  ligament.  It  b  uaeleaa  to  attempt  to 
aature  the  li^nenta.  The  kaee  ahoald  be  fused  ia 
a  caat  or  apUat  loag  eaoagh  to  pcradt  the  foraMtioa 
of  a  healing  dcairU. 

Fracture  of  the  ^ne  of  tbe  tibia  b  indicated  bv  a 
rigid  obatmctioa  prevcadag  fall  otcarioa,  bat 
ahottid  be  verified  Inr  roaatfea  raar  cnadaatioa. 
If  the  fraflacat  caa  oe  manipwiatod  back  betweea 
the  coadyba  hy  fidly  eiteadiag  the  kaee,  oMaipala- 
tioa  with  iiadoa  b  aU  that  b  nanawity,  bat  &  the 
kaaecaaaot  befaHycitfladedthefrafiMalaiBaat  be 
removed  by  operatioa. 

Swelling  of  the  retropatellar  fat  pad  auv  follow 
any  knee  injury  aad  give  riae  to  qrniptoiaa  by  baiac 
caught  in  tbe  Joiat  oa  fall  otaaMoa.  Ia  aan 
caaaa  a  cork  under  t  he  heal  or  a  braoa,  aithar  if  wirich 
wOl jHavaai  full  cxtearfoa,  ahoald  ha  wara  aalll  the 
awdfiag  diaapprara  W.  A.  Cuaa. 

Ci  Ortbapadic  Ohaartatiaa  la  dwTVaat- 
ol  Atirfae  raHaaayaiih.    d»dl  Ft4i*t . 
1916,  twiii,  j9o> 

The  author  NDorta  oa  a  attidv  of  aboat  threa 
hundred  caaaa  of  lafaatHa  potatyab 


during  the  apidaaric  of  1907,  tfiatad  at  the  Hoapital 
for  Raptarad  aad  Oripplad.  aad  the  lubaaqjaaat 

.Among  the  Iniereating  poinu  noted  are  the  foBow- 
ing: 
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I.  Twenty>five  nuictits  made  a  complete  recov- 
ery, and  are  daaacd  aa  abortive. 

a.   The  diMMt  wachwi  its  height  during  August. 

J.  The  aft  faddcnce  ol  the  attack  was  greatest 
between  one  and  two  ynn. 

4.  Permanent  paralyvb  ol  tome  muadet  of  the 
lower  extremity  occurred  in  S4  per  cent. 

Almoat  all  patients  who  survive  an  acute  attack 
pratent  mechanical  problems  almost  from  the  begin- 


"^ 


orthopedic  treatment  of  the  acute  stage 
be  directed  toward  the  relief  of  pain  and  the 
pfcvention  of  the  naiaate  of  nerve  impulses  to 
the  affected  nerve<dlt,  aad  tUa  b  accomplished  by 
rest  and  immobilisation  in  plaster-of-Paris  dreaaings. 

In  the  stage  of  paralyab,  rest  in  bed  for  two  or 
three  moaths  with  alcohol  rubs  and  hot  foment a- 
tiooa  or  baths  b  recommende<t.  All  attempts  at 
movement,  capcdally  sitting  up,  are  restricted,  and 
any  tendocy  to  contractures  from  overuse  of 
minde  groups  should  be  combated. 

During  the  period  of  convalescence,  that  b,  after 
the  patient  bejgiiu  to  walk,  mttscle  balance  should 
be  secured  and  maintained  and  the  paralyzed 
muscles  stimulated  by  massage,  manipulation,  and 
stretching. 

Braces  have  a  large  place  in  the  treatment  during 
thb  period  as  they  favor  functional  use.  Conser- 
vative treatment  along  these  lines  will  obviate 
the  necessity  of  operative  correction  of  deformities 
later  on  in  life  in  a  large  percentage  of  cases. 

H.  W.  Wiixrox. 

Aahley.  D.  D.:  Shoes.  Physiological  and  Therapeu- 
tic.     .V.  y.  M.  J.,  igi6,  dv.  J41. 

Thb  b  a  valuable  contribution  to  the  toopoorly 
understood  subject  of  correct  footwear.  The  au- 
thor considers  first  the  requirements  of  a  shoe  for 
a  normal  foot,  and  paints  out  the  common  faults 
found  in  ordinary  trade  shoes. 

He  next  cooaiders  the  therapeutic  shoe,  modified 
to  meet  the  ejmiptoms  of  mecnanical  strain,  weak- 
ness, and  dis«ue.  Espcdal  stress  b  laid  upon  the 
faa  that  many  disabihtic*  of  the  foot  arc  traceable 
to  the  faulty  construction  of  the  heel  of  the  shoe  and 


to  a  too  rigid  bed  aeat.  The  bed  b  commonly  too 
high  with  a  slope  forward  so  that  the  from  of  the 
foot  b  crowded  into  the  toe  of  the  shoe,  thus  favoring 
hallux  valgus,  hammer  toe.  corns,  and  buniona.  He 
advocates  the  selection  of  a  good  trade  shoe  hmmB- 
fied  as  needed  in  preference  to  a  custom  made  ahoe. 
Children's  shoes  which  approach  the  physiological 
outline  are  readily  obtained,  the  manufacture  of 
men's  shoes  of  the  right  fthafie  b  increasing,  but 
women's  shoes  of  ihr  prufier  lyfic  are  difiicidt  toot>- 
tain.  H.  W.  Wiirox. 

Lovett.  R.  W. :    A  Plan  of  TrantaMat  In  Infantile 
Pamlysis.    J   Am  M  .in..  1916.  Uvii.  4^1 

Lovett  reviews  the  prime  cssentiab  in  the  treat- 
ment by  dividing  the  course  of  the  disease  into  three 
stages:  (i)  the  acute  or  stage  of  onset,  {3)  the  phaae 
of  convalescence,  and  (j)  the  stationary  stage. 

Under  the  Anit  stage  the  im|M>rtant  points  are 
absolute  rest  until  the  muscle  tenderness  nas  disap- 
peared, and  the  prevention  of  deformities  by  proper 
supportive  measures  to  the  affected  muscles. 
Scoiiaab  b  warned  against,  and  b  frequently  o\*er- 
kwked  at  thb  time. 

The  second  stage  usually  huts  about  two  yean, 
and  during  thb  period  the  restoration  of  the  maxi- 
mum function  of  the  affected  muscles  b  most  im- 
portant, and  here  prolonged  muscle  training  under 
intelligent  super\'bion  b  needed.  Lovett  warns 
against  too  long  recumbency.  The  patient  should 
be  gotten  up  as  soon  as  the  first  stage  b  over,  and 
if  there  b  any  tendencv  to  deformity  it  should  be 
corrected  by  the  use  of  retention  apparatus.  The 
author's  experience  with  the  various  forms  of  elec- 
tricity does  not  justify  its  use.  Masaage  has  its  limit 
in  the  stimulation  of  circulation,  and  local  heat  b  of 
equal  value.  Underuse  of  the  affected  miadea  ia 
preferable  to  overuse,  which  may  do  a  great  deal  of 
permanent  injury. 

In  the  third  stage  the  operative  field  of  tendon- 
transplantation  and  fixation,  attnylectomy,  the 
use  of  silk  ligaments,  and  arthrodem  are  diacumed 
with  their  various  indications  and  results.  The 
silk  ligaments  have  been  itted  by  Lovett  with  fair 
success.  Cvsns  Lix  Hau. 
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IUdtoa«J.:  Two Gaoas of  ScoUoala.  Accompanied  by 
Prsaeurs  Paralysis  of  the  l.owcr  Umbs.  J 
Am.  M.  Alt..  iQt6.  Uvii.  goj. 

The  association  of  a  motor  spastic  paralyab  of 
the  legs  with  scoiiosb  b  regarded  by  the  author  as 
unique. 

One  case  occurred  in  a  well-developed  girl  of 
eleven,  who  had  a  left  dorsal  right  lumbar  curvature 
with  marketl  rotation.  Two  yw%  after  the  first 
observation  she  developed  a  spasticity  of  the  legs 
with  eiaggeiated  reffesea  and  loss  of  qiUnctcr  con- 


trol.  Roentgen  pictures  at  thb  time  showed  wedg* 
ing  of  the  vertebne  amerioriy  and  to  the  right. 
Neurological  examination  showed  no  dUturbaaoe  of 
sensation,  no  evidence  of  cranial  nerve  palsy,  normal 
eye-grounds,  upper  Hmhs  normal,  lower  limbs  show- 
ed greatly  exagoerated  knee-Jeita,  ankle  rionaa, 
and  poaitive  BaHnaki  on  both  tides.  The  neurolo- 
gist's opinion  was  that  there  waa  preaaure  on  the 
cord  in  the  region  of  the  donal  bend.  After  four 
months'  treatment  on  a  Bradford  frame  she  showed 
improvement,  reflexes  and  ataxia  diminished  and 
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ncgftiivr     .\MllMr 
•I  iM»  iUm  mm  iImi  • 

Mfd  VMHlOT  ffOM  tW  WtHCll 

TW  oiImt  tarn  wat  •  girl  of  i6 
blidt  at  Unli  Md  WM  rtianM  la 
Ml  canyataw  of  tlw 


had  a^^ 


At  ioHtoMi  ikt  bifaa  to  Iom 


■nofifc,  wpidaMy  la  iW  hp,  aad  tetBjr  boeaoM 
e— |WiH||  pafalywd  la  tiM  lop.  RowtfM  pic- 
t«No  iliowid  iliMnwtlwi  of  four  of  the  donal  vtrto- 
freai  iIh  fourth  to  the  tevtath  hot  thb 
to  ho  dao  to  tahorcaknb.  Afttr 
ifinmt  hot  was 
W.  A.  CuuLtL 


hnl 
dU  Ml 


forftos 


r.  K.t 

Yoan*  Dwadoii. 


hi 


TiMMor  of  Two 

itS.  J  ,  1916,  cluv, 


TW  aolhor  rrports  a  case  of  iatratpiiul  iuomk 
■01  OModated  with  paia.  aad  calk  atteotioo  to  a 
laadki 


)  hjr  CoUao  aad  llarka  that  the  tcnn  aiypi- 
cal  ho  dbcaraod  frooi  the  qrauoauuoloBr  of  cord 


aiypkaL 


icaraod  Ifooi  the  nmuoa 
PilaleMly    advaadag    taaMm   are    aot 
They  fona  a  dletnct  aad  Uaportant 
groop  nwrv  rfpijraai  hacaaii  Icie  tangible  thao 
daaacal  icrka. 

The  principal  feature*  of  the  author's  case  were 
aaBihoiai,lfleiof  heateeaee^pcfaervatiooof  eenteof 
loach;  later  the  gait  **nif^  ataxic  aad  Bahiaski't 
riga  waa  poritlve.  At  luat  It  was  thought  to  be  a 
case  of  syriafoaqrtia,  but  ultUaately  the  degree 
of  spiaal  uasaiiaMai,  comMaod  with  change  in  the 
soaaoffv  loviL  aagpttod  the  wplrinn  of  a  tumor, 
aad  a  huabactoair  was  advbed. 
At  operatioa  a  iiuaor  prissated  at  the  fifth  dorsal 


level,  Ifffsgvlar  In  oalJIao,  BoaMnii^  4  by  I  cm.,  tad 
ohowB  adcrasooplcaMy  10  ho  a  ibrasaroooM.  Tho 
pailaal  aMdt  a  poHoct  opsrathro  aad  f^iactiooal 

D.L. 


Vaa  Iwalawsahari.  J.  O.i  HawsJiioHiw  flMl 
t— bar  la  Raiatioa  to  Bacftadie.  /  Ukk.  Si. 
M.  Sec.,  1916,  SY,  4*a 

The  aolhor  caUs  attention  10  ihc  vanabuity  of 
the  stniciwo  of  tho  ftfth  lumbar  veitabra  as  to 
slae  aad  positloa,  the  niatioo  to  the  levd  of  the  Olac 
crests,  hs  incUttaiioo  to  tho  vertical  aib  aad  la  tho 
pUacs  of  the  poeterior  aftkniatloos.  Ro  oa^ihi^ 
iiaes  the  changes  In  form  aad  ilso  la  laloral  pioesnss, 
whether  elongated,  traacatod.  0atleaed  off,  or 
otherwise  shaped  to  conform  with  sdjaosat  lateral 
bodies  of  the  sacrum.  Attlmesthnr( 
articulation  with  the  opposing  sanaea. 
rior  aichm  sIm  may  show  auuqr 

When  ihb  body  shows  e^ridaaca  of' 
dmagss,  such  aa  obscaio  articalatiooa  aad  Hppiag  of 
the  amrdas,  tho  comBtloa  Is  caOod 
of  the  fiftn  lumbar  vertebra.  The  abac 
bearing  of  the  spine  in  thess  coatftioas  Is 
aad  cotain  symptoms  caasad  by  the  ooatfiion  are 
carefully  gone  Ima  Ho  bsBaves  the  rstloaal  treat- 
meat  is  rest  aad  mwhanlral  support.  Operatioas 
are  diflkalt  in  this  region  ^ad  seem  to  the  author 
eaoeatttagly  daaosfoos  bscaass  of  resohlag  paraly- 
sis, aad  viijatttiad  bsoaass  of  the  tsadeacy  to 
unoalaace  a  straaure  already  suffering  from  aso- 
chanical  weakness.  He  beUoves  tho  best  trsatoMal 
will  be  immobOiaatioo  or  ftxatloa  of  the  aiscted 
ports.  C  C  CaAfnanw. 


SURGERY  OF    liiL  NERVOUS  SYSTEM 


tnl  iiiieailgartime  Ro- 
tatlottof   Perfpheral 

ifahenr   Nervea).    IV. 
Xi  Kmtk.  'Smrg.  Ctmg^  Cueisberg,   1916.  July. 

oa  rabbits  have  shown  that   in 


hcieroplasiic  tiaasalaalalioas  a  coomlste  aecw 
of  the  trsasplaiitod  asrvo  occaa  wliha  twdvo 
loanosa  dart;  whsnas  hooso>  aad   autoplastic 

aWalMaa 
aprollfara- 
I  the  traas- 


kthtvils 

tlbi  of  Schwaaa^  eels  aa  proof  of  Kfo  la  the  traas- 

The  saiariag  was  doae  with  a  vasdined 

thmad,  aad  the  poiat  of  smare  was  tubbed  with 

aloplastic 

>of  asrvo  fftrib  faam  the  osalial  oad  won 

aad  the  ttaasplaal  acts  asa  Dissivo  spHat 

far  tho  powlag  ihem.    Oao  haadrsd  days  after  the 

aa  slsflrical  iiswiaailna  fsvo  posltlvo 

aad  the  ' 


The  method  certainly  deserves  a  plaoe  in  ths  clin- 
ical treatment  of  nerve  defecta.  In  the  litorature 
there  tre  reported  3a  cases  of  aervo-traaspfauttaiioa 
—  only  1  in  the  but  10  years.  Dean  eaapkyod  the 
sensory  portion  of  the  raifial  nerve  of  the  forsarm 
to  cover  a  defect  in  the  radial  asrvo  of  the  upper  arm 
aad  obtaiaed  a  good  resrit.  Tho  author  rsoom* 
OMads  the  ase  of  the  laloroootal  asrvas  which  ars 
very  thick  aad  caa  earily  be  outursd. 


Saittt-MarUa.   E.t 

Orafn  (Koto  sar  qorinoss  cm  de  grafes  de  caooi- 

ChoOC).     BmO-  «<  ai«-  .Sar.  iW  thif.  i*   Far  .    toi6. 

dll,i46g. 

Saiat-liaitia  has  ased  caoutchouc  (or  Isolstioa 
tabes  la  cams  of  Mhsiatod  aorves,   sad 
tabes  have  basa  poiiKtIy  tolssatod.    la  a 

I  a  teotido  waa  nplaced  by  a  samB  ban  of  black 
tho  siae  of  a  trfn*!  •ff^^f^f^  sah> 
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•eqaent  to  castratioo,  and  without  the  p«tieot'» 
knowledge,  the  ball  wm  perfectly  tolerated  and  two 
monUit  later  the  patient  was  rid  of  all  anxiety 
rcfarding  the  loea. 

However  in  seven  atteopCs  to  consolidate  the 
wall  by  ftpongea  of  caoutchouc  in  loopa  of  inguinal 


hernia,  all  failed.    The  fragmonla  of  caoutchouc 
were  either  removed  or  eliminatfid 

The  author  b  of  the  opiaioa  tluu  FIokU's  method 
ihould  not  be  condemned  at  he  attributea  the  faOttrm 
to  the  bad  quality  and  dafectivo  ■terffiaation  of 
the  ipontw  employed.  W.  A.  Banwaw. 


MISCELLANEOUS 


CUmCAL  BIITITIIS  — TUMORS,  ULCERS, 
ABSCESSES,  ETC 

Clariu  J.  G.:   Phaaca  of  the  Gaaoar  ProMctn.    J . 
M.  Sm.,  N.  J.,  1916.  nii,  461. 

The  cancer  problem  is  discussed  from  the  stand- 
point of  the  laity  and  a  rowrt  made  of  the  use  of 
radium  in  carcinoma  of  the  uterus.  The  author 
holds  that  in  the  early  recognition  and  treatment  of 
cancer  lies  the  hope  of  a  cure.  This  is  the  motto 
adopted  bv  the  American  Society  for  the  Control  of 
Cancer.  He  lays  q>ecial  emphasis  on  the  treatment 
of  ulcerated  areas  which  have  not  healed  promptly. 
Cancer  is  primarily  a  local  disease.  He  thinks  that 
the  profession  will  in  a  short  time  be  held  responsible 
if  they  advise  delay  in  a  case  of  questioiuble  growths. 
He  does  not  believe  that  heredity  plays  any  part  in 
its  development. 

Clark  has  found  that  in  treating  cancer  of  the 
cervix  with  radium  of  too- milligram  doses  that  his 
end-reaulta  are  much  better;  that  the  stay  in  the 
hospital  b  considerably  shortened:  and  that  owing 
to  the  knowledge  of  the  sad  experience  that  others 
have  had  with  the  doaage,  they  have  been  able  to 
avoid  such  results.  He  believes  that  no  operation 
should  be  done  on  a  cancer  case  previously  treated 
by  radium. 

Removal  of  the  uterus  in  cases  of  cancer  of  the 
fundus  has  yielded  such  good  results  that  the  author 
does  not  feel  justified  in  taking  any  chances  with 
radium.  In  borderline  cases  of  cancer  of  the  cer\'ix 
he  employs  radium.  In  doubtful  cases  of  cancer  of 
the  fundus  he  invariably  pcriorms  a  hysterectomy. 
As  a  palliative  agent  the  author  feels  that  he  has 
never  obtained  results  with  any  other  method 
that  have  approached  in  beneficence  those  secured 
by  radium.  The  doud,  however,  that  hangs  over 
radium  treatment  b  the  danger  of  unbridled  opti- 
mism. HAUtY  G.  SbOAM. 


W.  J.;    Precanccroua 
Camtm  KtSMrek,  1916.  i.  j4j. 

The  author  protests  against  the  use  of  the  term 
precancerous  as  applied  to  dermatosea.  He  com- 
pares the  microaoopic  pictures  found  in  varioos 
dermatoaea  that  are  tisually  called  precancefoos 
with  the  pictures  of  sections  where  cancer  has 
already  developed  and  finds  them  to  be  identical. 
Of  all  the  conoitions  called  precancerous,  xeroderma 
pigmentosum  b  the  only  one  which  invariably  b. 


The  author  insists  that  precancerous  b  the  wrong 
term  to  apply  to  any  dennatosia,  becanse  of  the 
fact  that  cancer  doea  not  develop  in  a  lane  nropor* 
tion  of  them.  He  suggests  that  the  use  of  tne  term 
dcrmatosb  be  modified  with  the  statement  that 
"  the  tendency  b  very  strong  that  cancer  will  occur." 

HAaav  G.  Sloax. 


Grubbe,  E.  H.:   One  Hundred  Thirty-nine 

of  Skin  Cancer  Curod  by  X-Raya.    aimifm*, 
Chicago,  (916,  xxxvii,  389. 

The  author  considers  a  proper  selection  of  cases  a 
prime  essential  for  a  fair  eanmate  of  the  value  of 
roentgen  treatment  in  skin  cancers.  He  regards  aa 
ideal  cases  tho«e  in  which  the  lesion  b  primary  in  tho 
skin  or  mucous  membrane,  in  which  no  mcfsttssca 
are  present,  and  which  have  not  yet  extended  to  the 
submucous  structures.  He  believes  in  0ving  maa* 
sive  doses,  enough  to  produce  dedded  inWammatonr 
reaction,  to  secure  best  resulta.  He  prefers  soft 
tubes  backing  up  a  1  to  j-inch  spark. 

In  thb  paper  he  confinea  himself  to  a  considera- 
tion uf  1 55  uiKMMnplicated  cases  which  he  haa  treated 
exclusively  by  the  roentgen  ray.  Practically  all  of 
these  were  confirmed  as  to  diagnoais  by  microscopic 
examination;  IJ9  of  them  were  clinically  cured, 
remaining  free  from  recurrence  from  one  to  fourteen 
years.  Tlie  remaining  t6  were  either  lost  tiAi  of 
or  died  from  some  intercurrent  disease  or  acodet. 
The  abridged  historiea  of  a  number  of  typical  cases 
are  included  as  evidence  of  the  efficacy  of  the  treat- 
ment. 

In  conclusion.  Grubbe  states  that  in  view  of  the 
lessei»ed  frequency  of  recurrence  after  thb  treat- 
ment, the  decreased  tendenqr  to  metastases  inaa- 
much  as  no  blood-vesseb  are  opened  up  for  the 
spread  of  cancer<elb,  and  as  it  b  a  simple,  safe, 
painless,  non-confining,  and  non-disfignring  treat- 
ment it  sboold  be  used  In  every  caae  of  wnmwpH- 
catod  sUn  cancer.  Anoini  HAanmo. 

Rcfaud.  Cand  Nogler.T.:   Ci 
aod    RadioloaUr    llUtory   of 
Treated  by  the  X-Rava  (Hbtofae 
logkioe  Ci  radiologkiMe  d  ua  myaesarcoais 
ks  rayoes  x).    /.  *  ra/W.,  1916,  ii,  1  js. 

The  authors  refer  to  a  previous  series  of  experi- 
mental researches  carried  out  by  them  on  the  testick 
in  which  they  were  convinced  of  the  Imptfihiliiy 
of  cvring  by  radioatcfilisation.    By  improviaf  tkt 


P^ 


DITBRNATIOIIAL  ABSTRACT  OF  SURGKRY 


I. 


lamon 


tuttvt  ns/Ki 
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bjr  itowvai  of  tbt  IrTadUlod 


Ao  AMlyife  of  iImm  obMrvoikMw  thevt  ouay 
itMOM  lor  fittnrr  in  ikr  tne  of  ihr  Xrajn.  but  OM 
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'w&eeamtm  &atm  tad  aooMilawa  to  a  MriUnt  ^>niy- 
A  ilmtad  ymotf  b  ghta  of  the  X-ray  treat- 
I  of  aayaoMicoaMiiiuaicd  in  the  righl  toBpoco* 
bk  m  M  of  ttvdvo  ywn.  Tha 
■•d  Mflpanhk,  waa  Mbjcctcd  to 
It  X*ffnr  ifWUMBla.  tW  im  two  treatmcata 
uiuiiafiil  tiiariitwiWi  iladaailna  la  ihii  tim  nf  ihi 
taaMT.  hM  tht  hurttiafian  nodacad  ao  naolt. 
It  mm  cvbbai  thai  the  liiliMMMiMily  of  the  tumor 


la  the  aathora*^  oobdoa,  dJaiiaaffcia  of  radioKo- 
Attiy  b  cndaiaabli  by  aa  aato4aramaintioo  of 
the  aooplaidccifc  ijainit  the  afhcia  of  the  rays. 
Thb  iaiMaaiHtioa  b  coadltlnaal  oa  hoaioral  oaodi- 
icatioa  dae  to  the  waorpttoa  of  the  wacte  of  accro- 
biotkcdb. 

TW  theory  aad  cvnaat  practke  of  radiothcra^ 
iadkaie  that  the  traatawat  of  a  maHgaaal  tamor 
^  the  X  ray»  thooM  be  la  ■uccamifi  appHcatkmt. 
titM  bciag  of  veak  or  amdarate  iatcaaity.  Ex- 
paibari  hai  ihm^  thai  itrf-  f-f— *■«  -"t — »*'— 
of  the  doMce  haa  ae  apiodaole  drawbacta  aad 
Mtahly  ao  in  akin  iiinBUiaii  Bat  la  other  caaaa 
of  the  doaifi  b  a  dbpaiMfaf  pro- 
k  pcrndu  aato4flUBaaiaalloa  of  the 
the  raya.    Thb  b  ao  la  vohuaio- 

~  '  >hTfH«^«f  of 

the  ate,  aad  la  caitaiaaamaMia.  each  aa  the  ooe 

Thanfoia,  whta<i*^  the  MMfidal  pirt^Hi.  the 
thiBMM»aad  the ladbMaridqr  of  a  taaMr  givm 
hope  for  ka  radkai  am  by  a  Mgk  iatcaae  applka- 
ttoa  of  the  X-ngra|thb  lanhodnwi  praferable  to 
fractioaal  doMa.    Howtvcr.  ia  the  cam  of  volom- 

itherbkofbciflf 

haaca  the  aathoia 

I  of  aai|My  ofith  fadwthcrapy 


to 


the 


thb  largkal  caiaHafr  of 

Aflor  a  aahabla  tiaw  haa 

h^plcailoaof 

thafiiluab^aadi; 


by  the 
iwahlat  from  the  caavlaio 
of  the  aiPpliMlr  colb,  bafoia  eargkal  oparatloa. 
>  Piipafatloa  of  the  nioplaatir  mtoo  for  altaHor 
aflcadoaa  radtothmpruik  ttaaimit  by  the  ra- 
aMval  of  all  vbiUe  pant  o(  the  aaopiam. 

4.  PraplQfhuda  of  lataiiaaca  by  Moparativa 
tiaatamati.  W.  A.  Biuuua. 

SUA,  VACCUfl8»  AHD  fBftMBBTt 


_.r.M.;Tliel 
CM).  SI.  J.  Mtd.  tgi6.  Mkv,  4$* 

The  author  deddad  to  verify  or  refute  coalradic- 
tory  viewa  upoa  the  awotod  pointt  by  trying  out  the 
teat  upon  127  iadividaab. 

The  tcau  ware  aiade  by  maane  of  aareral  polyv- 
aleat  aatifeaa  (McNcO'a,  HifBchfaldor'a  aad  that 
nrcpared  at  the  laboratory  of  Dn.  GUmaa  aad 
Johaaoa). 

Aooordiag  to  Krotoas3mcr.  the  moat  importaat 
drawbadi  to  the  accuracy  o(  the  tot  Uca  in  the  dif> 
(ereoce  in  the  preparation  and  efficacy  of  the  aati- 
gen.  Another  aource  of  diecrepaacy  ia 
may  be  looked  for  in  the  diflcraace  of 
the  antiffrn.  In  nine  caaca  of  hb  leriea 
with  two  anlifrn«.  ihc  potttivr  rcaolta  were  uni- 
formly nnr  plus  higher  with  Hinchfclder's  than 
vi*      '  'ft  anttgrn. 

\\  .  irii  to  mairimooy  ia  coaaoctioa  with 

MMMrrhntw,  the  test  may  oocaaioaally  add  coafurioa 
iMtead  of  enlightenment.    Ia  two  caadJdaiaa  for 
matriawoy,  with  a  former  history  of  ^ 
ao  diaical  Endinfft.  the  cowiplfmaat' 
waa  three  ptaa  poiltlve  aad  the  aath 
MOM  of   thaaa  iadividuab  arait   be 

dVOBlC  flOQOCOCCl*CAfl9CV^ 

The  teat  aMbiu  iu  greatcat  value  ia  very  fro> 
qaaat  caaca  of  chiOBic  proataiitb  oa  the  baria  of 
goawrhiBal  amttr*—**,  *«»«*  »■  «b— ■  r— *  >  nadriif 
reaciJoa  b,  aipadally  la  coaaortioa  with  the  amr- 
riafe  qucatioa.  to  be  tuaridered  a  atxia  iadication 
to  poaipoaeaMat  of  the  step  aad  to  viaoroaa  local 
and  vacdae  ireataMat.  The  best  reaafii  were  ob- 
tained in  casca  of  from  eis  amatha*  to  three  yaan* 


standing. 

The  author  b 
futatioa  teat  for  aoaonhom, 
ia  coaaoctioa  with  the  cHi 
aid  to  the 


the 

1  a 

of 


Loma 


dr» 


(Twatmaot   wMmtt  ii>acl>qM»  dn 
ti  mim.  5«r.  4$  Ait.  it  fm^  1916 


aabmittcd  thb  nport,  lacaMad  the 
of  the  iherapoatk  mothad  of  La> 
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dainche  and  ValUe  dnce  thdr  fint  iwaarchu  io 
1907.  These  author*,  in  thdr  raMircbea,  nndrrtook 
a  double  thrrapruttc  probl«m: 

I.  In  the  trratmrnt  of  infected  wounds  they 
tried  to  favorably  iodueocc  the  local  defense  of  the 
tiamca  by  nentraniafkwi  ct  the  mkrohim  aeriBa,  ca- 
pcdally  strcpcocood,  stapMocood,  and  the  |>yocy- 
aaic  fenaa,  aa  ««D  aa  their  toiiaa,  by  meana  of  a 
senun  contaiaing  the  specific  aotflMMfica  of  these  mi> 
CTobian  speciea. 

3.  Starting  from  a  baab  of  facta,  solidly  acquired 
in  veterinary  nediciae^  rcgardiiii  immuniaation 
against  a  vibriooary  form  of  gaagrene,  they  believed 
that  they  could  also  immuiiiae  woundr<l  against 
gaseous  gaagreoe,  and  thqr  coasequently  planned 
a   piweatiira  aeroiherapeutic   treatment 


The  authors'  polyvalent  serum  treatment  as  put 
in  practice  b  a  purely  local  curative  treatment,  which 
coBsists  in  placing  the  polyvalent  serum  in  direct 
contact  with  the  diseased  st^ace  by  means  of  dresa- 
ings.  inhibition  appliancea,  or  injections  into  cavi- 
ties. A  number  of  reports  are  subinitted  from  various 
investigators  who  have  used  the  serum.  These  re- 
ports are  grouped  under  the  headings:  (i)  local 
treatment  of  infected  wounds;  (a)  treatment  of 
badly  infected  wounds  with  serum,  either  hsrpoder- 
matically  or  intravenously,  and  with  or  without 
local  treatment. 

Regarding  wounds  of  the  soft  parts  without  bone 
leaions,  local  applications  of  serum  show  generally 
a  considerable  diminution  of  suppuration  and 
a  great  activity  in  the  dcrmatiaation  oif  the  cd^  of 
the  wounds.  There  is  much  diversity  of  opinion, 
however,  as  to  the  exact  action  of  the  serum  on  the 
microbes.  In  wounds  with  oaseoui  kriOBS  the  results 
obtained  by  surgeons  were  peneraOy  good.  The 
subcutaneous  or  intravenous  injection  of  serum  in  the 
case  of  infected  wounds  or  septicemia,  while  it  can- 
not replace  surgical  intervention  b  capable  of  ren- 
dering such  interscntion  efficacious. 

Quinu.  in  commenting  on  these  reports,  asks  what 
place  ought  to  be  given  poly\'aleat  aenim  in  the  treat- 
ment of  infected  wounds.  In  what  manner  does 
it  modify  the  indications  of  surgery?  He  thinks  that 
every  new  method  which  shows  some  socoesa  haa  a 
tendency  to  free  itsdf  from  the  restrictions  imposed 
by  clinical  necemitics.  Thus  the  early  followers  of 
the  Carrel  method  thought  th^*  could,  without  dan- 
■er.  reduce  the  amount  of  clearance  in  wooada. 
One  who  followed  this  procedure  had  very  deplor- 
able results  in  ao  cases  treated:  j  deaths.  4  ampu- 
tations, 5  stationary,  and  8  cared. 

The  mechanical  early  aad  cooqileie  deafaace  of 
the  wouad  b  essential  to  succcm. 

Polyvalent  scrum  b  not  an  antiseptic;  it  does  not 
kin  the  microbe;  its  action  b  neutralizing  by  favor- 
ing nucrobe  enemies,  by  neutraUaing  toxins,  and 
by  facilitating  the  proliferation  of  reparatory  tisane. 
Serum  is  not  a  direct  combatant  of  infection,  but 
an  auziliar>'. 


Therefore,  it  b  not  astonishing  that  wouada  treated 
by  polyvalent  serum  should  still  contain  ■Icrobaa, 
sometimes  abundantly,  even  when  the  loni  aad 
fHMral  state  shows  distinct  iapravcaMat.  What- 
cw  may  be  the  mode  in  wirfcii  tae  senua  acts,  thb 
mode  of  action  impliea  the  nawasity  of  direct  con- 
tact with  the  iniurcd  tlstaea.  Ita  action,  therefore, 
will  be  favored  by  operatory  procedures,  which 
ojpen  up  and  expose  these  tisraca  aa  arach  as  poa- 
s&le,  aad  by  the  surgical  reoMival  of  foreiga  bodica 
or  dA>rb.  Surgical  action  glvaa  a  auximum  value 
to  the  effecu  oif  uacfnl  KCTtiona,  and  c^tecially  to 
that  of  polyvalent  serum. 

Regarding  the  failures  of  serotherapy,  it  b  well 
known  that  the  antibodica  neccsaary  for  defense 
mast  be  specific,  not  alone  afainst  the  species,  but 
against  the  microbian  genna.  In  all  attempts  at 
immunixation.  therefore,  with  the  use  of  such  com- 
plex injections  there  must  be  a  great  deal  ot 
speculation.  On  account  of  such  coatiagenciea  a 
close  alliance  b  necessary  between  the  clinic  aad  the 
laboratory.  The  fact  that  some  observations  show 
contra-indications  or  failures  does  not  imply  that 
serotherapy  b  a  failure  or  detract  in  any  way  from 
the  results  already  obtained  from  it. 

In  the  case  of  old  wounds,  with  or  without  scp- 
ticjtmia,  Qu^nu  thinks  that,  while  cxnerience  b 
suffident  to  attest  the  fact  that  pohmilcBt  serum 
ought  to  be  included  in  the  means  at  disposal  against 
infeaion,  it  b  not  vet  suffident  to  formulate  pre- 
cise rules  to  be  laid  down  with  regard  to  the  indi- 
cations for  its  employment ;  more  dinical  experience 
b  necessary. 

The  taak  of  arriving  at  a  definite  luntluiion  aa  to 
the  value  of  the  method  b  rendered  awie  dUkldt 
by  the  inequality  of  the  obscrvatioai  lubiiilUd. 
by  the  small  number  of  truly  scientific  obaerva- 
tions,  and  by  the  lack  of  organiaation  in  the  carr>'- 
ing  out  of  experiments  The  same  applies  to 
the  attempta  made  to  oae  polyvalent  serum  as  a 
preventive  of  gateowt  gangrene. 

W.  A 


BLOOD 

Pralldi,  W.  C:  Inducad  LsMCuqrtoala  na  an  Aid  te 
SuHsijf.     Med.  Times.  iqiO.  sSv.  aa^- 

The  data  of  1 2  cases  b  reported.  In  9  of  them 
digalen  was  administered  oraUy  over  a  period  of 
time  which  did  not  exceed  four  weeks.  In  j  of  the 
cases  digalen  (1  ccm.)  was  given  intravenously,  in 
one  of  which  the  second  count  was  made  one  hour 
after  the  injection.  In  8  of  the  caaes  the  patlenu 
were  under  trcatflsent  for  aOmenu  wirich  aeemed  to 
contra-indicate  the  rthihition  of  an  ancstlMic 
until  after  the  rewlu  produced  in  them  by  the 
digitalb  treatment. 

The  increaae  of  the  mnUier  of  Icnoocytca  ob- 
served in  the 


46 


INTERNATIONAL  ABSTRACT  OF  St'RCERV 


Ttet 

V^htnmm 

il 

t 

51 

s 

3L 

S3 

• 

• 

4 

1 

AIV4MB 

4*» 

Mm 

li 

1 

«• 

tiri 

H— 

i: 

•• 
j» 
I* 
«i 
•• 

M  |^2*S 

»»• 

iS 

it 

-.121 

TWrt 


iocmM  nor  dsomM  of  Um 
Mr  ia  CMt  9  after  two  wwks' 

BDVAID  L.COKWSU. 


C.  V.I 

Mid.  Ktt 


I9t6,  «c,  4B7- 

,\tieotkMi  fe  cdlod  to  tbe  many  pitfaO*  ia  readiag 
aa  utoalljr  takea  by  the  ordiaary 


BMaMmowatat  m  tbcy  are  takea 
bjr  tka  ouJofity  of  boty  practitJoacn,  are 
Vkitf  to  be  owre  mfaleaiHng  than  lignificaat;  it  b 
oaly  bjr  wpeatiag  tht  miaiiiwnumi  each  niiatite 
(or  coca  two  ndaatee)  for  a  half  hoar  or  Icae,  and  on 
•evcral  wicceMlw  dmrt,  care  being  taken  in  inter- 
prctatioa  to  avoid  aO  known  tooroee  of  high  iwo- 
•are.  that  ooa  caa  be  sure  of  having  a  rignjftmnt 
•ct  of  nwiaansMata. 
The  aalhor  Ims  charted  all  hit  blood-prfiUM  ia 
Ha  draw*  the  (oUowiag  coDdnioot 
which  show  that: 
Blood>pr«MMW  b  raised  by  tones  of  un- 
aad  aotably  by  aaiiety. 
t.  Ia  sooM  catss,  bot  by  no  means  in  all,  it  ap- 
ptaci  to  be  towad  by  aU  relaaiag  pietism  feelings 
aad  ptcasuiahia  i 


I. 


t.  It  b  rahrd  by  idfilioml  brain  acdoQ,  especial- 
ly by  the  volaatary  work  of  the  eatirs  cortai. 

4.  The  blood-prassore  appean  to  be  aa  index  of 
aaaicty  ia  the  panoa's  auad,  cooedoMS  or  sab- 
aad  BMy  be  so  need,  to  mom  esteat,  for 
nurposes  ia  psychopalhology,  etc 

fai  adalu  asfaiaiBdren;  ia  fact,  the  widest  aornul 
variaiiua  the  aothor  ever  notlDd  occmrad  in  aa 
iadhridaal,  apparsoUy  nonaal,  who  was  approach- 
iiW  the  age  of  6a 

6u  There  b  a  auukcd  degree  of  reciprocity  be* 
twaea  dUknat  paiu  of  the  body. 

7.  Tha  dhHlalc  b  as  variable,  ia  maaj  cases,  as 
b  the  sysioBc  pTHsare. 

ft.  Tae  ififlfrffny  rdasatioa  of  the  volaatary 
■asdas  readiy  aad  grsatly  lowoa  the  preasare. 

9.  There  are  avideacaa  of  the  frsjiaenry  of  a 

b  great 


aad  taatiag  aaaagh  to  ihoruughly  mhlasd  the  dia- 
idaa  who  aditaEas  it  far  the  "sniidpatioa  of  • 
aaphritia,**  for  aftaiioadaraab,  or  (or  a  siga  of  goat  or 
of  Rayaaad's  dbaaaa.  Low  bleoil  prwaara  iddoai 
has  aay  moca  sfadstarilgBiAcaaoa  thaa  has  low  heart  • 
rate. 

There  are  frsqaeat  siiagatliHai.  aspadally  ia  the 
diaatnlic  reoords,  of  a  raythadc  praaaara  variation 
of  from  15  to  JO  millimatar^  la  wavas  from  10  to 
30  miaates  long.  To  ovawoaia  thaaa  variatioas 
as  aiach  as  possible  the  fdkmiag  simasllmis  are 


I.  Twcaty  miaates  iastead  of  oaa  shoold  be 
used  in  determining  a  btood-prassars  aad  the  prO' 
oedttre  should  be  carried  oat  on  atvaral  days  ia- 
staad  of  00  one  dav  only,  as  b  the  nwnmnn  castom. 

t.  No  one  should  intopret  aay  maasurannni  of 
the  biood'pressure  save  as  aa  algebraic  balance  of 
two  dooea  or  so  factors  and  modiners. 

J.  A  oatient  must  aot  be  acatdy  aadoas  or 
"scared.  Me  must  not  be  allowed  to  worry  about 
aajrthiag,  for  andet^  raises  the  blood-pressure  and 
may  even  sustain  it  tndefinitdy. 

4.  Keep  in  mind  the  frequent  occurrence  ia  per* 
soos  of  cluooic  aephritb  age  of  a  pressor  vaaoootor 
oeuroais,  or  at  least  somathing  that  acu  like  one. 

EowAio  L.Coa»au. 


Cadbury.  W.  W.i  Stodles  In  Blood-Pi  meui s.  witli 
Bapwdal  ReferaiMa  to  DIascoUc  aad  Polea- 
Pressure  Headings  Ank,  /«l.  Mtd.,  igia,  svO, 
3«7. 

The  purpose  of  the  present  paper  b  to  em* 
phasixc  the  valuable  data  obtained  from  diastolic 
and  pube-pressure  readings.  The  material  form- 
ing tae  basb  of  thb  study  coasisu  of  the  honital 
reoords  of  305  patieats  adio  eatrred  the  asedlcal 
service  of  the  Peter  Bent  Brigham  Hospital  dariag 
the  3rean  141J.  iQU.antl  1015.  These  305  patiaata 
were  selected  from  the  first  t.ooo  adnUsdoaa  to  the 
wards,  being  all  of  thoee  who  bad  at  least  oaa  naittiig 
of  systolic  pressure  of  160  mm.  of  mercury,  or  asoca, 
aad  ia  whom  at  least  two  tests  of  the  preaaure  wara 
made.  Siace  it  b  customary  to  make  two  or  mora 
tests  of  the  blood-pmaure  io  all  nwiiiral  cases  show- 
ing hypertenaioa  or  hirpoteasioa,  aad  since  at  least 
ooe  tfat  b  aaade  of  every  patiaat  admitted,  the  auth- 
or's study  comprises  very  aearly  aO  the  caaea  of 
hypertenaioa  aaea  ia  the  medical  aervice  dariag 
these  three  years.  The  Faught  mercury  manometer 
iaatraaaaat  was  uted  in  thb  work  aad  the  rradlnai 
were  made  by  the  ausculutory  method.  From  his 
»tudy  the  author  oondudcs  as  follows: 

I.  Ia  the  wards  of  a  general  hoapital  hypertaa- 
sioa  oocan  almost  as  fraqaaatly  ia  feaulea  as  b 


a. 


About  68  per  ceat  of  caaaa  of  hyperteaaiea  are 
'  ia  patieau  batwaea  40  and  69  yean  of  ag^ 
tha  graatast  aaaibar  oocarriag  batwaea  the  agaa  of 

3.  Amwat  thrrefourtht  of  the  caaaa,  7J.8  per 
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cent,  had  rtolinh<  rifM  of  duook  nepbritit.    Ar> 
rM  alio  Cloimon.    The  next  moat 
coaditio—  were  drcvletory  dkiurbeacee, 
chrcmic  mjrocarditk,  or  valvular  lesions. 

4.  If  MvenU  tpcdincns  of  urine  are  examined. 
alhnmin  b  usually  to  be  found  at  some  time  in 
caici  of  hypertension.  If  it  b  persistently  absent. 
the  cause  of  the  hi^  blood-prosure  b  generally 
vaacnlar  or  cardiac  dbcase,  and  not  renaL 

5.  The  readings  of  the  phenoliiilpboocphthalein 
test  vary  inversely  with  the  avcnife  tjr^oUc  and 
diastoHr  readings,  thb  ratio  being  capeaaUy  notice- 
able  in  dbttolic  readings. 

6.  The  blood  urea  nitrogen  varies  directly  with 
the  average  systolic  and  diastolic  readings. 

7.  In  nypertensioo  cases  with  a  normal  heart 
load  of  40  to  60  per  cent,  8$  per  cent  had  chronic 
nephritis.  Of  those  cases  in  which  the  load  was 
under  40  or  over  60  per  cent,  only  about  70  per  cent 
were  cases  of  nephritis.  When  the  load  was 
tinder  40  per  cent  the  prognoab  proved  to  be  most 
vafavorable,  but  there  were  several  cases  without 
fligiiB  of  cardiac  decompensation.  Among  those 
whose  heart  load  was  40  to  60  per  cent,  only  28 
per  cent  gave  signs  of  cardiac  decompensation:  of 
those  whose  heart  load  was  61  to  qq  per  cent,  there 
were  SQ  per  cent  with  cardiac  decompensation,  and 
of  those  whose  load  was  100  per  cent  or  more,  66 

Grr  cent  showed  signs  of  cardiac  decompensation, 
ypertrophy  of  the  heart  without  decompensatkm 
was  most  common  in  cases  with  a  normal  load; 
when  the  load  was  100  per  cent  or  over  there  were 
the  fewest  cases  of  heart  h>'pertrophy  without  de- 
compensation and  the  greatest  number  of  decom- 
pensated hearts. 

8.  Subnormal  diastolic  pressures  suggest  the 
presence  of  aortic  regurgitation  and  the  absence  of 
chronic  nephritis.  With  the  rise  in  diastolic  pres- 
sure the  incidence  of  aortic  regurgitation  rapidly 
dacicaied  and  the  percentage  of  nephritis  steadily 
iacreaaed,  much  more  consbtently  than  when  the 
systolic  pressure  alone  was  examined. 

9.  During  the  ho^Mtal  treatment  there  was 
usoally  adeCTeaaeinthesystolic,  diastolic,  and  pulse- 
picasurcs,  but  thb  was  more  frequent  with  the  sys- 
tolic than  with  the  diastolic  or  pulse-pressure.  The 
picssures  may  rise  or  remain  about  the  same. 

to.  In  cardiac  decompensation  the  effect  of 
digitalb  WM  rather  to  increase  pobe-preasore  and 
systolic  pressure  and  cause  a  fall  in  the  diastolic 
pressure. 

ti.  Deaths  in  hypertension  patients  most  fre- 
quently occurred  between  the  aces  of  40  and  60 
years,  and  the  underlying  condition  was  ettber 
chronic  nephritb  or  chronic  disease  of  the  heart,  or 
a  combination  of  the  two.  More  than  half  the 
deaths  occurred  with  symptoms  of  unemia  or  apo- 
plexy. Twenty-ei^t  per  cent  die<i  with  signs  of 
progressive  heart-failure.  The  patients  in  more 
than  half  the  fatal  cases  had  had  a  qrstolic  pressure 
of  over  200  mm.  and  86  per  cent  bad  had  diastolic 
pressure  of  over  100  mm.  Gsoaas  B.  Bbut. 


Timnldifo,  P.  W..  and  Stebbtag.  G.  P.t  Tb«  la- 
traveoeoa  lajectloa  «f  Onrgsn  Cns  as  a  Theew- 
pruilc  Meaanro.    Lsm€M,  Load..  1916,  czd.  jai. 

Experiments  have  been  carried  oat  repeaiedly 
open  animab  to  show  the  effect  of  intraveaoos  ii^ 
jection  of  oxygen.  The  authors*  work  was  dooe 
wholly  upon  num  and  the  series  indndes  several 
desperate  cases  with  marited  cjraaosis.  He  found 
that  from  soo  to  1,000  ccni.  of  oxjrgen  can  be  in- 
troduced into  the  veins  at  the  rate  of  from  600  to 
I, soo  ccm.  per  hour.  Cyanoab  and  dyspnoea  ars 
rapidly  relieved.  The  rate  usnaOy  used  was  500 
ccm.  per  hour.  The  more  cyanoaed  the  better  b 
a  rapid  rate  tolerated.  The  <M>iect  of  the  paper  b 
merely  to  point  out  the  poaBil:^ty  of  thb  method 
as  a  therapeutic  agent.  J.  H.  Sutas. 

Bardicr  and  Clcrmoot:  Arterial  Cootractlll^  aad 
Storalne  inCofUMCtion  wiih  Blood-TnuMmlaa 
(A  prvoos  de  U  traiulimua  «iu  MOf  cootractffitt 
arttnefle  ct  stovain).    Presst  mSi.,  1916,  p.  415. 

Both  in  man  and  in  animals  the  radial  artery,  on 
account  of  its  anatomic  constitution,  very  easfly 
contracts  under  the  influence  of  the  mechanical 
excitation  produced  by  its  denudation  in  blood- 
tra^usions,  etc.  In  blood-transfittiaaa'the  vaia^ 
tion  of  the  sanguinary  withdrawal  depends  on  maajr 
factors,  such  as  the  dimensions  of  the  artery,  toe 
arterial  pressure,  and  the  intensity  of  the  arterial 
pulsations. 

Bardicr  and  Clermont  propose  to  utilise  the  vaso> 
dilatory  action  of  stovaine  in  overcoming  the  vaso- 
constrictor reflex  of  the  radial  artery.  Experiments 
made  by  treating  the  arterial  wall  with  a  stovaine 
solution  of  1 :20  showed  that  there  was  a  disappear- 
ance of  constriction,  and  the  arterial  diameter  re- 
sumed its  normal  dimensions,  pulsations  were  clearly 
felt,  and  the  blood  flow  regular.  Clinically  these 
results  have  been  verified  in  two  transftaions  dooe 
in  the  ambulance  service.  The  method  acconUaf 
to  the  author  b  simple  and  b  capable  of  ledadaf  the 
measurement  of  withdrawab  in  blood-ttansfuslnna 
to  a  regular  and  uniform  method. 

W.  A.  Baawiait. 

BLOOD  AND  LYMPH  VESSELS 

Gebele:    Anooriams   Duo   to  Gooaboc    li^|iM«aa 

(Ueber   Aaeuryimea   durch   Schutsvcrlctsaaim). 
Btilr.  t.  Uim.  Ckir.,  1916.  c,  KritfM^-  Btft,  5$. 

In  the  Franco-German  War  of  1870-71  there  were 
reports  of  only  44  gunshot  injury  aneurisma  on  the 
German  side.  In  the  Russo-JafKnoe  War  8S  cases 
were  reported.  Inthe  war  of  191 »- 13.  there  were  105 
cases  in  the  Servian  army.  In  Apnl.  191 S.  Bier  at 
Brusseb  reported  on  loi  aneurisms  obsenred  in  the 
present  war,  100  of  which  had  bean  previously  re- 
ported. 

Gebele  now  reports  on  1  a  cases  of  aneurisaBa  ob- 
served by  him  in  the  Reserve  Hospital  at  Munich 
from  October.  1914.  to  January,  1916.  and  reviews 
the  treatment  of  war  aneurbaa  at  length.    Clinkal 
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ditafli  of  Uft  CMM  an  giv«k    8tv«i  of  Otbtk't 

tfMtod  by  Hptwt  Md  s  by  toliift  of 

J  of  iht  taller  bdM  taUral  tad  «  dfmtar 

TWiv  WM  am  Wb-UMntaaiaiioB^Of 

IM  OpMSlOd  CMW  •  won  VMMONd  M  fOC  tWiOtf 

a  bocMM  oaii,  a  com*  (om  of  wMdl  «m  mi  tbto- 
huohr  lMMl«i  com)  diid.    Tbt  Hfuwo*  wort  mm 

Voanitr  mmwo  b  Um  UmI  opifaUoa  tad  b  tho 

tfCOUOOOft  of  CaMHO  M  CKOMHt  MMHiHM  if  AhASM  IOC 

fmort  •■rrkt  b  to  bt  tiptrtod  FIumm  b  ooly 
lobeopoaodfaiobMordiipotoltorilfttofo.  Un- 
fortaaaiialsr  vmmI  Mtwi  ctWMt  ohr«jr»bt  twclod, 
In  infection  MMwt  b  €oatr»4Miicatod  boctMt  of 
ibc  (Ungrf  of  tbroMboth  aad  Mooaduy  h— lOf' 
riMic.  to  «ydi  Biar.  voa  Bonin.  Hou  Md  ocboft 
abo  ivfor.  In  mkIi  cmm  lixaiurr  b  adviiad. 
Ugaiwa  b  paradMibb  in  lilliir  vwiab,  la  wUdi 
tba  httamBiioB  of  tba  ciradalloa  b  vithoat  daofar. 
Bbr  baa  drawn  ratbcr  narrow  lindla  for  Uda,  coo* 
ftafaM  the  proccdttrr  to  the  A  tcnporaHa,  ibe  A 
orri|iilaib.  the  A  ulnarb.  and  the  A  tibialb  anika. 
Hou.  bowrvrr.  Mrriclwa  the  limit  and  indudca  the 
caioib  cstcma,  the  meninara  media,  the  truncits 
tlqrfaocarvicalb,  the  cobitani,  and  pefoaaa  With 
rafani  to  Ifatwca  atlbe  rila  of  iba  injury  when  there 
b  an  aoita  bainiwibagii.  Hou  baa  roooaunandad  in 
ancb  caaca  probing  of  the  vrweb  in  the  periphery 
of  tbe  toaor.  dampinn.  rroprninf  o(  the  wk.  and 
eapoanrr  of  the  vaacular  injury.  If  branches  com- 
■aaicatr  witliin  the  temporary  oompraarioa  bnn- 
orrbaye  roniiniMi  Tbao  digital  funipcqaioo  with- 
in the  aaaafbai  b  aaoaiaary,  ami  Miturc  or  lisaiurc  is 
indicated. 

In  acala  bamiaihagi  Biar  reooouBaada  Mitute  of 
tbe  blaadfaig  wooad.  lamponada  of  opea  cavitiea, 
aainra  of  tba  twfafr  wovod,  aad  cooBpremioo  baa- 
dagt.  Tbe  pciaanr  atanncbing  of  tbe  blood  moat 
be  the  final  oaa;  that  ia,  antare  of  tbe  vaaad  moat 
follow  immaiBairty.  la  aaaariaaw  oaa  aboold 
acvcr  be  aalbiad  witb  Ugatora  oa  tba  afbcied  apot. 
la  a  irital  bMBonbaga  HfBtaio  b  oriy  tba  priiaanr 
act  of  ddfadta  blood  —  f  ■«'i^'^  Tbaa  Gabala 
baa  obaanrod  a  aiortal  batawrbageTrom  an  anetirbm 
of  tba  caroib  csieroa  in  apite  of  i(»  bcinx  ligated. 
Ha  caaaidan  that  tba  astlnalioa  of  the  aac  tn  old 
aaaatbaaa  b  aaoaMary.  if  taarcbjr  aarve  adhcaiona 
aad  aarva  paialfria  caa  be  obviated. 

Tbara  b  ao  cartala  oiterloa  of  coBalaral  cirruU- 
tioa.  AcoarAag  to  Moakowica,  coOataral  drcnla* 
tioa  dapaada  woa  tba  poaar  of  tba  baait,  tba  coa- 
ditioa  of  tba  lawal  aafc.  aad  aaatoaric  aaoaulba. 
.\ccordiag  to  vaa  Boafai  ibara  ara  aba  to  ba  coa- 
aidarad  tba  age  of  the  paibat,tbaakao(  tba  aaaaibm. 
tba  alaie  of  tbe  tiaaaaa  tbera.  aad  tbe  tiaatmeat  of 
tba  vaia.  Hoia  dbpataa  tba  aaaanlaa  that  tbe 
■  niaadiy  b  more  iiipiawd  to  aacraaia,  tbe  aMm 
ceatraly  tbe  Ugaiara  b  placed.  Uaatare  of  tbe 
aiBaib  aad  faawrala  caaHaaab  b  atfd  to  be  with- 
oat  daaaar;  wbareaa  Hgatan  of  tbe  faaaoralb  oadar- 
aaatb  tbe  profaada  or  of  tbe  bracbialb  aaderaeatb 
tba  cbcaaafaaa  baawrl  b  baaaidoaa.    Ugatara  of 


tbe  popUlea  b  aald  to  be  abaoat  alwaya  foOovod 
by  gii^aaa  Hou  b  farther  of  tbe  oalaioa  that 
coBataial  clwalailna  b  aafavorably  latMaacad  by 
baaMffbaga  aad  tiaaae  latttratioa. 

la  aiaadaiag  tba  colataral  dmdaiioa 
aiakaaaaaof  tbaawlbod  of  Cbaaea  (Heab) 
ooauMaaa:    coaipNMoa  of  tba  arterica. 
of  the  vaaaab,  aad  vaatitatloa  of  the 
vaacttUr  ottraadUaa.    SboaM  Mood  i*»uc  rrom  tbe 
peripheral  cad,  tbafe  aia.  according  to  Coaaaa, 
•uAdent    coUatcrab   praaent.     It    b 
thai  tbb  b  aot  certain  if  the 


from  tba  capOlariea  about  the  outer  acripbacy 
of  tbe  aatraadty.  Wbaa  after  Mctiooiag  tae  artery 
there  b  a  aagatlva  laaalt  there  raqulaa  oahr  the 
aae  of  the  aatiire.  According  to  voa  Friacb  tba 
iadicaiion  of  a  veaoaa  vafbs  b  aa  caaaatiaUy  aMKb 
more  certain  aiaa  of  tba  paripberal  blood  aoflkbacy 
than  the  arterial  banaorrbaga  from  the  peripheral 
•tump. 

Cmlateral  naminaiioa  according  to  KorotkofI, 
i.e..  pompreaalon  of  tbe  arterv  aiiovc  tbe  aaeariam 

ooidiag  to  the  Riva-Rocd  method  b  wMcb  tbe 
blood^piaaaore  ahould  coataia  at  laat  jo  mm. 
qoiduuver.  is  lidicvcd  by  Dilgcr.  voa  Boaia  aad 
others  to  be  unreliable. 

Moakowica,  who  has  introduced  and  reooauaaadad 
active  hypenrmia  (or  the  determination  of  tbe  bafgbl 
of  the  arterial  doaure  in  gikigreae  of  tbe  foot,  laea 
as  a  collateral  indication  a  robber  baadagr.  wUcb 
he  applies  for  two  minutca  below  tbe  aaeorisaa. 
Then  ae  prcaaes  the  artery  agaiaat  the  boae  until 
all  pubatioo  in  the  sac  has  ccaaed.  If  the  coOaterab 
are  able  to  perform  their  duty,  then  hypenrmia 
sboold  react  upon  aiMrmia,  lastead  of  the  tube- 
bandage,  Moakowica  aava  it  b  aafficient  to  raise  tbe 
arm  or  lag  aad  lower  tbe  body.  Plenteous  hyper- 
■ada  ia  apbe  of  caayraaaiiiii  of  the  mala  aitcry  b, 
fai  lloakowics'a  opioioa.  a  positive  sign  of  aulBneai 
collateral  circtilaiioo.  In  all  caaea  in  which  tbb 
trial  of  hyperemia  reaulu  negatively,  if  tbe 
ditioa  of  the  patient  doea  aot  ramara  ' 
operation.  Moskowics  repeau  tae  o  , 
treatment  until  the  hypernaia  trial  becoMaa  poal- 
live.  In  operations  wUch  canaot  be  poalpoaad, 
or  arbea  tbe  carotb  b  iavolved.  be  reooanaoada  tbe 
coatractioa  of  tbe  aatrient  artery  aad  tbe  latrodac* 
tioa  of  tbe  collateral  drrtUatioo  by  free  traaaplaau- 
tioa  of  f aacial  atsipa. 

OwiM 
valaaol  I 

b  forced  to  adopt  suture 

baa  ligature,  in  thr  irratmaat  of 

A  triumt>h  of  «uturinf  b  tbe 

of    abot-away  eatreaatiea,   «Hdcb 

aaooaaaf  vl  ia  a  f ew  caaea.    Tbaa 

av,  abnt  up  in  the  foftram  of  Pracaqral,  aad  aa- 
aaatdy  dying  a  Sibariaa  prboaer,  carad  wilb 
good  faactioaal  reaalt  a  mnabot  woaad  of  tbe  appar- 
ana«  with  ii||ary  of  tbe  baaOfc  veia  of  the  branial 
artery  aad  fwaaartod  vdaa,  with  aapaiation  of  tba 


;  to  tbe  Impoaaibility  of  aacertalaiaf  tba 
tba  collataral  cbcalaiioo  without  falL  tba 
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and  ulnar  nerve*  ol  the  bkcfw  muade,  the 
brachialU  intcrnus.  and  (he  (riccpa.aa  well  as  a  frac- 
ture of  the  humerus  at  the  juncture  of  the  upper  to 
the  middle  third.  \V.  A.  BaaNXAJi. 

Raid.  M.  R.:  Pvttel  Ocdualon  of  Cba  Awta  with 
the  Metallic  Band:  Obaarradoaa  oo  Blood- 
Piaeaiif  and  Chaniea  In  the  Arterial  WalU. 
J .  E*p   i/rrf  .  iyi(«    t\iv,  J87. 

la  all  except  one  of  the  aortic  experiments  d 
Habtcd  and  the  author  the  coostricting  aliuninum 
bawl  was  applied  to  the  abdominal  aorta  bdow  its 
inferior  mesenteric  branch.  At  the  time  of  their 
inal  ofaaervaticNM  on  these  animab  records  were 
made  of  the  blood-ptcasmcs  in  the  femoral  and  caro- 
tid arteries.  Obnously.  in  order  to  draw  anv  coo- 
daskms  as  to  the  effect  of  the  band  00  the  blood- 
pvcasure  below  the  site  of  the  constriction,  the 
nonnal  rtlatioo  between  the  pressures  in  these  two 
vnacb  nmst  be  known. 

In  a  series  of  experiments  performed  by  Dawson 
on  dogs,  it  was  leame«l  that  the  pulse-pressure  in 
the  femoral  arter>'  is  normally  about  twice  as  hi|^ 
as  in  the  carotid.  The  femoral  systolic  pressure  is 
higher  and  the  diastolic  prcsstue  lower  than  the 
corresponding  pcewurei  in  the  carotid  artery. 

After  partial  occhnion  of  the  aorta  the  systolic 
pccssure  in  the  femoral  b  markedly  lowered.  This 
lowering  of  the  sjrstoUc  pressure  is  due  mainly  to  a 
fall  in  the  poise-pressure,  for  the  diastolic  presstire 
remains  almost  stationary,  or  may  be  actually  in- 
creased. In  the  cases  of  most  marked  dilatation  the 
femoral  pube-pressare  was  only  about  one-half  the 
carotid  pulse- pressure,  while  the  femoral  diastolic 
was  actually  greater  than  the  carotid  diastolic  pres- 
sure. 

During  the  first  hour  after  the  application  of  a 
moderately  tight  band  the  femoral  pressures  tmdergo 
marked  changes.  At  first  the  systolic  and  diastouc 
pressures  are  both  lowered.  In  a  few  minutes  the 
diastolic  pre  mure  may  become  even  greater  than 
before  the  application  of  the  band,  while  the  systolic 
b  still  subnormal. 

.After  complete  occlusion  of  the  aorta  the  nonnal 
blood-pressure  relation  between  the  femoral  and 
carotid  arteries  may,  ultimately,  in  some  instances, 
be  re-established. 

In  some  cases  in  which  the  band  has  been  loosely 
applied,  only  sBAt  gross  alteration  in  the  wall  of  the 
vessel  tinder  the  muid  b  found,  even  after  six  months. 
On  removal  of  the  band  the  plications  of  the  wall  can 
be  unfolded,  and  the  intima  presents  a  smooth, 
normal  looking  surface. 

For  a  short  distance  below  the  site  of  the  band 
there  b  luually  a  definite  atrophy  of  the  elastic  and 
muscular  tissues.  The  connective  tissue  through- 
out the  wall  of  the  arterv  seemed  to  be  little  affected 
in  amount  in  the  dilated  portion  of  the  vessel. 

At  the  site  of  the  band  the  new  wall  that  forms 
over  it  b  compoaed  mainly  of  fibrous  tissue.  Thus 
far  none  of  the  author's  cases  haa  shown  icfeneration 
of  the  elastic  tissue  in  thb  new  wall,  he  states. 


In  the  fibrous  cord  which  occasionally  forms  under 
the  tightly  rollc<l  tund  no  renudns  of  the  vessel  wall 
have  been  found.  It  is  thought  probable  that  the 
original  arterial  wall  undetfoes  complete  atroplnr 
and  absorption  in  these  cases,  and  that  the  cylindrf- 
cal  cord  found  under  the  band  consists  of  new- 
tissue  which,  growing  in  from  above  and  below, 
rrplarrs  the  old.  This  cylindrical  fibrous  cotd  may 
be  highly  vasculariaed.  The  author  haa  found  no 
evidence  of  union  between  the  apposed  intimal  sur- 
faces. GcooGS  E.  Bcuav. 

Halatcd.  W.  S.:    .An  Rxpertmcncal  8cud||r  of  Glr- 

cunucribrd  IMIatatiun  of  an  Artsnr  lUMBetfi* 
aiely  Distal  to  a  Partiiilly  OcdttOhii  Bnad. 
and  Its  Bearing  on  the  IMIatatton  oflba  Sob* 
clavlan  Artrr>  Obarord  in  Orlain  Gaaaa  o( 
Ccnical  Rib.    J.  Exp.  Jittd.,  1916.  xztv,  >7i. 

From  a  careful  study  of  the  original  reports  of 
7 16  cases  of  cervical  rib,  Habted  found  that  aneurism 
or  dilatation  of  the  subclavian  artery  was  noted  in 
27  or  more  of  them,  including  6  in  which  the  surgeon 
bdieved  that  the  vessel  was  abnormally  large,  and 
}  in  which  the  aneurism  appeared  promptly  after 
removal  of  the  supernumerary  rib.  He  belie^Ts 
t  hat  t  here  may  have  been  other  instances  of  dilatation 
of  the  subclavian  associated  with  cervical  rib.  in 
which  the  amount  of  arterial  expansion  could  not 
be  determincfl  in  the  lack  of  a  standard  of  com- 
parison. 

Thb  experimental  study  b  based  upon  observa- 
tions upon  30  dogs  with  aortic  constriction.  In 
these  30  dogs  there  was  pronounced  dilatation  for  a 
short  distance  of  the  voseb  below  the  band  in  7. 
or  2yi  per  cent. 

From  Habted's  observations  and  experiments  he 
believes  that  the  intimal  surfaces  of  arteriea  brouglu 
intact  in  apposition,  whether  by  ligature  or  l^band. 
have  never  united.  This,  he  states,  b  at  variance 
with  the  quite  universally  accepted  >new  that  un- 
crushed  intimal  surfaces  if  brought  gently  in  coo- 
tact  adhere  and  thus  occlude  the  artery.  In  the 
author's  opinion  the  pressure  necessary  to  bring 
about  the  complete  dosure  of  the  aorta  causes  atro- 
phy of  the  arterial  wall  under  the  band,  and  union 
of  the  apposed  surfaces  thus  deprived  of  their  blood 
supply  does  not  occur. 

The  process  of  occlusion,  he  believes,  b  S0M»> 
what  as  follows:  The  death  of  the  arterial  «■■ 
having  been  brought  about  by  the  pressure  of  the 
band,  a  gradual  substitution  or  orgsniaation  of  the 
necrotic  tissue  takes  place,  the  new  blood-vessds 
penetrating  it  from  both  ends.  The  ahaoqition  of 
the  lifeless  wall  proceeds  oo-oedinatcljr  with  ka 
vascularitation  or  organisation.  He  gives  tW 
following  summary  of  Im  sttidy: 

I.  .A  partially  ocduded  artefy  may  dilate  <fisul 
to  the  site  of  constriction. 

a.   The  dilauiion  b  dfcu—aibcd. 

3.   I^lien  the  constriction  Im 
in  amount  or  complete,  dilatation 
observed. 


I  ciilMr  slight 
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4.  TWdfaUtiM  wMfTMiMivkrti  ihclumeAof 
ikt  Mt«y  (llw  MfU)  «M  ndwad  to  ooe^Uilfd 
V  of  tes  OlifiMl  iiM. 

I  of  ilttMbdaviM  anaiy 

itvoa  or  Moct  Uoms  la 

ofcaivicalrib. 

^  TW  dibiatioo  of  Um  Mbckvita  fe  drcMH 

•cribid.  b  dhul  to  Um  polM  of  coooifktion.  tmd 

•islkl^y  fMonUM  llw  dBouuioo  vkidi  iMi  bwa 


or  ponMBt  onMOWflli  of  I 

$.  Panodoaorioiirii 

km  boM  obMTvod  tiraat 
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TIWflHMritOft 

ibcMu  dBotoUoa  ocamiag  villi  ctrvkal  rib 
lylbtMUM. 


"CIS 

c— iiiciort  Um  moUc  pi— mo  oMsr  bo  por- 
— oaUyootowowdaadtboHiiaoUc  pmMiit  to  la* 
cf  ■oiiJ  UMt  tbo  ndm^tmmn  k  gwouy  diminiiboH 


of  Um  aoru  b  coooidiribly 
oUc   uwowiii    OMV   bo 


^  TIm  ciponMOMoftr  prodncod  duotoUoi 
Ulo  ommImm  oftbtMbdaviaa  oncry  ia  co 
corvicol  rib  ait  probably  aol  doe  to  varooMCor 
paialjnii,  traaaM,  or  oaddMi  variatioat  ia  blood* 


la  Tbe  abaoraul,  wbirtpool-Uke  play  of  the 
blood  ia  tbo  nlallvchr  doad  podtac  iosl  bdow  tbe 
Ao  of  ibe  loan  tic  tloa,  aad  Um  lowered  pobe- 
piwui  aMy  be  Um  cbM  facton  ooaocraed  ia  tbe 
pratecUoaoif  tbedflaUooa. 

It.  IoUbmI  Mifaoai  broagbt,  bowevtr  ceaUir. 
ia  coQtact  by  baadi  or  Hotano  do  oot.  ia  tbe 
aatbor**  irpiiriaarii.  aaito  by  fint  iateaUoa,  for 
Um  font  aeooMaiy  to  oodade  tbt  aiteiy  it  tailiritat 
to  caaie  atcrorii  of  tbt  arterial  wmIL 

IS.  Baadt,  rolled  ever  to  tifhtly.  do  aot  rupture 
tbe  imime 

ij.  Tbe  death  of  tlie  anerial  wall  luving  beeo 
bioagbl  aboot  by  tbe  praMuit  of  tbe  bead,  a  grad- 
aal  tabiiiiaiiaa  of  tbe  aecrotic  tiaeae  takes  place, 
Um  atw  veawl*  penetratini^  it  from  both  eada.    Tbe 

'"^      beHevea  it  is  in  (hu  manner  that  aa  artery 
ocdadod,  and  it  ia  tbua  tiMt  a  6broaa  oord 
vitbia  Ukt  coostrictiag  baad. 

E.  BcasY. 


lIPBUlIBirrAL  SUKGEKT  AHD  SURGICAL 
AJIATOMT 

ttmmuG.tl^niWw§^.I,U.i  TboHpiataaiiai 
UboratfoMof  taliifbiia  flkoaa  Um  ftdieaale 
J.  tkmmmtl,  trSpTtk^p..  1016.  viB,  470. 

It  boa  btca  ataicd  by  varioaa  wriitn  that  cpi- 


it  IBMratod  Ifooi  tlM  aditaala  aador  caperi* 
coadkioM  ia  Ult  abttacc  of  aiUidal  otJaw. 
laUoa  of  Um  9laadHdoi,  aad  that  tbe  Iflnraiiim  ia 
Um  iaiopity  of 

■ptytefUMI  il  it  air  I  warily 
aad  aot  oadtod  OMrriy  by 
tbt  abaormal  itatory  niaialiiinn.  the 
aad  oilMr  facton  iiMatilwf  with  ibr 

la  tbt  piawt  caaditioB  of  the  queMioa 
tplMpbria b Mnaaiy.or at loaot aad« oi|.  ■  ■, 
tal  coadhloM,  ihoa  oa  to  tbt  blood  by  tbt  aitmaali 


ia  tbo  abitaot  of  trtlAdal  tHt^t***^  atiaudatiMi* 
it  aoooMd  dtrimMi  to  tbt  aatbort  to  try  aiilbodi 
ItM  opta  to  obltctloa»  oipodaVy  to  far  tt  tbo  dftor* 
adaauoa  of  tilt  tnwaiH  of  tpiaepbria  Hbtcatod 
to  coBctratd.  At  nfoidi  tbt  fartbor  nawUoa 
wbotber  afltr  itctioa  of  tbt  H'l«»'^«fc^  ^  ^^ 
rbaiii  to  ooaipltttly  aboltobtd  or  oaly  diariirfihtd, 
tbtydoaotattbowlttopoMlblttotatMaritbytbt 

apoa  vatocoanrictor  raactioat  of  tbt  tttt  oQocu. 
Tbt  aatbon  bavt  tadcavorMi  to  tirwcoaii  tbto 
diftcvity  by  ariag  a  aiethad  which  doot  aot  laoaiit 
iritbdrawal  of  tbt  blood  to  be  tcated,  aaaMty*  eoutc- 
tioa  of  adioaal  voia  blood  ia  a  pocfctt  of  voaa  cava, 
wMcb  to  tbta  lolitud.  Tbt  pwaww  of  tpiatpbria 
ia  tbt  blood  to  dtdaotd  from  iu  actioo  apoa  tbt 
dtatrvattd  irto  or  alctitaUi^  OMaibraat.  aad  apoa 
tbt  blood^rtaMire  of  tbt  laaM  aabaaLTbt  idml- 
ftcatloa  of  tbt  cbaait  ia  tbt  Uood-pntMio  carve 


for 


piodactd  by  tpiaaphria  to  areatly  aaafaftd  by  aimul- 
uuMoaa  obatrvatioa  of  tat  eve  raactlooa.  The 
•■io^iif  of  epiaepbria  liberated  caa  bo  taUaMltd 
by  iadtatiag  tbt  dlea  oa  tbe  bkwd'prtiuft  corvt 
1^  the  inieoioa  of  appropriate  amoanf  of  adreoaUa 
in  salt  lolMtioa. 

Cau  were  tamloyed  in  the  great  aujority  of  the 
autlMir't  experioMata.    A  few  dogi  wove  used  for 

Tbe  apoataaeooB  liberatioo  of  epiaoibria  ha* 
beta  itaditd  (ia  tbe  cat)  by  aeaat  of  the  (dtaer- 
vatcd)  eye  reacliooa  aad  tbe  blood-prueare  oaafca 
caused  1^  blood  from  Um  adreaato  wliaa  ptraiitted 
to  paaa  bto  tiM  circulatioa  from  a  pocatt  of  the 
veoa  cava  in  which  it  liaa  beea  collectod  ia  kaowa 
amnanta  and  for  luiowa  perioda  of  Ume. 

Siace  the  blood  to  not  withdrawn  from  tbe 
vemito,  the  uncertainty  introduced  by  tbt  raaid 
dtvriopment  in  tbe  blood  of  premor  boditt  arlacb 
•hnaiatt  tbt  action  of  epiaepbria  oa  aome  of  the 
objecu  BMat  faaoraUv  ottd  u  biological 
that  aabttaaot  to  tffwftff  «*"* 

Tbt  aimaltaaeooa  obaervatioo  of  tbe  eye 
gwatiyaidaiatbeiatorpiotatioaof  tbeblood'prtmure 
carvca  wbea  tbt  tawaat  of  efwawplirin  to  aaauL 

Tbt  approx^ — '^  -««ay  (witboat  withdrawal  of 
blood)  of  the<  .  in  the  blood  coUocted  ia  the 

cava  pocket  1  -^rcoato  by  tbt  iaitctioo 

ofvanriagdu  m  geaeially  prataaii  ao 

dificaky.    It  tiiu>i  ut  ■•■^*.  from  tint  to  tiaM 

ia  tbt  ooont  of  aa  osp  'hen  the 

of  tbt  aalmal  chaafM.     1  uc  wuuuoi  of 
HiiialiBiiiaril  Ifttiattd  ia  cau  waa  f oaad  to  vary 
ia  difmaft  iipiriiaaati  tdtbia  a  rather  aaoow 

(frooi  ooooS  to  oooaS  a^  per  miaou  ptr  aafaaal, 
or  boat  o.oooi  to  0.001  mg.  per  miattt  per  kilo 
ofaidaMl). 

Aflor  ttctioa  of  botb  iywtpatbetif  trunka  ia  tbr 
tbom  aoar  tbe  diapbn^as  iartadJM  tbe  oMjor 
Miaachaka,  tbt  noaCMtaM  Wwr^ir*^  of  tpi- 
aapWatocoaylttttysbBfcbid  DMrioaof tbtauilor 
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tpbaduiict  in  the  Abdomen  don  not  necoMfily 
aiiise  tolml  cnMtioo  ol  the  lecretioo  in  all  cats. 
In  ooe  animal  a  detectable  amount  waa  Mill  liberated, 
but  the  liberation  was  entinhr  slopped  when  all 
the  fiber*  coming  to  the  umBiinsr  faogUon  were 
cut. 

The  fall  of  blood-pressure  caused  by  section  of 
both  ^anchaics  has  nothing  to  do  with  the  failure 
ol  the  adrenab  to  liberate  epinephrin,  the  auihora 
state.  For  when  the  nerves  of  the  right  gland  alone 
are  <fivided  and  the  left  adrenal  vetn  <£pped,  the 
blood  collected  from  the  right  adrenal  in  the  cava 
pocket  vidds  no  epinephrin  reactions  on  release  of 
the  pocket. 

Although,  as  M  known,  cats  survive  indefinitely 
the  removal  ol  one  adrenal  and  divUon  ol  the  nerve 
sopphr  ol  the  other,  no  detectable  epinephrin  was 
found  in  the  blood  coming  from  the  remaining  adre- 
nal five  weeks  after  the  operation.  Good  reactions 
were  obtained  on  mamsiim  the  gland. 

No  increase  in  the  cpinephnn  liberation  was  de- 
tret  able  when  sensory  nerves  (brachial)  were 
»ittnttlated.  If  any  increase  was  produced  by 
asphyntia  in  the  author's  observations  it  was  very 
slight.  GcoacK  E.  BaiLsy. 

Mnrahnli.  E.  K.,  Jr..  and  DavU.  D.  M.:  The  In- 
•nsBcs  ol  tho  Adrannk  on  the  Kidneys.  /. 
Pkanmactl.  trExf.  Tkerap.,  1916,  viii,  $3$. 

In  the  course  of  an  investigation  on  the  distri- 
bution ol  urea  in  body  fluids  and  tissues,  the  authors 
had  occasion  to  analyze  the  tissues  from  two  dogs 
which  had  died  as  the  result  ol  double  adrenal  extir- 
pation. These  showed  about  five  times  the  normal 
content  ol  urea.  TUs  rather  suggested  that  after 
the  removal  of  the  adrenal  glands  from  •««w«^U 
there  exists  either  a  condition  ol  renal  insufficiency 
or  a  greatly  increased  protein  catabolisnL  The 
present  investigation  was  undertaken  to  determine 
whether  an  accumulatioo  of  nitrogenous  producu  in 
the  blood  and  tissues  was  a  constant  condition  after 
tKimphtt  removal  ol  the  adretial  glands,  whether 
incmncd  protein  catabolism  or  renal  insufficiency 
or  both  were  essential  to  explain  these  changes,  and 
whether  or  ix)t  an  intcrrdatiooship  between  the 
adrenab  and  kidneys  existed. 

In  operating,  the  adrenal  was  removed  through  a 
^iT*^^sr  f^ii^Vf*  itartiwg  near  the  CTstal  margin  and 
raudng  generally  pu»Uel  to  the  fibers  ol  the  trans- 
vcnalis  muscle.  The  lumbar  vein  was  tied  and 
cot  on  both  sides  of  the  gland,  the  gland  ioosrncd 
wp  by  blunt  dissection  aided  by  a  traction  suture 
plaoed  through  it,  and  finally  snipped  out,  dose  to 
the  capsule,  with  adssors.  The  peritoneum  was 
then  closed  over  the  adrenal  site  by  a  runnins  or 
piusc-tring  sntnre  of  fine  silk.  This  procedure 
ttnyt  ancited  any  slight  ooung  of  blood,  and 
prevented  adhesions.  The  ri^t  adrenal  was  alwajrs 
removed  first.  Closure  was  performed  in  two  layers, 
wUh  obliteration  ol  dead  spaces.  Aseptic  precan- 
tkns  were  observed  and  there  were  no  Infections. 
The  animab  were  ancsthetiaed  with  ether  given 


by  the  intratradwal  mtlhod.  From  thdr  iavesti- 
gation  the  authon  draw  the  foBovii^  stunasaiy: 

I.  Cau  from  which  both  adnnal  glands  have 
been  coni|Hetc|y  rcnovM  bjr  the  interval  method 
and  pftcratiooa  anyloyd  bjr  Effiott  have  survived 
from  one  to  ieven  days. 

t.  The  nraa  concentration  in  the  blood  rises 
after  compleu  rsaoval  of  the  adranals  to  abont  twice 
the  normal  value  and  remains  apprasiBatcly  stsiion- 
ary  at  this  levd  until  shortly  before  death,  when  it 
again  rises. 

3.  The  pbenolanlnkonerihthalein  —cwtlon  shows 
a  tendency  to  Mm,aAi^  ^t^r  adrcnalectonnr. 

4.  Cats  with  both  adrenab  removed  excrete 
much  less  tirea  and  creatinine  in  the  urine  after  an 
inlection  of  these  substances  than  normal  or  singly 
adrenalcctomixed  animab. 

5.  The  kidnevsoladrenalacUNnbedaBlaMb  show 
no  noticeable  histological  cbanfe  fanm  the  normal, 
but  those  of  adrenalectomixed  animab  wUch  have 
received  an  injection  of  ttrea.  creatinine,  and  soditui 
chloride  show  a  striking  change  from  the  control 
animals. 

6.  The  nitrogen  excretion  in  the  urine  of  adrenal- 
ectomizcd  caU  is  sUghtly  AniaUed  after  the  opera- 
tion; the  diminution  bdng  accoumed  for  by  tbe 
retention  of  nitrogen  products  in  the  organism. 
Hence  there  b  no  marked  change  in  proldn  catabo- 
lism. 

7.  The  above  facts,  which  have  been  demoniCntad 
b^  the  authors,  indicate  a  marked  lowoiaf  ol 
kidney  cffidency  in  adrcnalectondxed  cats.^Tfab 
may  occur  with  a  normal  blood-pressure,  and  when 
the  animab  are  in  excellent  physical  cotuiition. 

8.  The  bearing  of  these  facts  on  the  interrda- 
tionship  of  the  adrenab  and  kidneys  b  ducussed, 
and  the  excretion  of  some  substance  by  the  adrenab 
which  b  necessary  for  the  msinfrnanoe  ol  normal 
kidney  function  serves  as  a  probable  explanation  ol 
the  results  obtained  by  the  authors. 

Gcoacc  E.  Bcitat. 

Flsishsr,  M.  S.,  and  Loeb.  L.:  Further  Invcatita- 
tloao  on  Cbo  Haradltary  TranunlMioa  of  the 
PUNrsocea  In  Saacoptibillty  to  the  Growth  ol 
Transplanted  TtuMMra  In  Varloua  Scndna  of 
Mica.    J.  C«tu*r  lUtMrtk,  1916.  i.  jji. 


From  experimental  study  the  authors 
that  variation  of  environment  does  not  alter  the 
stMcepdhflity  to  growth  of  tran^>lanted  ttrnwri  in 
various  strains  of  mice.  It  u  generally  admitted 
that  differences  in  susoeptihilitv  to  the  growtk  ol  a 
certain  tumor  in  aninub  belonging  to  different 
and  yiricitita  b  based  on  romi il ul ional 
in  these  anlmah  It  haa  been  shown 
that  different  strains  and  families  ol  mice  which 
structurally  appear  to  be  identical  may  differ 
markedly  in  thdr  staoeptibility  to  the  growth  of  the 
same  tumor.  Soase  are  indijied  to  attribute  thb 
difference  not  so  nrach  to  hereditafy  diffawncas  aa 
to  external  conditions  snch  as  diet.  Whart  aict 
have  been  transferred  from  one  locaBty  to 
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aad  tiMraificr  thorn  chantr*  in  ike  prapoftioo  ol  iIm 
(ravtll  ol  limMfiUaicd  tumort  ii  don  mN  tlMm 
■w—lly  Um  iW  locality  rh«ncr  U  iHr  (actor 
ilMt  b  bMic  Ob  iI»  oilifr  luiMi.  it  b  proUble 
iboi  utmak  Wft  Ixm  arlcciod  la  wkom  Um 
coo«litto«  for  IMMT  frovtii  b  mor>  (avortbb. 
PtaM  lay  ttraia  of  mko  It  b  poMlbb  to  •elect  thooe 
viwo  tMt  b  proboblt.  TIm  omlwri'  obtervatioat 
•koor  coacliMMy  tlMt  tiMW  &§mmcm  ore  In* 
iHiilod  oad  Ml  difKiljr  dw  to  oMoraal  cooditioot. 
riaoe  tkejr  fouDd  ih«i  «niMib  kept  uiKbr  Idntkd 
cowBtiooi  HMsr  m^H'*»n  dUNnaow  thfousk  o  Mfbo 

ofjMMffmtiOM. 

Foar  ttniao  d«rivtd  from  variooo  locotlona  ia 
tbe  world  wore  obocrvod.  The  aoaUMr  of  lakoo 
after  aa  laocalnlnB  witli  the  aaaw  tumor  aa  well  aa 
the  |u»;oaH§i  of  tttBMTt  fiowiag  alter  a  take  rr- 
ouiaed  coaataat  la  thrae  atralM*  In  the  fourth 
itiaia  aa  appareat  eaeaptioo  to  thb  rule  waa  found. 
The  eiplanatloa  of  thb  fact  b  that  moat  of  the 
meaihew  of  thb  itrala  wrrr  killed  off  by  dbeaae 
early  ia  the  cspeiiaMnt.  and  the  Mirviving  memben 
which  were  daweadaats  of  an  original  atrain  drmoo- 
•trated  that  oae  of  the  pure  Unca  had  been  bred 
out  in  which  tbe  percentafe  of  aooooMfal  iaocuU- 
tiooa  reoaained  cooataat  ia  iiwrf  leu  oeaerationa. 
Gnmth  of  iancaland  tuaMwa  ia  hybrida  betwoca 
aad  AoMfkaa  mice  ahowed  that  the  Ant 
ia  both  kiada  of  hybrida  waa  almoat  as 
to  the  growth  of  inoculated  ttamon  aa  the 
AaMrican  mkr.  while  in  the  ieoood  geacratioo  a 
laaffkod  (all  in  tbe  number  of  defiaitcly  growina 
taaMm  took  place;  in  the  third  feoeration  the  (aU 
waa  atm  more  pcoaouoced.  However,  in  tbe  (ourth 
aad  fifth  geovatioa  a  decided  iaciaaae  waa  noted. 
Thb  faa  b  at  vailaaoe  with  the  experieaoe  of 

Hasby  G.  Suux. 


D.«  ana  RoaoSt  «•  M.:  The  Abooepcioo  of 
odMe  by  tbe  Thyiald  Glaad  In 
VHa,  PMawlat  Ita  Incmveooaa  lajoctioo 
to  OiMtBM  AaaoMila.    J.  Pktrmmtl.  (r  Exp 

TklMp..  1916.  via.  4JQ. 

Ia  a  nrevioua  paper  oae  of  the  authora  la  coUabora- 
tloa  wtth  Fcba  haa  ahowa  that  artificially  perfaaed 
aad  aanriviaf  thyroids  of  dogs  take  up  kl  very 
rapidly  aad  retain  it  in  large  amount*;  that  thb 
•r*-— -  '  THM  sharrd  by  other  tisauea  of  the  body; 
th  nhtbit»  thb  activity  aad  that  oaly  sur- 

viving myndd  celb  manifest  thb  phenomrnoa. 
At  that  time  two  experiment*  were  rrportc«l  in  which 
50  aif.  Kl  were  injected  intravenously,  after  the 
iiaiotal  of  a  coatrol  tobe  of  the  thyroid.  The  lobc» 
capaMd  to  the  KI  (or  oae  hour  ahowed  practically 
the  aaaw  aftahy  (or  thb  aah  aa  waa  foaad  la  the 
te  abre  pcffaiioaa. 

Ia  the  pwacat  coauaaaiCBtloa  the  aathora  record 
the  rrsulis  obiaiaed  (rom  a  aeries  of  jj  aaperiawata 
ia  which  the  Kl  «rs*  introduced  intravaaoualy.    The 
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of  both  kidaeyi  aad  laawvlai  oae  lobe  of  the  thy- 
roid aa  a  ooatiol.  90  bm.  U  hi  1  ccaa.  diatilled 
water  waa  fatjiclad  lata  the  iateraal  htgalar  viia.  or 
oae  of  lu  hraachoa.  hthm  the  thyroid  area.  Ilhor 
(or  aaMthMia  waa  the  oaly  drug  uMd  and  ia  each 
caae  the  aaaal  aaeptic  lechalqae  waa  foUowod.  The 
aalaub  ware  allowed  to  Uve  (or  p«toda  of  s  aimitos, 
10  adaatea,  1  hour.  4  hoaia.  8  hoaia,  la  honra,  16 
hoara,  so  hours.  >4  houra.  and  jo  hoan  foOowiag 
the  lajcctioo  of  KI.  In  four  eaperimeata  —  two 
of  5  minutes'  duration,  and  two  of  to  adaotca* 
duratioo  —  the  reaal  veaaeb  were 
Then  the  lodiaod  Mbea  were  laaMvad* 
email  aectloaa  takaa  (or  hiatology.  aad  thai 
of  the  thyroid,  tonther  with  piaoeaof  Uver  aad  aploea 
deaiccated  for  iodlaa  daCarmlaatiooa.  The  thyroid 
loboa  laad  varied  nuikadly  in  %ue.  in  iodiae  oootcat, 
aad  phyaiotodc  activity,  aa  indicated  by  the  raan 
of  histological  appoaraacea  (rom  qoieaoeat  or  col- 
loid to  marked  active  hyperplaaia    « 

Aa  ahown  in  the  te  tiire  perfaaions  the  amoant 
of  KI  abaorbed  neceaaarfly  variea  with  the  satface 
espoacd  (alxe  of  glands)  and  tbe  atage  of  phyaiolog- 
ical  activity  —  colloid  or  normal  glanda  ahowing 
the  leaat  increase  in  iodine.  Any  analyria  of  the 
qiuntities  of  iodine  abaorbed  (rom  a  given  doee 
aniat  take  into  consideration  both  tbe  s&e  aad  the 
stage  of  physiologic  activity  of  the  glaada  need. 

There  b  apparently  no  difference,  tht  aathon 
state,  betweca  ia  eilre  aad  ia  tiae  perfuaioaa  aa  re- 
gards tbe  peroeatage  of  iodine  abaorbed.  The 
abaorption  is  practically  instantaneoua  in  eadi 
caae.  Ifaiimum  thyroid  effects  are  orodaced  by 
audi  exoeedinciy  small  amounts  of  iodine  and  the 
gbnd  haa  ma  aa  eitraordiaary  alfiaity  (or  aalis 
of  iodine,  that  iu  loaa  throufh  the  Udaev  may  be 
considrrrd  negligible,  and  thb  probabhr  aokb  true 
for  all  other  body  tiaaaea.  The  aiae  of  the  glaad  and 
the  stage  of  phyriological  activity  modify  the  aawaat 
of  KI  abaorbed  apparently  to  the  aaaw  degree 
whether  it  b  introduced  by  in  ritro  perfoaion  or  in- 
jected intravenoualy  in  the  living  animaL 

Thr  li\-er  and  niaea  ahow  no  retcatloa  of  KI. 
whether  introdaoea  by  la  tilre  perfaaioa  or  by  ia- 
travrnou*  injection.    With 
KI  introduced  and  with  gUada  of  aiodlar 
of  physiologic  activity  there  b  ao 
differeaoe  ia  the  Mroaatafe  abaorbed, 
ia  tbe  perfurfoa  laau  1  hoar  or  jo  ' 
maat  be 


aBA  laciaaae  la  the 
laalacbdoaaiathe 


or  hoara  of  a  givce  experimcat.  bat  h  waa  aol  aof- 
fidcally  marked  to  be  detected  aa  ao  iacreaae  la  the 
iotfne  content  of  tbe  thyroid  In  thb  aariea  of 
glamU  with  tbe  methoda  eauloyad.  althoagh  after 
one  hour  it  wm  aot  prcoent  in  deteciahb  aawaau 
la  the  drculatba.  Gsoaoa  E.  Biaav. 


waa  aa  (oOowa:  In  aU  but 
Boaia,  dap  «bh  framhr  ealargrd  thy- 
aaed.    Altar  IfBllBg  the  laaal  vasacb 


.C.:  TheTrawphmteHoooltheThytald 

Glaad  to  Ooga.    Am.  J.  il  Si .  1916.  dii.  mS. 
The  author  brkffy  reviewa  the  aubject  of  traaa- 
piaatatioa  of  tiaaoe  aad  orfaaa  aa  autografu  or 
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homopUst*.  and  raporu  to  caact  of  traoipUat- 
ation  of  the  thyroid  gland  with  the  iiynrnt  of 
the  carotid  artery,  «  of  theae  caaei  bedg  auto- 
plaaia,  and  the  rpmaining  27  homoplaati,  In  three 
imtancw  in  the  latter  group  the  parathyroid  ^and 
remained  in  a  normal  atate  of  preaervatioo,  while 
the  thyroid  gland  showed  evidenoea  of  antolyaia. 
In  the  former  group  of  three  cases  they  succeeded 
in  retaining  the  thyroid  gland  in  its  normal  state, 
iiitftwf oiA'aiiy^  in  a  cases. 

Reprding  the  transplanted  blood-vessels.  The 
carotid  artery  remain<^cl  free  from  thrombosis  in 
»<  cases,  the  thyroid  gland  in  4  cases,  although  the 
gland  transplanted  had  undergone  autolysis  and 
waa  partly  absorbed.  The  author  bettevea  that 
aototransplantation  is  practicable,  however,  and 
coododea  that  at  the  present  time  there  are  no 
meaaa  of  prolonging  indefinitely  the  life  of  an  organ 
tran^anted  from  one  animal  to  another. 

Hexby  J.  Van  okm  Bcxc. 

Uolman.  W.  L.:    The  Classmcstlon  of  Strepto- 
cocci.   J.  Mtd.  Reuarck,  toi6,  zxxiv,  377. 

During  the  last  few  years  the  author  has  had  the 
opportunity  of  studying  large  numbers  of  strepto- 
cocci from  a  great  variety  of  sources.  These  in- 
dnded  strains  from  general  surgical  material,  blood 
and  throat  cultures,  materials  from  the  obstetrician, 
gynecologist,  otolaryngologist,  ophthalmologist,  and 
ocl^rs,  strains  isolated  at  autoosies  from  man  and 
animals,  and  a  variety  from  milk  and  other  sources. 
During  this  time  his  chief  endeavor  has  been  to 
diaoover  the  best  method  for  isolation  of  these  or- 
ganisms, and  the  media  most  favorable  for  their 
growth.  In  many  cases  great  difficulty  was  en- 
GOontered  in  obtaining  pure  cultures  where  other 
organisms  were  present  m  the  material.  In  other 
cases  it  was  sometimes  a  problem  to  obtain  satis- 
factory growth,  even  when  the  organisms  were 
isolated.  From  his  extensive  and  careful  study 
the  author  draws  the  following  coodusioos: 

I.  A  simplified  and  practical  method  to  dasaify 
streptococd  b  desirable,  and  the  combination  oif 
Gordon'a  carbohydrate  fermentation  and  Schott- 
muller's  blood  agar  tests,  modified  for  practical  pur- 
poses, offers  the  most  useful  means  to  this  end. 

a.  Coaatancy  of  these  reactions  is  essential  to 
the  method  here  advocated.  Evidence  of  trans- 
natation  or  riamples  of  inherent  alteration  of 
character  have  been  instifRfient  to  invalidate  this 
method,  The  confusion  In  the  results  of  these  tcsu, 
and  moat  of  the  examines  of  so<aUed  alterations 
are  eiplainable  by  the  Relative  difficulty  of  growth 
and  the  morphological  similarity  among  the  differ- 
ent tjmes.  Mixed  cultures  are  ditTacult  to  detect 
•ad  often  hard  to  separate,  and  the  strains  vary 
widely  in  thdr  longevity  and  resisting  power. 
Alterations  in  vigor  of  crowth  must  be  guarded  by 
aring  the  most  favorable  media  and  nrtfnding  the 
of  observation.  Animal  experiments  are  un- 
e,  owing  to  the  high  invasive  power  of  strepto- 
cocd of  the  animal  itself. 


y  Standard  osethoda  ahoald  be  followed.  The 
carbohydrate  aeram  brath,  deacilbed  hy  the  aathor, 
and  five  per  oeat  dafUMiaaled  hamaa  blood  acw 
offer  the  oeM  media  for  this  paipoee.  QaaalitMva 
carbohydrau  add  tesu  by  litraitloa  are  aot  ■§  ai^ 
fnl  aa  the  qualitative  tests.    They  add 


naaeoeasary  labor  without  any  oocieipoadfaMt  ad- 
vantage. Andrade's  decolorised  acid  fadMin  b 
an  eimnently  satisfactory  fa<Bcator  for  qanlitativa 
tesu. 

4.  The  classifying  of  streptococd  by  the  method 
here  outlined  can  be  earned  out  in  the  roatiae 
baaeriology  of  any  laboratory.  It  is  onaeeoMtty 
to  make  it  a  spedal  research  problem. 

5.  The  author's  method  for  carrying  out  the 
classification  is  briefly  as  follows:  All  material  ia 
cultured  in  serum  broth  before  plating  00  blood 
agar.  The  cultures  are  tested  on  blood-acar  slants 
for  hemolysis,  and  in  lactose,  manntt,  saSdn,  aad 
inulin  serum  broth  for  fermentative  power,  over  a 
period  of  at  least  seven  davs. 

6.  By  this  method  of  daasification  is 
the  hjemolprtic  and  noo-hcmoljrtic  groapL 
each  of  which  eight  subgroups  are  arraoged. 

7.  Much  information  of  practical  importance 
concerning  streptococd  b  made  available  k^  the  use 
of  this  method  of  rlsssificstion.  Many  of  the 
air  streptococd  can  be  traced  to  theb  sooroes,  and 
the  same  is  true  of  streptococd  fouitd  in  milk,  the 
mouth,  the  intestinal  tract,  animal  ttasoes,  and  other 
places. 

8.  The  individual  groupa  of  sticptocood  are  not 
specific  in  their  disease  prodnctioa.  The  !1^fw^^^PT^ 
of  the  hemolytic  group  are  coounooly  more  virvleat 
and  pathogenic,  produdng  progwasive  diaaase 
processes  more  rapidly  than  those  of  the  virkiana 
group. 

9.  .\lmost  all  streptococd  have  relativdy  hi^ 
invasive  powers,  and  the  varying  cooditiona  of 
lowered  resistance  play  a  most  important  rAle  ia 
determining  the  type  of  infection.  TUb  b  ttftdaXtf 
true  in  the  chronic  infections. 

10.  Focal  areas  of  streptococcns  infection  often 
contain  more  than  one  tyie  of  streptococcus.  The 
apparent  alteration  of  cnaracter  of  the  strepto- 
cocd in  these  cases  b  due  to  the  confusion  arbing 
from  the  mixtures.  In  the  mouth,  intestinal  tract, 
the  vagina,  and  in  other  regions,  the  entire  flora, 
induding  the  streptococd,  may  rapidly  dmafa 
with  the  alteration  of  the  local  eaviroaaMat. 

11.  It  is  believed  that  with  the  adopcioa  of  thb 
rlsssificstion  greater  uniformity  will  be  reishlhhed 
for  the  comparative  analyab  in  the  study  of  atnpco* 
coed.  Gaoaos  £.  Bblst. 


iMMiy.   B.  A.: 
ccmlng  dm  Bypsbkyila  «f  dm 

cioon  I  ipsriawisirs  acsrca  dt 
1).     /Vmm  mii.,  Argnit.,  1916. 


VkaiCIav 
Is  hfaoia 


(laissiigs 
'    de  b 


The  aathor  haa  nude  a  number  of  eapedawau  oa 
the  commoa  Aifeatiae  frog,  ItiUitttMt  ewiibw. 
Previous  experimental  work  aioag  the  sum  laea 


54 


OmUtNATIONAL  ABSTRACT  OF  SURGERY 


MbvCtnl 
flic.  wiMM  tmmM  Um 
pmn»  with  Us 
I.  Iht   liipup^rii   oMrittt  ol   Uat  putt 


tjmi  vkli  •vUm  dUhwulnloii:  (t) 


two 

«hli  iddopyit  gnaahtloM  Md  with  fatty 

J.  loibrfragihcbypoMyafeb 
to  cxkicocr;  but  iu  toul  raaovil 
la  •  Uwrt  tist,  apptrsotly  iadip«Ml«thr  «f  aojr 
opcrmtivfl  ifaMUliMk    Lmc  Mvvhral  it,  OQwv««r, 


iwiiiliiioiinlii  iri!S"  riltn 


4.  qpirauirt    maaipalatloat,   letviBf  the  hy> 
ill  itt  pMidfliib  ptnnit  a  loaf  Mnrlval  aad 


dbaialril  tk»  nles 


ft.  HyMpkjmiy  auact  of  trap  ooDtaiai  Mb- 
•iMKO  vlridi  omimm  oftorisl  pcwMio  um  iocraoM 
tiM  cwdiic  •ytiolc  WMfjr,  wbich  bft vo  a  galoctafQf> 

OW  liClilH.  wkidl    MMIM0I    thfl    OBOOplHIfBOl    OOD* 

tracdoM  oad  whidi^mo  tlw  Udacy  vMida  and 

pmAnr*  (iiurMia.  W.  A-  Bbkwmam. 


WaddcO,  J.  A.i    TiM  PhMmTiiloty  of  Um  Vm 

J.  tkmwutti   tf  Bsp.  Tlm^p.,  1916. 

TIm  aatlMT  icDoru  tJw  renlu  ohtainrrf  with 
i  difcnalla  of  ibiflp^  ^^QPi 

TIm  dragi  MMwcre  epi* 


tiM 


^ ^    ^  liooiiBai  riifffiroiiw^ 

pllviiary  otract,  aad  boiiui  ddoride. 

la  the  caac  of  tiM  dop,  rabbits,  rata,  aod  guioca 
pipw  the  orfaa  was  removod  oader  compirte  ether 
or  ddoeoform  iMwihrrifl;  ia  that  of  the  ahoqi  It 
waa  obtained  fioai  the  caica«  of  a  (reihiy  tlaagh- 
lorad  laaU»  at  the  dty  abattoir.  There  waa  an 
iatorval  of  about  two  boat  dapeiag  betwcca  tlw 
death  of  iIk  ibeep  and  tlw  bcgittDii^{  of  tltt  eiper* 
dariaf  which  time  the  orfaa  waa  iLcpcaa  a 


^  glifli  iinptMiwid   bottle.     Ia   

when  labotateiy  aaioMla  were  aaed,  the  orgaa  waa 


to  the 

TW 

aO  the  aatlMT^ 

ia  brief  aa  ioHowa 
A  piece  of  the  vaa 


from  the 


waa  the  oae  —ployed  to 

The  procedare  waa 


■tripped  of  all  ear- 

^  t  to  s  OL  to  length, 

waa  attached  by  one  enwdly  10  a  italloaary  hook 
aad  by  the  other  whh  a  dPt  thwad  to  a  lever,  the 
Ma  of  which  wera  nmded  on  a  ilooly 
draaiu  The  tietae  with  ita  attarhtd  hook 
'  to  aa  nrjriMaied  bath  of  Tyrode't 


for  eaBolyiac  fieih 

to  a 


ftoid.    The 

a  Were 
witha 


heat  legalator  of  aaftdeai  delicacy  to  amiaiato 
the  ten^Mratttie  at  i7-iS*C. 
Flam  hie  tiody  the  aathor  amkea  the  foOowiag 


The  freehly  odaed  vaia  dalOTMto  of  the  rabbit 
and  the  rat  oihibit  rhythmic  ooatractiona  when 
to   oiypaited  Tyrode'a  or   Rinpr** 


aomtionat  body  taaperainie. 

The  vaaa  doMWito  of  dom  rabbita,  ratiL  gi 
pif^  aad  theep  addhit  iacnneed  tone  and  rhyt! 


COBK WCUOQ0  UDOB  ftSDBGttUOB  01  CDiOCDS^bAa  tffflDV  ■ 

hvdraetiaiae,   pilocarpiae,   nitotiae,   and   bantmi 
chloride.    All  parts  of  the  organ  nact  emen 
aHke. 

Pituitary  estraa  prodacad  no  etfea  on  the 
quiceccot  vasa  deferntia  of  anr  of  the  anlauls 
csamiaed. 

The  vaa  deferens  b  a  very  teipourife  aad  very 
reiimiil  oraan  aad  it  may  prove  of  valoe  to  the 
phjfdolo^cal  f* ft****ftiHffe!iirn  of  tef^aift  dm0. 
the  aathor  belie wa.  He  alraady  haa  aader  way 
(unher  iavcettoatlon  of  the  teactiona  of  the  v;>* 
defereaa.  and  oTother  portioas  of  the  male  geaer 
tract,  which  wHI  be  reported  at  an  early  date  :.. 

OroflfOfl  £. 

Hi,  M.   I.t 


The  TemperatMre  ReacHone  In 
J.  Uk.  if  aim.  Mti..  1916.  i.  90J 

Thb  research  was  undertslien  by  the  author 
with  s  view  of  aacertaiaioc  ii  possible  the  nwrc 
immediate  caosea  teeponiible  for  the  tompecataia 
chsngee  observed  to  anaphylactic  snimala  Remote 
cauaea  were  not  fowideiad  In  other  words,  the 
porpoae  of  the  rtiearch  waa  not  to  tovcetlgate  the 
menianlam  of  anaphylaxit,  but  rather  to  learn  nmrt 
ddtoitdy  the  mcduudsm  that  cauaea  the  anaphy- 
lactic temperature  changea.  b  the  anaphylactic 
riae  in  temperature  dae  to  inaeaaed  metaboUHn, 
or  b  it  the  reaalt  of  lemenad  heat  diaatoatioa?  Is 
thb  fever  comparable  with  aauiugeaic  lever,  or  b 
it  Biore  to  the  aatore  of  trae  tofoctiona  fever? 
What  rdatkm  do  such  dmgi  aa  are  ganerally  held 
to  deprem  the  acndtiventaa  of  the  heat  ceMma  bear 
to  thb  type  of  fever?  It  b  queetiona  of  thb  char- 
acter that  an  attempt  haa  beea  amde  to 

Rabbiu  were  uaed  for  thb  work.    A 


inita  procaduia  by 
tovarbbly  elic^ad. 


The  method  fnalhr  adopted 
coMiated  to  the  aoMitiatioa  of  the  nulr^l  with 


a  COB.  of  beef 

aDowiag  aa  facabation  period  of  at  leaet  two 
and  then  wdntaftfag  the  animal  with 
cable  rmthaetar  of  biaaf  eeraaa,  ditatod  with  Marib 
Bifiutt!  aalt  aolatiDa  to  oae  cabic  ceatlaMter,  Into 
oae  of  the  ear  vdaa.  Tbb  prooedare  never  iaied 
to  elicit  a  riae  to  taaqwrature  of  about  one  degree  C. 
or  over  withto  aboat  two  hoara  of  the  Jujectlon 
The  temperataia  a— afcr  tataraed  to  aormal  to 
aboat  iovr  or  fhfa  B(BaB  nbaotaMM  to  the  tolection. 
A  second  riae  to  VKttutultMn  may  gaasraVy  be 
eHcilad  to  the  aaaw  aafaml  on  the  taam  day  or  oa 
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the  (oUowtng  day  by  ft  npMted  injectioii  of  the 
■ntiyn  SiHfir  itow  of  tbe  aatifen,  e.g.,  opo* 
hiiBaradth  cttbic  coatioMtor  injoctod  into  teiMitiaed 
aaimab,  were  Just  as  ceruia  in  produdng  a  rise  in 
tempenture.  dtbough  CHMraOy  not  quite  to  hij^h. 

A  Mirvry  ot  ihe  experiments  shows  that  the  rue 
in  tempenture  in  tcnsitizcfl  animals  (oUowing  the 
injection  of  the  aatifen  b  independent  of  the 
aljciO|i«B  metaboHim.  for  the  praaptacM  of  the 
fewie  reaction  and  the  height  it  reached  in  these 
aniBttb  in  iHiich  the  gljrootea  content  was  reduced 
to  a  minimum  amount  conqiared  well  with  those  of 
normal  animab  with  normal  givcocen  content.  It 
was  not  posrible,  however,  in  these  eiperimenu  to 
reduce  the  glycogen  to  xero,  the  author  states, 
probably  beouMe  during  the  period  of  rest  following 
the  strychnine  oonvufauoos  small  amounts  of  gly- 
cogen such  as  have  been  found  mi^t  have  l^n 
formed  from  the  animal's  own  proteins  which  it 
■wtaboliaed.  A  different  method  was  therefore 
morted  to  in  the  hope  of  eliminating  all  traces  of 
glycogen. 

The  author's  eiperiments  show  quite  conclusively 
that  the  anaphylactic  rise  in  temperature  has 
nothing  whatever  to  do  with  the  glycogen  mctab- 
oUam,  and  that  it  is  of  an  entirely  cufferent  nature 
from  neurogenic  fever.  The  relation  of  anaphylactic 
fever  to  the  glycogen  content  of  the  ammal,  its 
relation  to  morphine,  a  drug  that  depresses  the 
aenritivenem  of  the  heat  centers,  and  finally  its 
rdation  to  tbe  transection  of  the  spinal  cord,  the 
author  states,  ouke  it  at  least  highly  probable  that 
it  is  of  the  same  nature  as  true  infectious  fever. 

GaoacE  E.  Bkilby. 

Orr,  D.,  aod  Row«,  R.  G.:  Toil- Infection  of  the 
Ceotral  Nervous  Syst«n :  a  Clinical  and  Lxpcrl- 
OMntal  Invoadgntloa.    Edimh.  U.  J.,  1916.  zvii. 

The  authors  were  impressed  by  the  obscurity 
which  saiTOonds  the  genesis  of  almost  all  inflam- 
matory lesions  in  the  central  nervous  qrstem,  and 
of  those  wUch  are  degenerative  except  friiere  a 
focal  lesion  «dsta.  Th^  note  that  the  questions 
of  the  canaation  of  the  lesions,  the  point  of  origin  of 
the  morbid  change  and  its  propagation  are  con- 
stantly recurring  in  regard  to  cases  of  meningitis, 
myelitis,  tabes  dorsalis,  dementia  paraljrtica,  and 
the  non-systemic  sderoscs,  and  that  the  theories 
advanced  have  often  been  based  on  assumptions 
devoid  of  proof  which  have  tended  rather  to  <fiveft 
the  investigator  from,  than  to  lead  him  on  to,  the 
right  path. 

ror  years  it  was  apparent  that  continued  exam- 
ination of  these  chronic  lesions  while  increastna 
knowledfe  in  detail  yet  failed  to  widen  it  in  regard 
to  etiology,  aod  thoui^  toxic  iofhience  naturally  re- 
ceived due  recognition,  ita  source  and  mechanism  of 
action  remained  unexplained.  It  seemed  obvious 
to  tbe  authors,  therefore,  that  invcstjfBtioa  ihonld 
be  directed  toward  eloddating  the  mechanism  of 
production  of  those  lesions,  and  the  first  step  natural- 


ly  involved  a  stndy  of  all  jpomlbk  nntha  of  inlacticn 
and  intorication.  It  Is  vttb  one  of  these  Infection 
via  the  lymnhatir  tpum  of  peripheral 
that  the  main  portion  of  this  paper  deals. 

The  study  records  the  authors'  fipfrience  aod 
obierrnioni  in  a  number  of  cfinical  caaea,  and  in 
eadli  Instance  where  possible  they  have  verified  these 
results  by  experimental  meana.  Instead  of  lafect- 
ing  organisms  or  toxins  Into  the  nervca  on  wUdi 
they  proposed  to  make  the  oboenratiooa,  they  placed 
a  ceBiBkHn  capsule  containinc  a  broth  cnltare  of  a 
micro-onanlsm  in  contact  with  the  nerve.  In  one 
series  of  experiments  this  was  placed  under  the 
gluteal  mnsdes  alongside  the  sciatic  nerve,  in  an- 
other series  tinder  the  skin  of  the  cheek.  Tbe 
animab  experimented  imon  were  rabbita  and  dogs, 
and  the  organisms  nsea  were  staphylococcaa  pvo> 
genes  aureus,  bacilhis  pvocyaaeos,  C^otner's  bacuras, 
bacillus  coli,  badlltts  botuUnus,  and  a  culture  of  a 
diphtheroid  bacillus  obtained  from  a  case  of  demen- 
tia paralytica. 

Tile  remits  of  their  experiments  showed  that  in- 
fection of  the  Ijrmph  system  of  peripheral  nerves  b 
followed  by  an  ascending  perineuritis  whidi  spreads 
to  the  posterior  root  ganglia  and  along  the  spinal 
roots  to  the  cord.  The  loose  areolar  tissoe  covering 
the  perineurium,  the  ganglion  capsule,  and  the  dora 
mater  showed  tbe  greatest  degree  of  iaflaBflUtioa* 
and  along  with  these  fibrous  structures  formed  a 
natural  and  efficient  protection  against  infection  to 
the  underiying  nervous  elements. 

They  also  undertook  an  investigation  of  the  lasioaa 
produced  by  infections  occurring  from  the  blood 
stream.  In  these  experiments  the  abdominal  cavity 
was  chosen  as  the  site  of  infection.  Tbe  reasons  for 
choosing  this  were:  (1)  the  peritoneal  cavity  b  most 
suitable  for  an  experiment  in  which  one  wiahea  to 
avoid  infection  of  the  Ijrmph  system  of  vinal 
nerves;  (2)  to  reproduce  as  dosdy  as  possiMe  a 
gastro-intcstinal  intoxicatioo,  and  observe  the  effects 
upon  the  spinal  cord;  (j)  to  ascertain  how  far  such 
toxi-infection  affected  the  sympathetic  g*'^gWifii 
chain.  Celloidin  capsolea  containing  a  broth  cnl- 
ture  of  the  staphsrioooccus  pyogenes 
therefore  placed  in  various  rcmons  of  the 
where  they  became  attached  to  the 
kidney,  bladder,  or  lower  border  of  the  st( 
etc. 

On  extmi'^tng  the  spinal  ooid  from  thb  series  of 
eqwrimenu  the  authors  found  no  evidence  of  hrm- 
pbogenous  invasion,  either  in  the  sheath  of  the  spiail 
g«n^im,  the  perineurium  of  the  spinal  roota,  or  in 
either  the  dura  mater  or  pia-arachnoid.  Within 
the  cord,  however,  there  were  very  definite  < ' 
which  they  summariae  as  follows:  (1)  The 
highly  developed  stnaanres,  the  ner 
least  of  all.  (s)  There  b  primary  dafHMntion  of 
the  ngrdin  sheath  around  the  cord  nuupa  and  along 
the  poaieromedlaa  septum,  (j)  The  myelin  defen> 
eration  b  neatest  in  the  upper  part  of  the  cord. 
(4)  There  b  cedema  of  the  cord.  (0  Thero  b  ac- 
tive  proliferation  of   the   perivaacmar 
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M)  TW  v«ttb  Ml  iMiUrf  Md  coafMUd,  tit  Iqrt- 
IM^  tad  cMMtte  tlwDiM  of  Um  Mat  Mttnt.  If 
Uhm  kt  cttlftMtd  fdlk  tW  ctid  kiltat  fai  Ijn^dMC- 

I^THBlHiSHott  iMttcUm  ii  cktitoitdnd  bjr  (i)  ikt 
ittiratiitliJw  cdb  tf  Um  fatd  ctsMciivt  liMMs 
(a)  dw  BWiilittriw  of  tkt  crib  of  tbt  tdvMMititl 
riMMlli  Of  iW  voIm  ttd  ctpBtffkt;  Cs)  tbt  tppttr* 

ii  dMaltPtltd;  (4)  f  >■  roll  dcfrocrtiioa  tad 

_      FIvtii    tlM    tbovt,    tbt   mmIiwi 

tktt  tiMlaltttia  iMMMttofntti  iMotict- 

vMy  vU^jr  faoti  iMttfoud  itljrfl^pMt* 

'tm,  vbtn  Um  ind  UMtti  tit  tcthrtqr 

tad  tl  Um  iMrbid  pkHwacnt  tre  of 

itofytjrpt.    TW  dUhnaet  boiwoeo  the 

two  MitfM,  UMttioit,  tbqr  Mtl^  bt  tnmtid  Sjr 

ttSfiM  UMt  it  IVMBlMMaOti  itItcUot  UM  itdtBI* 

tSk  tbrfr  tMifamm;  fa  twt 
ibty  tit  itdtotd  to  t  adai« 
tad  tktf  coaridtr  Udi  t  aMtt  importaat  db- 
n  hi  atonpttholtBr. 
Ftaai  tbe  tbovt  daictl  tad  ttptritMattl  Mudy 
ll  ii  cktr  Um  tbe  two  iMchtahMt  of  iaftctioa  of  the 
ijntoa  — tbt  botMlapaoai  tad 
"tit  cbtitcttrfttd  bjr  itflkitatljr 
1  pbtBMatat;  and  if  the  results  of  the 
tit  tppltd  to  the  human  Mibkct  very 
MJitiara  Ii  obttiawt  in  tnrnag  tt  tn 
_  of  tbt  fMMrii  of  ocffttia  lesbios. 
The  tatbofs  btvt  r 
to  show  tbtl  tcaU 
tit  ittdOx  piodaotd  of 
IjriBpb  qrttcm  ia  atffVM.  TbtylMvepftvkmiljrci- 
pitiitd  tbt  opitioa  tbtt  fHMnl  ptnJyriiof  tlM  in- 
taat  ii  t  fltrifiilf  iafltauattonr  atctteof  hrautboc" 
tatat  origin.  Tbii  in?4ftVwi  m  btsed  oa  tbt  dose 
ilMltiiiy  bcfweta  tbt  vtscaltr  ittinaiin  tbb  coo* 
dhlta  tad  Unit ftaad  ia  tbdrctpcrincnu  where  the 
IjnapbqrttcaiofllMncrvcsoroarawa* infected.  The 
iiriBai  pctdoadatnce  of  tdventitUl  prolifcnuioo 
aadiaiuaUoa  eta  be  npltinwl  only  bv  toxi-infec- 
tlaa  of  tbt  CMfbrnyiail  lyamb.  IlMre  b  no 
■Hdiac*  of  t  aawrtl  blood  iatoncatioa,  they  sttte, 
for  la  dMaMttt  ptitlytict,  ttia  tbdr  apcitncnts, 
tbt  tadtcbdhua  of  tat  vtMtb  auor  be  quite  un- 
tfccttd,  vbik  tbt  tdvtatitltl  ipant  tit  pt^ed  with 
tbt  piodacu  of  ppoHftrttioa.  Paitbcr,  to  tabes 
"  tbtittMbr 

taoMrtl 

tbcroot 

nponr  tyncaac  caaitcttr  01 

iatbtoplaloa  iff  tbt  tirtbflif ,  pwtlwtB  tty 

B.BaLav. 


IV  ■■■■■■  VI  wnsui  MHimsi 

I  iNoattt  forward  awplt  tvidtaot 
tad  f*—— 'f**  mirclitlc  coaiBtloai 
id  by  laftctioa  of  tbt  ttotadiac 


poiaJbrrii,  tbt  coaiitat  prlaMiy  tCtctioa  of 
tatiy  ttati,  tad  tbt 


I  la.  aad  Garda,  W.t  Aa 
of  cbttbtof 

clit 

Pkaippim  J.  St..  19*6.  si.  SI. 

Rptitetattl  Study  vti  ctiUtd  oat  vitbtbe 
of  dtttndalat  wbttlyr  or  aot  tbt  ast  of 

to  itaMivt  NtMpt  btditi  frots  tbc 


fMalitiorT  BtMMH  b  t  Jtttlfbblt  attoidait.  Tbe 
attboii  ntallta  tbt  dtfaa  tbtt  btt  btMi  BMdt  tbtt, 
witb  tiM  tct  of  voadt^caatid  by 
iowatati  of  tiplitfita  ait 
tipti  or  at  Ittit  ftdUtttt  tbt  ti- 
of  tbt  foitiga  body  from  tbt  riipintonr 
fi  vtti  tMdt  uit  of  la  tbiM  tmn- 
I  of  tbt  ratdy  itipoaat  of  tbt  voaritiBc 
la  tbtit  tabub  to  tbt  iatramuacular  laftc- 
tioa of  tpotMrpldat< 

UadvlUtt  tClMT  taattbtdt  tbt  titdMtl  ctaaalt 
wts  laiirttStato  tbt  trtcbtt  tbroagb  t  ibtrt  ladrioa 
la  tbt  tattrior  mtdiaa  Uat  of  tbt  atck.  IW  ta« 
Itul  wti  tOowcd  to  reoovtr  from  tbt  laftwKt  of 
tbt  taMttbait,  tad  about  two  boon  lattr  dlftraat 
dtpt»  of  obitnictJoa  to  tbt  ptastfi  of  tb  faMo  tiM 
trtcbtt  wtrt  ptodooid  by  pitdaf  a  tight  dtam  oa 
tbt  rubbtr  toblag  coantcttd  with  tbt  (rte  tad  of  tbc 
tfacbttl  ctaaula  aad  by  coantftiag  tbt  niblMr  tube 
with  abort  pboes  of  gltii  toblag  wbote  <BtiMlcn  at 
oat  tad  had  been  flamed  to  about  0^9  aad  1.5 
adlliBMtcrs,  reapcctlvdy.  Aponorpldat  liydro- 
chloride  (ai  ocm.  of  a  3  per  ceat  aolollte  ptr  bllo> 
grtm  of  body  wd^t)  was  inlecttd  latiaamKalariy 
tt  varying  intervmb  from  the  ronimsacttMnt  of 
itniratory  obstructioa. 

Tbt  rmults  of  t  heir  experiments,  the  sulboci  itttt, 
poiat  ooadnsivcly  to  the  impoMibilitv  of  riinnrfag 
fonimi  boditi  from  tbt  trtcatt  Iqr  tat  att  of  tpo- 
mnrnlrinf  It  sttms,  a>ortottr,  tbtt  t  fordga  body 
in  tne  resoiratory  pswagii  below  the  laiyax  amy, 
in  reality,  be  driven  farther  In  during  tbt  cti|y  attfi 
of  vomiung  bocaust  of  the  descent  of  tbe  <fit^utgm 
and  doture  of  the  glottb,  wbkb  in  turn  ghrt  riat  to 
the  rarefaction  of  the  air  in  tbt  tbortdc  cavity  aad  a 
rushing  of  tbc  air  into  tbe  dtaptr  portion  of  tbe  huas. 
When  tcntriowi  maooot  plap  tit  priiwn  la  the 
hronfbiolct,  tbb  auiy  bt  mora  tbta  f*«—»t^ifi^fa^<i^ 
by  tbt  jtlamltllag  tfftct  of  tpomorpblat  oa  tbe 
tfttrtion  tad  perbtabb  of  tbe  bfonrnioks.  which 
may  looaen  and  fscilltste  the  eipectoration  of  tbt 
plus  tfter  vomiiinf . 

nam  tbb  study,  the  authors  draw  tiM  foOowiag 

I.  Thuisicnt  stimulaiioo  foUowtd  by  ptiaMi 
of  the  vomiting  center  occun  when  not  taatlbt 
tiled  dop  arc  aapbyxlattd  by  shutting  off  the  tb 
from  the  trschet. 

a.    Partial  asphyxia,  sacb  tt  b  prodactd  by  it- 
dudnc  the  lumen  of  the  trtdMt  to  a  drcabr 
iof  Of  tboot  i.s  mUlimetcn  la  diameter, 
tbt  tbat  rsqubod  for  tbe  eoMCk  tctioa  of 
pbiatL    Tbb  b  dot,  prtMrnmldy.  to  tbe  ' 
trrittbiHty  of  tbt  votaltlac  CMttr  to   . 

J.  Tbe  intrtpwimnaic  pnaaait  b  rtbed  bf  tbt 
coovubive  ooatiactita  of  tiM  ■bdotritaj  wall  which 
occurs  duriag  vomitiaf,  tad  tbt  Hit  of  priattit 
sccoM  to  btgia  bcfoit  tiM  pttaift  of  vondtui  tbraagb 
tbc  oetopbtfti. 

4.  Tbt  ^tb  riiMilai  dtitd  duriag  tbc  tct  of 
voodtl^  ti  ibowa  by  tbt  mttlMd  dmcribtd  by  tbe 
tutboo.    Tbb  coacladoa  b  ftitlMr  rinairmiiil  by 
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the  obtcnratioo  that  no  cspiration  occun  during  the 
act  <rf  Tomitim 

5.  A  ttroog  expiratory  effort  b  not  produced  bn* 
mraiately  after  the  eapiiibion  of  the  vomitut. 

f>  The  adimnttuatkm  of  apomorphine  cannot 
fi>  :!;.>(«  the  removal  of  fordfn  bodies  from  the 
tmcbea.  Gcoaoa  E.  BuLav. 


D.  E,:  Tbo  Pwlptwial  Actkm  of  Opium 
Alkaloid*  Willi  apactal  iif««M»  CO  dM  Bladder. 


J.Uk.^Oiu. 


.,  1916,  i,  86>. 


The  experiroenta  described  in  this  paper  prove 
that  those  opium  alkaloids  which  bdoog  to  the 
phenanthrene  series,  i.e.,  morphine,  codeine, 
thabaiae,  heroine,  dionine,  perooine,  etc.,  in  larfe 
intravoKNit  dotea  cause  in  dofi  a  profound  con- 
traction of  the  bladder.  The  authw  nas  previously 
shown  that  a  similar  contraction  of  the  brondiiolea 
b  produced  by  these  drugs.  Probablv  a  few  of  the 
boquinoline  opium  alkaloids,  inrlnding  narcotine, 
may  abo  cause  a  similar  action,  he  states.  He  has 
failed  in  a  few  experiments  to  obtain  this  con- 
traction with  some  other  of  these  alkaloids,  notably 
papaverine,  cryptopine,  and  cotamine. 

.\Dparrnily  the  contractions  of  the  bladder  and 
of  the  bronchioles  produced  by  these  drugs  are 
strictly  analogous  and  in  all  probability  of  identical 
origin.  The  contractions  in  both  organs  occur 
ftimultaneoosly,  are  usually  of  approximately  the 
same  proportions,  last  for  correipoiiding  periods 
of  time,  and  when  the  initial  contraction  b  maximal 
then  later  injections  of  anv  sized  doses  of  either  the 
initial  drug  or  of  any  other  of  the  series  will  not 
produce  anv  further  contraction  whatever  of  either 
bladder  or  bronchioles. 

If  the  initial  contraction  was  not  maximal  then 
much  larger  doses  of  the  initial  drug  or  of  another 
of  the  (phenanthrene)  series  may,  the  author  states, 
caoae  a  second  contraction,  but  even  by  procecdiag 
bv  degrees  in  this  manner,  a  third  contraction  b 
aunost  never  obtained.  When  the  bladder  and 
bcoachioles  have  thus  lost  their  susceptibility  to 
the  action  of  these  opium  derivatives,  they  are 
still  found  to  possess  oract  ically  normal  sensitivity  to 
all  drugs  which  usually  act  on  them,  including  lobe- 
line,  nicotine,  pilocarpine,  arecoline,  muscarine, 
atropine,  barium,  vanadium,  adrenalin,  etc.  Pre- 
vious dcMruction  of  the  brain  and  spinal  cord  by 
the  injection  of  lobeline  or  atropine  or  both  does 
not  prevent  or  probably  even  specifically  dcoeaae 
the  extent  of  the  reaction  to  heroine,  coddne, 
morphine,  etc.  The  author  thinks  that  possibly 
curare  in  very  larae  doses  may  weaken  the  response 
of  the  bladder  aadbronchioifs  to  these  opium  bodies. 

These  reactions  closely  resemble  those  produced 
by  drugs  which  first  stimulate  and  secondarily 
paraljne  nervous  structures,  snch,  for  example,  as 
the  action  of  lobeline  on  f  *«fM«  But  so  far  as  the 
author  has  been  able  to  determine  by  pharmaco- 
logical means,  no  paralyib  of  either  nenrons  or 
muscular  structtnrca  b  produced  by  these  alkaloids 
Ordinarily  thb  action  of  the  opium  bodies  would  be 


attributed  to  a  direct  action  00  the  musde  fibers, 

since  it  occurs  after  atropine  (and  curare).     But 

since   a   bladder   which   naa  become 

immune  to  further  injections  of  tbeie  ol 

may  give,  so  far  as  he  has  been  able  to  deunni— , 

a  piniealy  normal  response,  Le.,  a  piofonnd 

traction  to  ordinary  doses  of  barium. 

pilocarpine,  muscarine,  or  even  lobeline,  he 

unable  to  see  why  the  loss  of  response  to  the  opium 

alkaloids  should  be  attributed  to  muscular  rather 

than  to  nervooB  origin.  Gnonoc  E. 

RADIOLOGY 
Ledoux-Lebnid,  R.:  Tho  Radloloik 


Cassops  Gaagrane  (Le  dhgnnsrfc:  ladMaglque 
de  U  aaagrene  gaseuae).  J.  it  ndid.  §1  d'iUeL, 
1916,  tt.  341. 


The  presence  of  even  a  small  quantity  of  mu 
in  tissues  other  than  the  lung  which  are  normally 
deprived  of  it  b  shown  on  the  photographic  plate 
by  a  characteristic  image.  But  althtNigh  such  in- 
stances  have  been  carefully  studied  by  radiologista 
the  knowledge  has  not  been  classified  so  aa  to  fonn  a 
source  of  valuable  informatioo  to  the  surgeon. 

The  author  has  had  occasion  to  observe  a  case  of 
gas  gangrene  which  has  spread  so  rapidly  as  to 
necessitate  an  amputation  of  the  thigh.  On  radio- 
graphing the  stump  the  plate  revealed  comiderahle 
gaseous  infiltrations  in  points  where  it  was  noC 
clinically  manifested.  The  author  thinks  that  in 
cases  of  gaseous  gangrene  which  appear  to  call  for 
amputation,  radiography  should  be  used  as  often  aa 
possible,  and  that  the  drmonst ration  in  thb  way 
of  infiltration  along  a  muscle  where  there  b  no 
other  indication  of  its  presence  would  call  for 
higher  amputation  than  would  otherwise  be  in- 
dicated. The  results  obtained  would  then  perhaps 
be  better.  W.  A.  BaxsnuM. 

Sholian.  J.:  Some  Theeretlcnl  Gonsidcratloiw  «• 
the   Prsasut   Status  of   Roantgen   Ttietapy. 

B0Mi»m  y.  fr  S.  J..  1916.  cLksy,  jii 

Considering  the  insurmountable  difjioilties  and 
the  contra^ctory  effccu  of  the  roentnen  rays  in 
its  various  fields,  it  b  small  wonder  that  greater 
advance  has  not  been  made.  The  author  pouus  to 
the  analgrsir  effect  of  these  rays,  and  the  pain 
caused  by  a  bum  from  them.  On  the  other  hand, 
while  it  will  cure  some  forms  of  cancer  it  wfll  abo 
cause  cancer.  Attention  b  drawn  to  the  vartoos 
staaes  in  the  advance  in  thb  field,  but  nMie  ea- 
pedally  advances  dae  to  the  various  ubsntwiijons  of 
different  authors  upon  the  physiologic  ciecia 
upon  the  tissnca.  Reference  b  made  to  Hriarire'a 
researches  upon  the  blood:  at  fine  thoa  b  a  liia 
in  the  number  of  white  cdb  followed  by  a  drop;  the 
polynudcar  lenoocytes  suffer  most,  then  the  lympho- 
nrtea.  As  to  the  cause  of  these  rhanfie  he  ONiocas 
Wi^ham:  "Every  ray  that  suikas  a  call,  ao 
matter  what  the  source  of  the  ray  Is,  eicfta  some  in- 
fluence on  that  cell.    Thb  reaction  b  the  lasult^of 


INTERNATIONAL  ABSTRACT  OF  SURGERY 


■MQrMMivuiMtflClOlt.    TIM  IMMl  IsipOftaM  OMt 

■ft:  (i)  tW  ilifwi  of  Um  metpMs  of  iIm  cdl, 
i*  oUmt  trord^  Nt  iptdie  wMo  i— Itinity;  (i)  Um 


qmatkf  of  r^  abMmd  !■  •  mk  of  Umt;  (j)  (1m 
wtdic  piorfbilly  of  tlw  kiad  of  nvt;  (4)  tiM  iIom 
tHpriat  Uiwccn  %kt  ndbtion  ud  ilw  hbiologk 
.1;  (S)  til.  flifMlo.  of  Ih.  ray.  tl»o«tb 


iho 

A*  to  tte  MiMlhnily  of  tkt  tkmtm  he  qooloi 
Wtttcnr:  **NonMl  ll— ■■  hnoplinld  ifaMe.  tc»> 
iklM  Md  ovufai,  iMial  tkia  of  0  ckBd,  dOld* 
caitJIafi,  onicoiM  mmrnhntm,  hakt  MpOl*.  clOld't 
bodytbiL  iaUao  of  Mood  fMMh.  •kin  of  tht  faco 
of  UM  tdak,  tvooi  Mid  MboMoat  giMMb,  Akia  OD  Um 
kpdy  id  Mod  of  Um  adoll,  fhm  — d  MdMy  1 

of  oddl,  boM  (ol  ia  Um  oidor  aaoMd)! 
Umoo  ""IndtMBlc  oad  pooodolovkcnic 
polclMO  of 


vidnrii,  old  poldMi  of  ponriorfi,  roood 
■M,  hypomopbc  pnatote,  hypertrophic  luput, 
tiriMVodoM  bMtilwM,  miriniwna,  myooUc  hair, 
hoM  tvbcrcvHMM,  poiiarHynMloiM  floiur,  lupus 
diy  lona,  woitB*  lopoo  vonuooooOk  fibroma, 
i.**    The  varioM  dbooooi  tiootea  by   the 
ray»  are  cooiidond  both  faooi  the  aiohor'a 

vaiioai  f oraEuMlhon,  and  he  fonflndio  that  if  the 
bfachcaical  theoty  fa  accepted  tharo  b  a  ptoodoe  of 
bcttrr  dajni  for  the  —Mir*'**  caoea. 

W.  S.  NswooMrr. 


R.t 


oftnortacbo 


Am.  J 


ImW..  1916.  tti,  jts. 


Ia  order  ilMt  tlM  rn<  iiigi  aologht  auy  amid 
omo  ia  readtaf  X-rmy  piMea  of  the  booea  aad 
ioiBta  he  OMMt  poaeeaa  adequate  kaoorledfe  of  the 
Mw»  of  pbyiici  fowaiag  the  rocntgeo  ravt  aa  well 
aa  a  thorao^  faaflarity  with  the  nonnal  roentgen 
•aatoay  aad  ita  auuqr  TaiiaUooi,  dae  to  ace  aad 
farihriduality.  A  lack  of  ataadaidiiatioe  b  ooe  of 
UMBMOicMaaMacaaoaaofcnoriathbwork.  The 
opatator  OMMl  MMko  platoo  acMwdlag  to  a  otaadaid 
WUch  ho  haa  wodwdMt  for  MmiiW,  or  ha  mac 
kaov  tht  tochaiqaa  wad  la  aaUag  a  ghrea  plato, 
befoti  ht  caa  toad  aadi  plataa  aocaiatcly.  The 
■aihor  cala  allatioa  to  a  aaariMr  of  crroct  ooai> 

B.Com&D. 


.  J.  J.:  Tho 
of  tho 
M.  At$^  totO.  lU.  J69. 


Stafw  bffa^  aiatoa  the  view  oi  various  rorot- 
inolacbia  aa  to  the  pbyokal  barfa  of  tht  braached 
ahadov*  atoa  ia  haag  plaloa.    Ht  bditvta  the  hlh» 


b  caaiod  by  prlawify  btaachaa  of  patmoaary 
HBcbplaa  tht  waBo  of  priawgr  biaachta  of 


^  tOfBUMf  with  lyaiphalfc  fbada  aad 
tboat  orhirh  aoooavaaha  theae  ainKivr 


the 

altvctaiia. 


btfoithb 


A  bfWf  otatoBiaai  b  gNta  of  tht  ithuloaa  of  tht 
phyiical  otgaa  to  tht  rotMMB  iadlap  boatd  00  a 
atMly  of  too  caaaa.  Ht  Imi  that  tht  platt  la- 
dicatai  anich  bmco  pttholOBC  qmumm  thaa  do  tht 
phyricaldiM  btotaat  •  ^^ttaoMMt  ia 
aaiy  tbaat  wiB  now  voaalMaoiopc 
imrktd  taoaili  tobt  tvldtat  by  aoacidiatioa. 

Tbt  coadiiilooi  arriiMd  at  ait  aa  foOowt: 

1.  A  looalMMiraai  npraatau  oat  of  tht  aM»i 
accoratt  alda  n  duisaoiiac  huM  coaditloaa, 

a.  Whea  aa  aroa  of  laag  tbaat,  aonaaOy  db* 
ttadtd  with  air,  b  aot  dbttadtd  with  ab  oa  la« 
iplfatioa,  aooM  patholo^c  oowtttloa  b  pnaaat  — 

3.  Wbea  the  hia§  fa  dbttadcd  with  air,  both  in 
ia^dratioo  aad  tipiratlon,  we  have  aa  arc*  of 


L  Tht  dtaaer  the  ialcvlobular  markingi  the  more 
lafittatioB. 

5.  Cavltiea,  whether  filled  with  poa  or  brokta 
dowa  tbaota.  caa  readily  be  detcmdatd  by  tht 
tttrrooading  arfinite  ahadow  and  the  abaeaoe  of  the 
intcrlobuUr  markings  within. 

6.  In  earliest  dcinooatrabletuberculoaacoBditioaa 
we  oat  dtlicatt  iattrlobobr  Uaea  appwwrfwutod  aad 
appareatly  held  ao  by  delicate  adherioai  —  a 
ptovblon  of  Nature  limiting  the  affecttd  area  to 
produce  rest  and  cure  —  the  muscb 
thb  area  is  aoalogoua  to  abdominal  ' 
with  iu  attendant  nraadt  q^taaa. 

7.  When  tttbercalooa  patients  are  forced  to 
breathe  deeply,  by  enircMt,  hi^h  altitodca,  or  a 
rapid  pube  from  aay  other  condition,  air  b  foroed 
into  theae  apparently  doatd  lobules,  ttaiiM  op 
delicate  adhtMOes;  from  thb  aepanitloa  of  tat 
alveoli,  fever  reaolis  with  poaaible  hcmorrhace  and 
iacreaae  of  aevtrity  of  the  towrmia 

8.  All  platca  of  adults  show  some  pathologic  pro- 
ceaa  whica  coJaddea  well  with  the  fact  that  acarly 
an  adnha  react  to  tuberculin.       Davd  C  Snaoa. 


1016,  Bl,  49o> 


bytbaX-Rjgr. 


Before  It  fa  poaaible  to  interpret  a  patholon> 
coaditioa,  oat  aratt  have  a  fairly  good  coacoptfcft 
of  tht  Bonaal  boot  with  the  nuneroua  variatlcn 
aad  fTt*-TrtfrT  TMae  changea  have  beta  ooaald 
trod  uadtr  thret  heada:  (1)  thoae  wMch  would  U 
riaariiod  audaly  aa  f reaka  of  divilopiaal  where  the 
lalotaMtioa  obtainable  by  roeatfaa  anarfnatioa  fa 
of  odcatlic  rather  thaa  practical  vahM;  (t)  UMoe  la 
which  the  groaa  appaaraace  ihowa  the  deforaity  aad 
la  which  the  roeatfea  ray  fa  owrely  used  to  give  ac- 
curate iafonaatioa  aa  to  the  boay  elements  involvod 
for  the  correctioa  or  asodUkatloa;  (O  the  oMat  la- 
poitant,  that  large  group  of  caaea  ia  which  tht  roeat 


geaognun  givca  coadaaivc  tvidaaoe  of 
which  may  or  auiir  aot  have  hata  augpaiad  hgr 
aymptoaM,  or  wUa  caaoa  ao  oyantoaM,  bat  o0ir 
oibataclca  to  differeallal  dhfaoib  whea  arddeataUy 
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Many  iUu*tr«ikN»  of  Umm  cUmm  are  given  and 
levcral  iaportant  facu  ate  bfooglu  (onrard;  at 
(or  inatanctt,  where  there  haa  heen  an  injury  of  tome 
pathotogic  pfocm  to  develop  the  cause,  that  one 
of  theee  irregular  fondifkMM  may  eiiat  at  the  same 
time  and  be  tboughi  to  be  the  cauee  of  the  suppoied 
malady.  In  the  lumbar  region  irregular  devdop* 
BMBt  of  the  lateral  procewi  of  the  Mine  or  some 
irregular  development  of  the  last  rib  may  give 
rise  to  error  in  being  mistaken  for  a  kidney  stone. 
When  stttd)ring  kinuscs  of  the  head  care  must  be 
taken  to  coMidcr  the  normal  irregularity  of  these 
cells,  and,  furthermore,  the  thickened  bone  on  one 
side  may  be  perfectly  normal  and  be  regarded  as  a 
new-growth  or  an  inflammatory  condition  of  the 
lining  membrane.  The  irregularity  of  the  teeth  is 
a  well  known  fact  and  they  should  be  carefully 
studied  before  anv  radical  measure  is  undertaken. 
In  correcting  deformities  the  roentgenogram 
should  be  carefully  made  and  studied  so  as  to  obtain 
t  he  best  possible  knowledge  of  the  eiisting  c<»ditions. 
.\ttrntioQ  is  also  called  to  the  fact  that  in  the  de- 
velopment of  the  child  the  parts  on  the  opposite 
side  of  the  body  usually  develop  at  the  same  rate 
and  give  about  the  same  picture;  this  is  at  times 
modified  and  should  always  be  borne  in  mind. 

Bransrh,  W.  P.,  and  Mann,  P.  C. ;  Effects  of  ReCca- 
tioa  In  tbm  Udncy  of  Media  Employed  In 
Pyelography.    Am.  J.  M.  5c.,  1916.  dit,  336. 

The  introduction  of  opaque  media  into  the 
kidbieys  in  p3rclogra{Ay  is  sometimes  followed  by 
dangnotts  symptoms  or  even  death.  The  authors 
have  reported  several  cases  of  hjrdrooqthrosb  where 
the  kidneys  were  removed  following  pydography, 
numerous  fod  of  necroeis  in  the  cortex  being 
fomd. 

In  order  to  determine  whether  thu  condition 
was  due  to  the  retention  of  chemical  irritants  or  to 
bacterial  infection,  a  series  of  experiments  was 
performed  vpoa  dogs.  The  technique  used  neces- 
sitated the  ligation  of  the  ureter  following  the 
injection  of  the  solution.  As  a  consequence  hydro- 
nephrosis followed  and  the  results  of  this  condition 
had  to  be  differentiated  from  the  action  of  the 
sohition  itself. 

Soltitions  of  sodium  chloride,  boric  add,  sodium 
dtrate,  methylene  blue,  various  colloidal  silver 
compounds,  thorium  nitrate,  and  washed  staphylo- 
cc€a  were  used.  The  changes  due  to  the  injected 
solution  itself  varied,  but  in  general  they  coniisted 
of  areas  of  focal  necrosis,  located  usually  in  the 
cortex,  occasionally  in  the  medulla,  which  appeared 
to  be  an  accumulation  of  the  subatance  injected. 
In  some  cases  infection  was  superimpoaed  upon  this 
accumulation.  Observations  made  tend  to  show 
that  the  material  reached  these  locations  both  direct- 
ly through  the  tubules  and  indirectly  by  ahsotption 
into  the  blood  ami  lymphatics  and  excretion  by 
the  kidneys. 

The  cooduskms  arrived  at  as  a  result  of  the 
experiments  follow: 


I.  The  great  dasfer  in  rilvcrprapnratlona  is  their 
retention  in  adiviljr  sarwirtBff  Udaeya. 

s.  Where  multiple  afuna  of  necroiis  occur,  the 
kidneys  should  be  removed. 

5.  Necrosis,  the  result  of  infection,  may  fallow 
the  introduction  of  a  ureteral  catheter  or  of  bland 
fluids  into  a  pdvb  with  insufMem,  drainage. 

4.  Argyrol,  coUargol,  and  cargemos  produced 
the  most  marked  changes.    The  metal  itself 
often  found  in  the  necrotic  areas.    Weak 
were  apparently  as  harmful  as  concentrated 

5.  Silver  iodide  preparations  were  less  kannful 
than  colloidal  silver  preparations.  The  best  pnpn- 
ration  of  silver  iodide  was  the  impimiinn  fai  quiaoe 
seed  emulsion. 

6.  Ten  and  fifteen  per  cent  solutions  of  thorium 
nitrate  thoroughly  neutralized  were  the  least  harm- 
ful of  the  opaque  preparations  used,  but  the  shadows 
were  less  distinct  than  with  sflver  preparatioaa. 

7.  Mild    chemical    irritants,    saoi    aa 
chloride  or  boradc  add,  did  not  produce 

8.  Stronger  chemical  irritants,  such  a 
dtrate  and  20  per  cent  thorium  nitrate,  produced 
lesions  apparently  due  directly  to  the  chemical 
used  and  not  to  infection. 

9.  Methylene  blue  produced  no  lesions. 

G.W.GasB. 

MIUTAJtY  SURGERY 

Prascr.  J.,  and  Botes,  H.  J.:  Purthcr  ObMrmiloao 
on  the  Treatment  of  Gas  (iangreae  by  dM 
Intravenous  Injection  of  liypoalora«o  Add. 

Brii.  M.J.,  191b,  ii,  171. 

The  author  reports  7  cases  of  gas  gangrene  treated 
by  intravenous  injections  of  hjrpochlorous  add. 
In  4  of  these  there  was  improvement  and  ultimate 
recovery.  Of  the  j  remaining  cases  which  died,  one 
case  was  afterward  found  not  to  have  been  gas 
gangrene  and  another  had  shown  defim'te  improve- 
ment but  died  after  amputation  of  the  thigh.  It 
b  therefore  condudcd  that  in  only  one  case  was  there 
an  inexplicable  failure. 

This  method  of  treatment  is  directed  against  the 
toxjrmia  of  the  gas  bacillus  with  the  idea  that  if 
the  effects  of  the  toxins  are  neutralixed  the  patient 
will  then  be  in  better  condition  to  throw  off  the 
infection.  W.  A.  CLaan. 

Roberts.  J.  E.  II..  and  Srarhnm,  R.  S.  S.:  TIm 
.SaUt  Pack  Tmiroent  of  infected  GMHkoC 
Wounds.    BrU.  It.  J.,  1916.  U.  Ut. 

The  authors  are  enthusiastic  over  the  resulu  of 
the  salt  pack  treatment  in  infected  gunshot  wounds. 
They  ha%'c  attempted  to  more  or  less  standanUae 
the  treatment  of  these  wounds,  but  the  tieataaat 
necessarily  varies  with  the  site,  the  nature,  and  the 
degree  of  infection  of  the  wound.  In  a  general 
way  it  may  be  said  that  the  wounds  are  widely 
opened  up,  foveign  bodies  removed,  necrotic  tiesne 
lining  the  track  excised,  hleeding  poiau  tied  with 
catgut,  and  the  salt  pack  applied.    A  piece  of  plaiB 
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fMH»,  fottr  to  lii  Uycn  ikkk,  b 
m  %9m  tmk  nk  loltioii  aad  k 
cart  Mm  lakfli  to  Mt  llMt  it  eov 


b  HflMly  wmof  out 
laM  in  ihr  wound. 

_      eovffn  the  whole  Mir 

iMt  of  tSIr  vowd. 

It  b  Iwpwtii  tkat  tvwy  lecMrftib  podtat  be 
Mtd  villi  UMiMat.  Ait«4»«ratot«blttt«fialt 
■ft  piacad  ia  iW  dMpMt  part  of  tba  woaad.  A 
•tfto  af  amnt  b  tWa  canicd  alt«aat«|]r  from  aot 
tad  of  tat  waaad  to  tbt  atlMT  aad  saHMraaa  tabliU 
aC  Mk  laid  batvaa  tW  iaccairfta  layan.  Whoa 
tW  pack  boeoBOi  iaili  a<tli  tbt  ilda  oarface  o  low 
BMit  layiio  01  faaat  aia  appaod  aad  over  tab  a 
tlddi  wool  itiiBoiic  coapaiod  of  at  lean  tluct 
bvon.  caanlotohr  oadrdtagtW  Vmh,  the  wholt 
Miv  tlMa  frailly baadafid.  Tht  aotbon  Mate  they 
havt  ItaqpMtly  padtad  oato  onote<t  main  artoriti 
aad  iMivt  atvtr  foaad  a  catt  m  which  the  tmmI 


Dariaf  tW  irM  tvtaty  to  twcoty-four  houn  a 
caplaai  owdatjoa  of  Hnna  ocean,  but  afitr  tidt  ao 
farthorondatioatalMaplaeo.  At  tooa  as  tkc  oatcr 
hww  of  tba  drwdag  btcoaii  aioitt  thty  art  rhiafirt 
arUnat  raaovlag  tW  baadap  It  b  vtry  oa- 
partaat  tbai  tht  woaad  ba  kapt  at  real. 

TW  pabe-rait  aad  aeaoral  coodhioa  of  the  pa- 
licat  ait  BMcb  better  hidicatioiw  of  tbe  «cO-bdnf 
of  iht  woaad  tbaa  tbe  teaiperaiure. 

After  a  tew  day*  the  outer  drcHfaip  BMy  aendia 
avctyofkaeivtodor.  TbbbdattodotBa^wMoa 
la  ihi  iliiadi^  ibiiniiilTri 

Tbe  aatboia  itate  tbat  it  b  •oniittaifa  dificolt 
to  cbai^  tbe  oater  liriaiiBti  vitboat  dittarbiag 
tbe  deep  pack  aad  tbeyare  aov  adag  deodoraats. 
Tbcy  apeak  very  bighly  of  Dakia'a  chloramine  T 


Tbe  ladicatloao  for  chaagiaf  tbe  pack  aic: 
I.  A  coatlaaaaij^r jbhn ^riM^tatc. 

3!  Saddea  ovet  of  aevete  paia.  Tbb  feacrally 
■oaaa  tpnadhv  gaa  iaf cctioo. 

4.  A  piiJwiiil  rbe  of  teoiperattire  for  vUcb  ao 
other  caaK  caa  be  foaad. 

5.  A  cbai^  for  tbe  voraeia  the  patient 'tfeseral 
ceadbioa  ia  caaca  ia  wMcb  a  raind  teaiperataie 
barperditod  fraa  tbe  beglaaiat 

ft.  Oeaiiv  of  paa  frooi  aader  tbe  edge  of  the 

dat  dtber  to  tbe  dicaa- 

ii^  hiilai  beta  Itfl  aacfeaafed  too  loag,  or  haviag 


be  lamiliil  wbea  tlie  pack 
ia  tbe  cifcaa)* 


layer  of  fnot  b  found  to  be 
to  tbt  vooad  aarfaca  it  b  not  re- 
bat  a  aev  pack  b  applad  vilMa  It. 
Wbea  tbe  woaad  b  graaaJatJaj  baahbily  it  b  aot 
advhabia  to  coatiMt  tbt  tah  pack,  aad  where  a 
aaaad  b  aot  data«  wdl  with  a  tall  pack,  aad  a  purr 
atiipiacoccal  iafectioa  b  pnacat,  tbt  ate  of  a  1 
pvocat  lalt  tolatlaa  at  a  wet  tliiariai,  coiiilaaoai 

be  foaad  to  efect 
P.  CBatfooa. 


WMaa.  HiJ.t  Tlw tacal Treaiaieat  of  Buraa aa  a 

BrM.  M.  J..  toi6.  ii.  jit. 


In  thb  aerita  tS  catet  wart  treated,  15  of  which 
tic  Tbt  noMiainc  ij  were  aaplic  to  a 
graatar  or  Iom  denae.  aad  ol  ihi*  nuanber  i  died. 

Tha  irM  draw  ma  b  of  picric  add.  aad  ii  left  la 
aihi  for  two  daya  u  ao  tvidtBce  of  iafectlaa  pra> 
aaala  itaaif  ia  the  meaatiait    A  cbaracterialic  odor 

PoOowiac  tha  raoMval  of  the  tot  dmdaf  a 
aditart  of  tooal  parts  of  bftrartf  add  oiataMBt  aad 
viitHBi  b  applb^  pravidteg  the  bom  b  ttiU 
aaaptic  Borfc  ada  fooMatalloaa  arc  uaed  in  tbe 
prattnct  of  iaftctioa.  A  aptdal  draviap  b  rtcooi* 
Bitaded  ia  boras  of  tbe  eitraeiity  wlda  aHowa  of 
easy  reoMval  by  awraly  laoaaaiag  a  few  tapaa. 

The  importaace  of  aaeptk  treatmeot  of  iMtraa 
caaaot  be  eiaggerated.  The  turgeoa  alaiuld  wear 
aterDe  glovca  aad  recoaaixe  the  earliest  aiga  of 
infection  in  order  to  cooilMit  it  activdy. 

j.  II.  Skius. 

HOSPITAL,  If  EDICOLBOAL,  AND  MSDICAL 
EDUCATION 

UabUliy  for  Wroag  Dfaganaii     Mtd.  Rtt.,  i«t6. 
bDodt.  1091. 

Action  was  taken  againit  a  doctor  for  nul- 
practice,  the  claim  being  that  of  wroag  iliagnoab 
Tbe  plainttflTt  injury  was  treated  by  the  ddeadaat 
aa  a  nrain,  when  in  fact  both  the  tibia  aad  fUmla 
t  fractured.    Tberawaacoasiderable  ttstimoay, 


aot  altogether  in  luuiaoay,  ia  icgard  totht<Sficalty 
of  diagnnaing  iajorics  to  the  lower  leg  aad  abo  aa  to 
metboda  of  eiaadaatioB,  but  all  apeed  that  there 
were  certain  rcoogaiaed  tests  or  esaaBaatioea  to 
be  made  when  the  diagnnab  waa  dificalt.  each  aa 
an  X-ray  picture  and  manipwiatioa  or  awemg  of  the 
injured  part  dther  with  aa  aawathftir  or  witboat, 
the  latter  being  tbe  kaat  etkieat  becaaae  of  tbe 
limited  manipulatioo  that  caa  be  dooe  oa  aooooat 
of  the  paia  cauaed  to  tbe  patieat. 

Tbe  ddeadaat  ia  thb  caae  dkl  not  etherise  the 
patieat  nor  have  aa  X-nv  picture  taken,  rdying 
loldy  upoa  tbe  mawipolatioa  of  tbe  injured  porta 


and  esuaiaatioo  for  ddoraaatloa.  Hb 
waa  wfoog,  but  the  BMra  fact  that  the 
waa  wroag  woaU  be  iaiaAdaBt  to  laader  a  plqal' 
daa  liable  for  audpradlce.  Ia  tddhi**iw  to  tha 
above  factt  btlag  afiowa.  tht  plaiatlff  raaat  ahow 
that  each  aditakt  was  tht  nsak  of  asglgRBoe  or 
cardeaaacas  oa  the  part  of  the  dactor,  aad  that  be 
falkd  to  enfdoe  hb  beat  Jadpaeat  aad  akiB  ia 
diagmwing  tbe  plaiatiff*a  iapuiss. 

Injury  to  Nock  —  Ooaiparlaoo  of  X>ftay  PIctarea. 
Ht4  Mm..  1016, 

The  above 
for  iajuries 

alidiag  dear  beloaglag  to  tbe  dofaadaai.    The  re- 
viewiag  coart  bdd  tbat  the  rduad  of  tbe  trial  court 


wasbfoagbt  by  a  railroad  derk 
asd  to  Ua  ndiaU  cdumn  by  a 
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to  allow  Doctor  Gray,  a  roentfen-ray  eipert,  to 
exhibit  to  the  jury  an  X-ray  taken  hy  him,  tbowing 
a  man's  neck  in  normal  condition,  waa  an  error. 
The  plaintiff  had  introduced  into  the  teatimoov  two 
plate*  taken  by  a  Uoaor  Brady,  a  phyaicun  of 
bnitcd  aperience  in  the  ine  of  the  roentfeo  ray. 
Tbcae  plates  would  have  been  meaniaglen  to  the 
jur^  in  the  abieoce  of  an  emlaaatioo  and  interpre- 
tauon  by  Doctor  Brady  which  disdoaed  a  fracture 
of  the  transverse  process  of  the  third  cervical  verte> 
brv.  If  Doctor  Brady's  explanation  of  thoe  pic- 
tures had  been  taken  as  correct  it  would  have  settled 
the  cootrovcrted  qnestioo  of  whether  certain  bones 
in  the  plaintUTs  neck  were  broken.  The  plaintiff*s 
attending  phjrsidan,  however,  did  not  suspea  a 
fracture  until  the  pictures  taken  by  Doctor  Brady 
were  explained  to  him.  Doctor  Gray,  the  eminent 
roent  gen-ray  expert  of  large  experience,  above 
mentioned,  testified  that  the  pictures  introduced 
by  laid  Doctor  Brady  did  not  support  Doaor 
Braids  contentions,  and  said  that  he  could  demon- 
strate that  fact  from  the  pictures  themselves  by 
showing  to  the  jury  a  picture  of  a  man's  neck  in  a 
ikormal  oooditioo.  The  plaintifl  objected  to  the 
introductioii  of  this  piaure.  The  Court  excluded 
it,  sajriag  that  to  permit  comparison  of  the  plaintiff's 
neck  with  other  necks  would  lead  to  confusion.  The 
reviewing  court  stated  that  it  deemed  it  proper  to 
allow  the  introduction  of  the  pictures  offered  by 
Doctor  Gray,  their  value  as  evidence  in  contradiction 
of  the  explanation  by  Doctor  Brady  of  the  roentgen 


ray  of  pUintilTs  neck  depend 
neaa  of  a  prrwninintt  that 

ft^>TTffftt    tWtil 


ing  upon  the  correct- 

every  nan's  neck  is 

contrary  appears  and  that  the 


meral  form  of  structuie  of  the  neck  b  the  same 
Tlie  plaintiff  was  allowed  to  introduce  a  skeleton 
to  ahow  by  way  of  comnarison  all  the  bones  involved 
when  in  normal  condition.  The  trial  court  deemed 
it  proper  to  allow  the  plaintiff  to  show  a  neck  in 
normal  condition  btu  refused  to  allow  the  same 
nrivikfe  to  the  defendant.  The  plaintiff  was  al- 
lowed to  introduce  teatimooy  to  show,  by  means  of 
the  roentgen  ray  and  the  skeleton,  proof  of  his 
injuries,  and  the  reviewing  court  held  tnat  the  same 
opportunities  should  have  been  given  to  the  de- 
feiidant  to  test  the  correctness  of  the  »«pi«»ft^*i«^ 
given  by  Doctor  Brady.  '  J.  A.  Cosraowpm. 

Emplojrmcnc    by   Corporation.     H«i.    lUc..    1916. 

Uxxix,  lOQi. 

In  II I  N.  E.,  Page  16,  the  Court  discusses  an  ap> 
peal  of  a  case  in  which  a  physician,  called  bv  the 
manager  of  a  corporation  to  treat  an  injured  em- 
ployee, sued  the  corporation  for  his  fee  for  services 
rendered.  The  testimonv  disclosed  that  there  were 
no  objections  interposed  by  any  of  the  directors 
of  the  defendant  corporation  to  the  employment  of 
the  physician.  The  Court  held  that  there  was  a 
ratification  by  the  companv  of  the  manager's  orig- 
inal contract  with  the  physician,  and  that  the 
corporation  was  liable  for  the  doctor  bill  for  aenricea 
rendered.  J.  .K.  CMStJuamea. 
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telhaUl 


of  tba  all 


tW  f«ct  thai  tht  dfcyntw  oi  cancer 
CM  ftoi  be  made  eitfiiv  dfaUcaDy  or 
Mifl  a  diiitu  dtnirtive  capacity  b 
kmm  attaaolt  to  apiiM  the  evola- 
lioMffy  ckanctar  « tW  oMMe  by  the  appUcatioo  of 
tbe  term  **iNoeaac«oaa**  to  tboee  chaafM  wbidi 
a  vanable  qoaatlty  aad  quality  of  the  other 


hieiolintril  critma  of  caacor. 

la  a  stody  of  the  tttarataie  aad  soom  uteriae 
awterial  vhkh  he  hat  boea  able  to  collect,  aomerow 
BMiphoiodcal  ahovatiom  of  epithelial  growth  have 
bew  foaad  which  dUhr  but  little  from  the  rcfaaera- 
thre  activby  of  baalfa  Iwtoai,  bat  which  after  a 
loafer  or  thoctcr  tiflw  show  faatofca  that  are  difleren- 
tktad  with  diAarily  fnai  the  alttratloM  which  are 
haawa  to  typiiy  aia%aaat  aaoolanM.  TIm  itroag- 
«t  aapport  for  thii  aManptloa li  fooad  in  the  repro- 
dactioa  of  tvpea  which  are  eeea  ia  the  different 
tumm  of  thcv  prngtMi  The  atypical  feattiret  of  a 
haalbc  erorioa  are  foaad  to  be  dcterarfaed  by  the 
otigiaal  type  of  the  primary  erotioo  —  riaiple,  aapil- 
laiy.  follicular;  and  the  atypical  typca  are  acua  re- 
ptodacad  ia  the  different  types  of  fully  cetahHahed 


la  the  aathor'i  catea,  there  were  atypical  healinf 
ewwiuae  which  are  prototypca  of  cither  aa  cpider- 
aoid  caaccr  or  a  papillary  adcaocardaoma.  There 
ware  leafoplariii  which  are  prototjrpcs  of  adult 
acaathooMta.  There  were  alaadular  hyperplaaiaa 
which  lead  to  adeaoam  or  aneaocarciaoBUL  Flaal* 
ly  there  ware  focal  areaa  of  leacoplacia«  romMiiwl 
with  adeaooMtoas  hypcrplaaia,  wfiich  aeay  faraiih 
aa  oftgia  lor  taaMn  dee^paied  aa  aifaao  araathn 
11  a  la  ihon,  for  each  type  of  fo^y  devilopod 
cardaoaw  there  ia  a  cocreiiMMag  type  of  bemga 
aad  iatenaoifianr  chaaga. 

The  aeed  of  aoee  fiMrpfTiitifa  beiwaea  the  cila> 
idaa  aad  ^^"^"^^  ia  eaqiharfaod  la  ordv  to  < 
tea  or  dM^UwlStalpaatic  relatioat  of  the  I 
of  bcaiiBMoaeaadcaaoir.  It  Ja  ao  aigiimeat.  for 
the  piHMts  aiaiait  the  aMMptioa  of  iacwfleeinaiy 
'  taaMr  aroceM  piaMaia  ar  ioBowa 
The  ewdeaca  a  the  Mtarataia  la 
to  ahow  that  a  falhr  enabWihad 
'  .pwaaHdeacejrfitt 
i  are  recorded  ia  which 
the  carettt  haa  cea^detity  reaiowd  the 
Kehher  ia  ihare  reiaoa  la  aMuae  that  arecaaoeroaa 
withoat  tnaUBMM  alwajra  oevelop  iato 
growtha.    MfHaac  types  of  fally  eetab- 


liihed  tumon  grow  aad  dcairav  rapidly  or  eiowly, 
aad  It  does  aot  eeem  reoaoaahle  to  aaaaM  that  a 
Hevelopiac  caaoer  haa  the  Muae  laoaieatiini  that  a 
(ully  eUawlihed  taaior  poeaceeeib  Pkom  a  prM- 
ticd  naadpoiat.  the  author  beHevea  that  the  prapar 
thcfapeoiic  procedure  io  theee  caeea  ehoaM  be  decer- 
mlaea  by  a  coa^eteat  diaidaa. 

■aaeehnW.J. 

■Mat  of  Ucerlae 
1916,  hdv,  998. 

The  paper  b  baied  apoa  a  review  of  the  literature 
aad  a  report  of  »$  caeca  of  caacer  of  the  oterae 
treated  by  radium.  Of  the  as  caeet  in  the  aathora* 
eetice  11  are  »iill  well.  Of  theee,  3  have  been  well 
for  two  yean,  6  from  one  to  two  vcan,  aad  a  from 
six  months  to  one  year.  Of  toe  11  cliakal  r»> 
coverics  there  were  j  operable  and  S  inoperable 
caeca.  Of  the  3  operable  caeca  oae  b  well  after  two 
yean  and  a  over  one  year. 

The  authore  state  that  In  t  hdr  experience  ( here  has 
not  been  a  sii^  case  of  uterine  cancer  that  has 
not  been  more  or  lem  benefited  by  radiation.  In- 
variably there  was  ceeeetion  of  the  bleeding  aad  fool 
dischaigea  aad  nala  waa  greatly  or  eatirehr  nlieved. 

Their  coadonoas  are  summed  up  aa  follows: 

I.  Radium  b  the  method  of  choice  in  the  treat- 
ment of  inoperable  and  borderline  casta. 

a.  Of  the  three  operable  caaes  treated  with  ladfam 
a  clinical  cure  has  oeea  effected  in  each  case. 

3.  Caaca  clinically  cured  by  radium  shoaki  aot 
be  subjected  to  hysterectomy,  as  the  operatioa  b 
difficult  and  dangooos.        iUavKv  B.  llAmmwa. 


Boldl.  II.  J.:   Illab  Heal  Vetaus  Low  lieoi  la  the 
Traacasoat  oTCaaoer  of  the  Uiarwa.    Smt 
Gymtc  9t  0^.,  1916.  ssli,  alS. 

BoMt  iiptemiid  hlmadf  faOy  oa  the  relative 
valae  of  hij^  degreee  of  heat  coaqiared  with  law 
degrecaof  heat  as  a  paUatlva  therapaatic  ageat  ia 
theadvaaced  stages  of  caaoer  of  the  atcrua,  ia  aa 
article  pwbMshad  ia  Jaaoary,  1916,  aad  iadgbig  ffoai 
the  ooauaaaicatioas  that  he  haa  recdved  IvBM  phyd- 
daas  who  have  had  eaperiears  with  the  ireataMat, 
he  bdievea  hb  poddea  waa  amply  iaediad.  Oa 
kypothceb  waa  also  corroborated  by  aaocher 
aatopnr,  la  addltioa  to  the  oae  that  he  had,  by 
DrTW.  Baacmft  of  New  YoriL 

He  doea  aot  wish  to  be  uaderetood  aa  detractlag 
fraai  the  aedalaeM  of  low  heatj  bat  bdbvea  thatb 
shoaM  be  leeeived  pdadpalhr  far  a  eecaad  ai 
tloo.  after  rapid  deenwctwa  haa  bee 
with  hiiih  heat,  aad  the  chaffed  eschar  that 
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canted  by  the  high  beat  bat  been  tbrown  off;  and 
(or  tbote  catca  in  wbicb  the  caaoer  hat  to  far  ad« 
vanced  that  the  proper  tppHcatfam  of  high  heat 
woold  endaofer  the  bladder  or  rectum. 

He  coatondt  that  the  danfrr  from  tecondarv 
hjrmorrhage  b  not  less  with  low  heat  than  with 
high  heat,  and  that  no  cWdcncc  has  been  presented 
•bowing  the  toperiority  of  one  method  over  t  he  oi  her. 

He  state*  tut  heat  properhr  nted  and  applied  in 
correctly  telacted  caaea  tonetJmes  givca  remarkably 
foodpauathmeffecta.  Bat  it  hat  been  coodiMivdy 
ioown  that  caiioer<ent  are  not  destroyed  any  ap- 
pndable  dittaace  from  the  torface  of  appUcatioo, 
certainly  not  deeper  with  low  beat  than  with  high 
beat.  TUi  wat  proved  by  the  examination  of  tis- 
tuet  procured  at  the  autopeiet  mentkoed. 

Dr.  Charles  Mavo.  when  ditcnariag  the  paper 
aOoded  to.  aaeerted  that  the  proof  of  the  deep  de- 
struction of  low  beat  as  shown  in  cases  that  had  been 
operated  upon  in  the  Mayo  clinic,  lay  in  the  fact 
toat  at  the  time  of  cauterization  the  disease  was 
too  far  advanced  for  the  patients  to  be  operated  upon 
radically,  but  later  the  uterus  became  mobile  and  was 
estirpateid,  and  when  these  uteri  were  examined 
by  the  pathologist,  he  failed  to  End  any  evidence  of 
malignant  disoise  in  them.  This  hypothesis  is  not 
accepted  by  Boldt  as  valid  proof,  since  the  mobility 
may  have  become  impeded  by  an  inflammatory 
process,  which,  as  the  result  of  the  heat  treatment, 
became  dried  out  as  it  were,  and  mobility  of  the 
utemt  resulted;  a  result  seen  also  when  high  heat 
is  used.  The  inflammatory  infiltration  may  sub- 
side, but  the  carcinomatous  infiltration  remains. 
To  disprove  this  it  b  necessary  for  the  operator, 
when  tne  abdomen  has  been  opened,  to  remove  a 
part  of  the  tu^Mdous  infiltrated  area  in  the  pelvb, 
a  reasonable  distance  away  from  the  cervix,  and 
have  it  examined  by  a  competent  pathologbt.  If 
that  shows  cancer-nests,  and  the  uterus  becomes 
mobile  subsequently,  so  that  a  radical  operation 
may  be  done,  and  the  specimen  then  removed  by  a 
radical  operation  faiU  to  show  cancer  elements  in  the 
l>.irametria,  then  it  would  be  plausible  to  grant  the 
•  Iccp  destruction  of  cancer  elements  by  the  heat  ap- 
plied, but  not  until  such  proof  has  been  shown. 

.\ttcntion  b  called  to  those  instances  in  which 
recover)'  followed  when  a  simple  extirpation  of  the 
uteriis  had  been  done,  despite  some  parametrial 
infiltration,  and  in  which,  after  a  period  of  a  few 
months  a  re-examination  failed  to  show  any  ev- 
idence of  infiltration.  The  author  describes  two 
such 


Mandalre:  Goncrlbutloa  to  tbo  Study  of  Utsrino 
M  Do*   to  Abortloa    (Ccotribtttioo  A 
!  des  gangrenes  ut^rincs  abortives).    Anm,  it 
gy»«€,  d  W*«M.,  1916.  xlii.  19J. 

The  author's  short  contribution  deab  principally 
with  uterine  gangrene  resulting  from  perforation 
caused  by  instrumental  abortive  procedures.  He 
divides  uterine  gangrene  into  three  categories  ac- 
cording to  the  ctiok^: 


I.   Uterine  cangKae  due  to  metritk  _       

infection  and  oevdoping  without  either  traumatism 
or  caustic  injection  into  the  uterus.  Thb  form  of 
nacrene  occurs  without  any  attempt  at  abortion 
but  it  b  very  rare. 

s.  Uterine  gangrene  due  to  gaacrenotts  fwftnfffn 
and  occurring  in  the  nei^boroood  of  a  tnuunatic 
contusion  or  perforation,  the  form  commonly  aMC 
with. 

3.  Uterine  gangrene  due  to  canstk  lajectlont: 
thb  type  not  usually  occurring  with  Instnunental 
perforation.  Maudaire  auotes  a  few  illustrative 
cases  and  shows  that  whetner  there  b  actual  instru- 
mental perforation  or  not  the  risk  of  a  gaapoMMa 
perforation  being  communicated  from  the  ntenis  to 
the  peritoneal  cavity  caUs  for  intervention.  Al- 
though the  conditions  for  intervention  are  generally 
very  bad,  nevertheless  he  thinks  that  it  b  the  only 
chance  of  safety  for  the  pAtient.     W.  A.  BaamtAM. 


Beckman.  V.  B. :  Two  Gases  of  Ucerloe  Perforadoo 
with  iMue of  ForaltBBodlso Into tbo Abdomin- 
al Cavity  (Deux  cas  de  perforation  de  Tuterus  avcc 
issue  de  corps  Atangers  dans  la  c^viU  abdoauaale). 
Amm.  44  gyn4e,  tt  €tha.,  1916,  xlii,  306. 

Both  cases  reported  by  Beckman  had  reference  to 
attempts  at  abortion,  but  in  one  of  these  no  actual 
pregnancy  exbted.  Neugebauer  has  collected  15 
cases  in  which  attempts  at  abortion  were  made  for 
a  suspect  ed  pregnancy  which  did  not  exUt .  Of  these 
15  women,  5  died  and  in  4  of  these  foreign  hnrtlfi 
were  found  in  the  abdominal  cavity.  Neafebnaar 
thinks  that  abortive  maneuvers  in  the  ahtcao  of 
pregnancy  are  more  frequent  than  b  »*»*«"^gMi 
Bediman  points  out  that  recently  several  sacfa  cases 
have  been  reported,  and  states  that  there  are  bow 
46  cases  in  the  literature. 

Diagnosb  of  the  presence  of  a  foreign  body  in 
the  abdominal  cavity  b  often  difl&cult  and  the 
symptoms  arising  from  such  may  easOy  be  confound- 
cd  with  other  conditions,  particularly  where  the 
patient,  as  b  often  the  case,  will  not  nuke  an  avowal 
or  b  ignorant  of  the  circumstance.  But  if  the 
/fffgtwJ«  is  made  it  b  necessary  to  operate  imme- 
diatdy.  The  abdominal  incision  b  hot  becanse  it 
not  only  permits  the  foreign  body  to  be  removed,  bot 
it  also  shows  whether  the  intestine  b  perforated  or 
simply  scarified. 

Regarding  removal  of  the  uterus,  the  author  doss 
not  believe  in  the  dictum  of  Schauta  that  thb  oraan 
must  be  removed  when  there  b  fear  of  infectioa. 
When  the  intestine  has  been  perforated,  but  tbMi 
are  no  signs  of  infection  evident,  then  iotent-entka 
should  be  limite<i  to  the  removal  of  the  foreign  body 
and  suture  of  the  perforation.  When  thore  is  a 
foreign  body  in  the  abdomen  and  at  tka  aama  lima 
incomplete  abortion,  hgrnonhage  wiD  aeoa 
fftmrit**^  of  the  abortion.  Tne  study  of 
in  tne  literature,  however,  shows  that  wl 


diagnosb  of  thb  kind 
can  be  deferred. 


where  a 
has  been  made  iatanraaiioa 
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lOlA.  Itvtt.  940. 

TW  im  ef  iIm  amkor^t  lavwUniioM  war*  car* 
id  oM  la  Mft  aAci  tad  diak.  la  tvary  paticat 
^■»i— I  «^  caa^iaiMaf  Nffnttft  and  ia^  o( 
Mppoit  a  caiafal  aota  b  nuda  aa  to  tba  paritiaa  of 
ih»  utciaa,  aft  a  wbola,  la  tha  pthrfe.  TIm  lala- 
livr  poiitioa  of  tba  candi  10  tba  ■yaipbjfiii  pobii 
aad  tbe  iicbial  tabwailliM  b  im  aoiod.  no  attaa- 
tioa  vbaiavar  bdaf  paid  to  tbe  fonraia  or  back- 
waid  poAioa  al  taa  faadai.    Tba  rr- —     *  iba 

tba  aaMaat  of  poiiarior  dwciiin  of  tbc  crr»^x.  In 
iptokiilt  of  diMHt,  tba  aalbor  aMoai  oaly  tbe 
pOMarierdMMBt  toward  tbe  coccyx  aad  la  ao  way 
tba  roiailaa  witb  d«eHt  towaid  tbe  ootlet,  a  coa- 
dkioa  wblcb  fonaa  aa  eatifoly  difaiaat  da*  of 
Tbe  etabOhy  of  tbe  lowar  part  of  tba  broad 
tba  paiacanrkal  timiat,  aad  tbe  utero- 
aeato  are  taitad  by  pMping  the  utenis 
tba  *■—*■*■§  baadi  aad  aMmac  it  as  far 
aa  pooMa  ap  bdMid  tba  ayaybyb  aad  backward 
toward  tba  coccyx.  By  tbb  aMaaafoi  frequently 
ibaacbaaad  dcaf,of  wbicb  tba  patfaat  conipUiaa. 
caa  ba  ifpradacad  t<Mpnrirfly.  TVa  b  alwaya 
a  derinbla  fMtHa  ia  aay  dhgaoatk  wofit  la  wbkb 
paia  b  a  qraplflak 

PRMa  tba  anariaatloa  of  a  lame  icffka  of  caaca  tbe 
aaMaat  of  poilarior  daiceat  b  fooad  to  vary  coo- 
iidarably.  Tbe  aatbor  tbea  plaoea  taamooa  la  aucb 
a  poaiiioa  tbat  tbe  atcroa  aa  a  wbole,  aao  Boc  simply 
tbe  fuadna,  b  forced  wcO  forward,  op  back  of  the 
synphysb  in  tbe  poaitioa  wbere  a  Um  iOHwmion 
will  bold  it.  Tbcae  tampoaa  are  aOowod  to  re- 
awia  for  foitjr-cigbt  boonu  darias  wbkb  time  the 
paiicai  b  faMiactad  to  aecp  aboat  ber  normal 
acttvittc».  walUaf.  daadaL  or  wbatavar  iba  pleaaea. 
At  the  rod  of  forty-aUbt  aoars  tba  patkat  raporu 
tbe  reenh  of  tbb  ixptiiBiat  If  tbe  backacba  aad 
drag  have  baca  veBavad,  tba  author  faab  aara  that 
aansaaiaa  will  dva  peraMaeat  raHaf.  If  tbe 
fc^A***"  b  aot  idkvad.  tbca  aowM  otber  caaie  for 
tba  aaaM  aaaat  be  aoagbt,  a  caaaa  oataida  of  tbe 
poaUoaoftbaataraalatbapahrfa.  BytbbaMaaa, 
■aaqr  caiaa  of  aarm  Bar  pala  aad  back  itrala  are 
daaqy  ilJiiiaalbUid  from  low  pafai  dae  to  atarlae 


Aa  a  laaah  of  bb  stadba,  Hatcbfav  baa  been  led 

to  mmsmA  aauor  aaiiiMiBad  aieri  la  wbkb  be  found 

lakd  hif  the  rlaariral  symp- 

aad  wiib  aaoaBaat  raanlta. 

Bawaaa  LCoamu. 


toaw  of  a  letropOHttoa^ 


AfMMWAt  Ain>  pnuuTSRiirB  coifDinoiis 

Phmtaa.  W.  Dit  Ovartaa  Tnuwpkaiailoo;  Report 
off  Caooo.    TtmiSi  J.  Mti;  t«t6.  t».  i\y 

Tbe  autbor  reports  la  cases  of  ovarian  traaa* 

aB    of    tba    aatoplasiic    type.    Tbb 

idataafroaiOaceaber.  1914.  and  up  to 

lae  nnacai  ilaw  tbe  fc 


tkaad:  In  oahr  oae  of  tbe  1 1  cases  was  the  uteraa 
raawvadi  la  ihbcaae  ao  fait  bar  nport  waaoblaiaad. 
Of  tbe  reaialninc  1 1  caaaa.  6  are  aMaatraatlaf  nn- 
Utfly  evary  amib  aad  wltboat  pala.  Tba  aataor 
maailnai  that  tbe  paiaailoa  of  pala  waa  vrnr  aotka* 
a  la  tbaaa  caaaa  wbkb  bad  rrtamed  before  ova- 
I  traamkatatloa  for  a  aaooad  laparotoaur  bocama 
pala.  Fkoei  tba  wimilalai  \  caaaa  tbe  poat> 
iratlve  bbtoiy  waa  aaobtauuiok.    In  j  of  iba 


abk  la  tbaaa 

riaati 

of 

opmtl% 

above  caaaa  tba'  graft  waa  active  aad  functioaiac 

two  yaan  after  oparatioa. 

In  tbb  aoriaa  of  caaaa  tbe  foOowiat  tacbalqoe  waa 
used.  After  reasoviac  tbe  ovarka  taey  ware  plaood 
In  normal  aaUae  idutloo  at  a  teameratore  w  100* 
and  the  operatko  completed.  After  ckaiag  tbe 
peritoneum,  lectloaa  were  aiade  of  tbe  moat  deaurabk 
part  kA  the  ovary.  Tba  aiae  of  tbe  graft  vackd 
from  one-quarter  of  a  normal  ovary  to  a  section  oaa* 
sixtrrnth  to  oae-ekbth  of  aa  Inch  In  tbifkaiaa 
The  abdominal  wall  Just  to  tbe  side  of  tbe  nsadlaa 
indaka  was  the  tite  selected  aa  tbe  moat  favoiabk 
for  pUdnc  the  transpUnt.  making  a  pocket  Jost  to 
the  aide  of  tbe  median  line  in  tbe  *^mim  tbio^  or 
underneath  the  rectus  musck.  Tae  immediate 
poatopemtive  history  of  tbeae  caaea  hardly  differed 
from  the  average  case.  In  some  of  ibem  tbe  (paft 
became  tender  and  swollen,  but  In  none  of  tbe  cases 
did  tbe  graft  become  infected  or  ilnnaMiialiiii     In 

appeared  between  lh«  second  and  fifth  month  alter 
operation. 

In  coodttsioo,  tbe  autbor  aajrt  that  be  b  fully 
convinced  that  these  caaca  were  hcnefhed  by  the 
ovarian  tranwilantation;  and  that  ita 
Itabie 


oae  in  suitable  caaea  would  not  only  dimlabb  tbe 
caaca  of  pfwipl^mfd  awaopaoae  but  woald  leoMa 
tbe  iacBcraoaa  for  aacoad  aad  evea  third  bparoto* 
mka.  Tbe  ovarian  transplant  performs  its  normal 
faactioa  of  ovulation,  and  wQl  continue  to  do  so  in 
the  average  caae  for  a  number  of  years.  Evea  at 
the  end  of  tbb  time  should  the  tramplaat  caaaa  to 
function,  it  will  at  kaat  have  served  a  part  of  iu 
duty.  The  artificial  mfnopaaae  will  be  laaa  abrupt 
aad  tbe  symptooM  dlnrinhh  aa  the  patkat  baa 
opportunity  to  adjust  banelf  to  ber  new  coadhka 

W.  D.  Paiujra. 


MnCBLLARBOUS 


p.  J.t 


TIjpiiBUb 

1916.  axn,  174- 


to 


KfllaOoa   to 
50rf. 

Tbe  rare  Biaatioa  of  tbbqraiplom  in 
cal  literature  b  oot  of  proportka  to  tba  < 
f reoueacy  of  Ita  occaireaoe.  A  poaitiva  dkoada  of 
aypUitk  fever  caa  oaly  xw4^  ba  aiada.  aat  tba 
dttMaaab  r***  ba  Bade  witb  raaaoaabk  canalaty  la 
cewaia  graapa  of  caaaa. 

Tba  aatbor  dhrldaa  qrphHltk  fevtr  lata  tbe  lolaw* 
iaggroapa; 

t.  Scooadary  aypbOltk  fevar  occvrring  at  tbe 
oatbreak  of  tbe  eraptka,  katiag  aaaaffy  oaly  tbraa 


GYNECOUXiV 


to  four  (Uyt  with  a  riie  ol  temperature  to  qq-s 
or  too  degneft.  Fooraier  wtimaiw  that  the 
flympcom  oocun  is  ao  per  cent  of  all  qrphlBtka. 

a.  Late  teooodary  typUUtk  fever  majr  oonpU- 
cate  nregBaaqr  or  gvaecolaglcal  ooodilioM;  it  b 
wwiily  proloogd  with  a  higher  degwo  of  tesipera- 
tme.  The  aolhor  dtet  several  catea,  ooe  of  which 
had  hecB  diignniwl  at  typhoid.  In  theee  caeca  the 
diagnwiit  waa  baiad  npoo  the  podtive  Ustorv  and 
evideacc  of  a  tjrphilitk:  infection,  the  ndwioa  of 
other  febrile  diseucs.  and  the  immrdiate  and  per- 
manent results  of  antisyphiUtic  treatment. 

y.  Tertiary  syphilitic  fever  b  of  greater  diagnoa- 
tic  importance  tnan  the  two  prevMoa  group**  b^ 
cante  the  symotoms  and  history  of  ^phuis  are 
often  absent  and  only  the  4  plus  Wassermann  points 
the  way  to  an  interpretation  of  the  continuous  fever. 
Eighty- three  cases  of  tertiary  syphilitic  fever  occur- 
ring  in  t  he  literature  are  analyxca,  including  one  case 
in  the  author's  experience  in  which  pelvic  gummata 
were  responsible  for  the  fever. 

The  cause  of  syphilitic  fever  is  in  all  likeh'hood 
to  be  found  in  the  entrance  of  spiroduete-tozins  in 
addition  to  the  organisms  themselves  into  the  drcu- 
latioo.  Probably  individual  ptedisposition  b  also 
an  important  factor  in  the  rise  of  temperature. 
The  fever  occurring  occasionally  after  injections  of 
mercury  or  salvarsan  when  it  may  be  fairly  assumed 
that  large  quantities  of  endotoxins  are  liberated 
from  the  dnd  spirochete,  u  additional  confirma- 
tioo  of  the  intetpcetation  of  syphilitic  fever  as  a 
toxsmia. 

INckinaon.  R.  L. :  Simple  Strrilization  of  Women  by 
Cautery  Stricture  at  the  Intra-uterine  Tubal 
Opaaliiia*  Compared  with  Other  Methods. 
Smrt.,Cynf<.  irObst.,  1916,  xxiii,  >oj. 

The  anthor  goes  into  detail  concerning  all  meth- 
ods,  sn^  aa  the  loop-holea  of  danger  in  each  one  of 
tlK  cootraceptive  measures;  the  gen«»ral  refusal  of 
the  husband  to  have  the  vas  deferens  tied  or  cut ;  the 
lightness  of  the  claim  that  it  b  the  female  who  b  the 
ooe  of  the  pair  reqtiirinc  safeguarding;  the  uncer- 
tainties of  the  X-ray.  lie  believes  one  b  not  justi- 
fted  in  opening  the  abdomen  for  thb  puroose  alone. 
The  risk  to  life  —  however  small  —  b  to  women 
who  are  poor  subiects  for  operation.  The  nervous 
sCicas,  the  pain,  the  weeks  or  months  of  disability, 


and  the  chance  of  the  drag  of  adhesions  may  not  be 
tightly  ragarded.  The  only  outlook  for  a  sfaaola 
and  sure  nathod.  and  that  without  danaer  or  mmtt- 
ing  or  loss  of  time,  seems  to  be  thiou^  dosvre  of 
the  tube  where  it  enters  the  uterus  by  a  stricture 
produced  as  the  result  of  a  bum  with  the  fine-tipped 
cautery  elearode,  a  nrocedure  aiflsple  enough  to  be 
done  in  the  office  or  dJsiwinaify.  Stvco  to  tea  d^rs 
following  a  period,  uaocr  iaCmHttoriao  novocaiae- 
adrenalin  anesthesia,  the  sixe  and  shape  of  the 
upper  angles  of  the  uterine  cavity  are  carefully 
measured  by  the  ordinary  uterine  mnumL  Tbea  n 
special  sound  tipped  with  a  tiny  bluM  platinum  col. 
or  a  round-end  fine  naaal  cautery  electrode  b  passed 
to  thb  ascertained  depth,  into  the  tubal  entrance, 
and  suflkient  heat  b  applied  to  produce  a  tk/o^ 
The  circular  scar  of  thb  injury  contracts  and  com- 
plete closure  results.  The  amount  of  heat  and 
time  required  and  the  progress  of  contraction  are 
checked  up  by  means  of  a  preliminary  control-bttm 
on  the  face  of  the  cervix.  To  test  whether  perfect 
atresia  always  occurs  will  call  for  further  study  of 
tubal  catheterization,  and  X-ray  tubal  shadows,  and 
tubal  distension  tests.  So  easy  a  maneuver  where- 
with to  sterilize  idiots  and  other  defectives  merits 
extensive  trial. 


PIccardo,  T.:  Ilyperofaria  In  the  Bdopni 
of  Uterine  Myoma  (La  hiperovaria  < 
genia  dd  nuoou  uteriao).     Prtms*  wtH.^  Afgcat., 
I9i6,tii,87- 


BpnthogaDssIa 
>  ca  la  etiopaio- 
m4K.,  Afgcat., 


Piccardo  thinks  that  there  U  a  relation  of 
and  effect  between  fibromatous  uterus  and  dMerent 
adnezal  Icaloos,  such  as  hypertrophy  of  the  ovary, 
enlaigement  of  the  tubes,  etc 

Myomata  are  tumors  composed  of  smooth  nraa- 
cular  fiber.  The  hypeiplaaia  of  the  fibers  of  myoom 
b  analagous  to  that  wnich  b  produced  in  the  first 
oKMiths  of  pregnancy,  during  which  time  there  b 
ovarian  hyperfunction. 

Abo  during  the  preluemorrhagic  period  of  men- 
struation modifications  analagous  to  nqroom  are 
produced  in  the  uterus.  Taking  these  into  account. 
as  well  as  the  uterine  atrophv  after  ocHatiOB  of 
uterine  function,  the  author  thinks  it  ouftcically 
established  that  there  b  a  relation  of  cause  and  ofhct 
between  ovarian  disturbance  and  myonuuoos  hgrper- 
plasia.  W.  A. 
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FKIOIIAJICT  AMD  ITS  COMPUCAnORt 

of 
the 

giMcdaiN     TW  •mbor  had  a  wircwrfiil  one  to 
Ml  pradlot  Mid  iJHrai  Um  iwlts  of  hit  towtisitloM 


•.I 
yofrn..  1916.  uiii.  lit. 

Aa  tctivdy  grovtof  ■hdonrinol 
rit  ■omIm*  donlloB  b  rut  to  Um 


of  the 
leaa- 


of  iWnbiKt. 

Bovliit  Ml  dovB  tbo  pOMiblt 
coadhloa  Iw  •bows  thot  whOt  " 
tog  to  ■iwiyiHwrtion.  ftporiiimm  kovo 
tiniitd  tlMt  »l¥faocUoo  te  wA  Mwonrfnl  to  provtog 
<Uu  M  10  iMominol  prapMDqr. 

He  dvdb  OB  Um  atVHM  dUBculty  in  dtignnoh 
•ad  idon  ^T*^^"r  ^  tkb  difficulty  to  hb  CMe. 
Tbe  foOoortaf  mo  dJipworif  potou:  (1)  marked 
•OMkivnMai;  (t)  tlwia  are  ao  totenahtcat  coatrac- 
tJaat;  (t)  iffTegalar  oatHae;  (4)  the  child  is  directly 
tat  tUa;  (s)  tbe  hean-eooadt  are  directly 
the  tar;  aad  (6)  the  fact  that  retrovenioo  b  a 


Haviaf  dtacaittd  tht  vaiioot  iafaaticidal  BMthodt 
vkich  have  btta  MMpHlod  tht  tsrthw  ccmliMbt  that 
Itparatoanr  b  tht  oily  fona  of  tiattmtat  Regard- 
faif  opetatina  ht  btntvtt  that  tht  pboeata  thoald 
alwasrv  be  ruaovodt  VMttb  bctog  riiwiptd  aad  lint* 
edanheyareeaooaattnd.    SpttdbtMMtiaL    Hb 


the  caceptioa 


R.t 


I  pobrlfti  dariag  oprrttioa,  bat  with 
of  a  lUght  attack  of  cyititb  during 
oiade  aa  oaeveatf ol  recoftfy. 


ofictoplcl 
PaBTIma.    GU$t0m, 


Whkhltod 
./.,  I9l6,iv. 


Tht 


•t  nported  b  of  a  wooMaaitd  jo,  a  I'part, 
adanitd  to  the  Glaagow  Royal  Materaity 
1^  Bctpital.  November  it,  191a.  Three 
at  fall  ttftiu  labor  caaie  00  but 
CDataioa  of  what  was  taid  to 
hava  btta  a  pitot  of  plaotsiat  thoagk  tht  patitat 
■liMaiMd  that  tht  i&  Ml  aowMMal 


Shthtd 

II  Jaaaary  ioattatiMk  bal  March 

had  had  ttvna  ahdaaiaal  pato  aad 

a  bloody  TtghMd  dbjEhMgfc   AprM  layi-tol  iht 

dt  of  tdopfc  pwpiary  wia  awdt  u  that 
ttoM.    Tht  piigaafy  lad  rnattoatil  whh  very 


at  tht  tiaM 
tht  top  of  tht  tvaMT  dott  ap 
Tht  foMal  paitt  coold  at 
palpaitd, Uit htad bdag lA Ugh apw    Thtrawavt 
aolstalhtait-tondfe  aad  aa  i(p»  of  lit.  thai«h 


of 
to  tht 


tht  patieat  stated  that  iht  ftit  mn»ianali  oa  the 
day  of  idmlailnn.  Tht  aoo-pngaaat  altrat  wa* 
taurfBd,  pothtd  over  10  tht  wTt  tidt,  tad  the 
otrvical  ctaal  would  thea  tdadt  oat  iaigv.  The 
uttrtot  cavity  was  empty.  Tht  cooAloa  wat  ^Hag- 
aoitd  aa  an  enra-utenat  gartitloa  beyoad  fob 
Itrm  aad  with  a  dtad  fosttia. 

The  patieat  was  ootrattd  apoa  to  NnMialii. 
through  a  ceatral  iadsioa.  Oaly  tht  oator  layor  of 
the  fortal  sac  was  opened.  By  totrodaciag  tht  haad 
between  the  sac  wall  aad  the  amnioa  these  toytn 
were  complttdy  separated  with  oaly  a  small 
amouat  of  resittaaoe  at  the  lower  part  where  the 
plaoeata  lay.  Tht  nlactata  itadf  which  lay  ia  the 
lower  part  of  the  abdomca  was  easily  lifted  out  with 
no  bkediDt  from  the  site. 

Aa  much  of  the  sac  was  reawved  as  could  be 
doat  taaOy.  but  the  greater  part  of  it  had  to  be  left. 
Tht  abdooicn  was  packed  well  with  iodoform 
gauae  aad  tht  wooad  partially  dosed.  Tht  ooa« 
valtiwnce  waa  aatattnapttd  but  the  scar  wat  wtak 
nlm  tht  draiaagi  had  btta. 

Oa  rradmiitlon  ci^  moaths  later,  for  heraia,  at 
the  site  of  the  draiiuun  tear,  it  was  fooad  that  all 
trace  of  tht  sac  had  dnappeaied  aad  thaia  were  ao 
adhesions  eaoept  that  tae  pondi  of  DoMla*  vas 
partially  oblittrated.  C  D.  Bouoa. 

Murray.  G.  M.i    Tho  Aapttcation  of 
Proctodyala  to  the  TVaataseaf  of 

S^mtk,  If.  J.,  1916.  ix,  899. 

Murray  states  that  aatcpartum  and  partvieat 
ivpca  of  tdampaia  should  m  made  postpartum  by 
tat  appropriate  method  of  defivtry.  If  the  pttital 
b  coMckwi  from  60  to  90  can.  of  castor  oil  b  givta, 
aad  the  dose  should  be  repeated  freely  throaghout  tht 
rsst  of  tht  treatmtat  aad  coavalescaact.  If  tht 
patitat  b  aacoBtcimii,  oat  to  thret  dropa  of  crotoa 
ofl  to  a  blaad  dfy  OMdiam  b  adadataltrad  by  tht 
stomach  tubt  if  atcamanr.  Piaotdtoc  or  fpOowtoc 
tht  preparatory  catharris  tht  bowtli  art  osovad 
with  Ugh  tatmsia  twtH  a  dtar  rttoia  flow  b  ob- 


Tht  foot  of  the  bed  b  thea  titvatod  ftva  to  tight 
Tht  patltai  b  pal  to  a  hot  wti  pack  aad 


id  fnqpMBUy  to  piavHt  hypo- 
Kaa^^  rttam  warn  mcui  iniga- 
attHat  aad  toitrtad  tolo  tht  rto- 


her  potkloa 
static  ooalgti 
tor  b  ooatad  with 
torn  as  far  aa  poaiihit  aad  ba  oattr  tad  covtrad  with 
ceuoa  to  prevtat  tht  volva  aad  aoft  parts  from  coo- 
tact  with  k.  Tht  itttiyolt  b  titvatod  two  or  three 
foot  abova  tht  Itvtl  of  tht  rtctam  aad  thtoalAow 
tablM  b  ltd  tolo  a  tab  at  tht  btdildt,  kt  loaar 
aad  aiwaya  batog  far  taoagh  abova  tht  walar  to  tht 


M 
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tub  lo  that  the  boiw  cu  aaontain  it  the  irrigator  b 
workinc  by  the  toand  of  falHag  wmter. 

Nonnal  or  dedoomial  mUm  solution  at  a  tem- 
perature of  from  105  to  1 3o*  F^  at  a  rate  of  18  to  ao 
rnt  per  hour,  ia  osed  in  the  >^«^"*ng  After 
nriiury  function  ia  re-catabUahed  tap  water  b 
onplojrcd.  If  ce<lenu  of  the  longi  odMa  Murray 
bcpna  with  tap  water  and  doea  not  pmh  the  irriga- 
tion. The  irrigation  b  moaUy  connnned  oninter- 
rapted  for  from  m  to  72  boon,  ahhongh  ocrarional 
fcat  periods,  without  irrigatioQ,  are  permitted  to 
avoia  maceration  of  the  rectal  mucous  membrane 
due  to  the  prcaence  of  the  tube  and  diatcntion  of  the 
rectum.  After  a  relatively  dear  flow  b  obtained 
throui^  the  outlet  tube,  the  inlet  b  damped  so  that 
a  rate  of  supply  of  from  j  to  $  dropa  per  second  b 
maintained.  F.  C.  lavmo. 

Wnaoii.W.T.:  Lumbar  Puncture  for  Rattaf  of  Con- 
vuMoaa  In  Puerperal  Frhimpehi  J.  Am.  M. 
Au.,  1916,  Uvii.  74a. 

The  author  reports  two  cases  in  which  lumbar 
ponaure  mcccaaiullv  controlled  convulaiona.  The 
mat  caae  was  that  of  a  mulatto,  aged  35,  who  had  a 
blood-preaaure  of  355.  After  the  patient  had  had 
her  twentv-thirdcon>nUsion,  40  ccm.  of  spinal  fluid 
was  withdrawn.  Before  the  spinal  puncture  the 
patient  waa  in  coma.  On  removing  the  needle,  con- 
adoMoeaa  immediately  returned.  She  had  no  more 
oottTobiooa  and  in  three  da>*s  the  urine  was  free 
fnmi  albumin. 

The  second  case  was  that  of  a  white  woman,  aged 
Ji,  who  had  had  ei^t  convulsions  before  ddivery 
•ad  twdve  following.  Cerebral  excitement  waa 
•evere.  .\fter  the  withdrawal  of  45  ccm.  of  dear 
fluid  by  lumbar  puncture  the  patient  at  once 
became  quiet  and  had  no  further  conviilsions.  The 
oiine  output  increased  remarkably  and  she  made 
an  uneventful  recovery. 

The  high  mortality  in  eclampsia  u  no  argument 
againat  the  aaefulneia  of  the  treatment  in  proper 
caaea.  Lnmbar  puncture  is  a  treatment  which 
■boold  be  used  only  for  the  convulsions  of  eclampsia, 
■ot  the  toutmia  of  pregnancv.  It  does  not  take 
the  place  of  the  other  forms  of  treatment. 

EowAan  L.  Cokkbu. 


k 


H.  D.:  PIniitrtn  In  Poatnbortioa  Curette- 
mcnt.      Smeg.,Gym*(.  (rObil.,  igiO,  txiii.  36$. 

Bniisa  has  for  the  past  year  made  a  practice  of 

I  ccm.  of  pituitary  extract  hypodermatically 

curetting  for  incomplete  abortion. 

The  advantagea  of  this  procedure  are  that  it 

firm  itterine  contraction,  wUdi  makea  the 

eaaier  and  almost  Mnnrllcw     BecaoM 

contraction  the  cavity  b  smaller  and  the  firm 

offered  makea  the  operation  more  effective 

he  bdievea  Icaaena  the  ri^  of  perforation. 

le  has  found  fifteen  minntca  before  curetting  to 

the  most  favorable  time  to  give  the  pituitrin. 

[When   the   interval   between   adtointstraiion   and 


operation  has  been  Icaa  the  result  haa  not  been  so 
satlifactory. . 

As  yet  he  has  seen  no  poatoperative  hcmorrhafa, 
bat  to  be  on  the  safe  aide  and  guard  aninat  it,  he 
has  packed  the  utema  and  vagina  with  iodoform 
gatue  for  twenty-four  hours. 

With  the  use  of  pituitrin  the  blood  lorn  b  so 
much  leas  and  the  curettemeot  so  much  eaaier  and 
more  satisfactory  that  he  strongly  advocatca  ita 
general  use. 


Doljnii.    C:     Pregnancy    nnd    Arterial    Ti 

(GroMeuae  et  tcMion  artMdle).    Arck.  4*  mtl. 
r,  1916,  is.  3S8. 


The  author  has  studied  the  modifications  of  the 
circulation  during  pregnancy,  labor,  and  the  poer- 
perium.  The  present  report  on  arterial  teanoo  b 
a  preliminary  one  and  will  be  supplemented  later. 
The  sphjrginometric  oscillometry  of  Pachoa  haa 
been  em^oyed  in  thb  research  in  the  ofaatetskal 
clinic  of  Bucharest. 

The  author  draws  attention  to  the  following 
reaults: 

I.  To  a  hypotetision.  both  maximum  and  min- 
imum, during  all  the  duration  of  pregnancy. 

3.  To  a  hypertension,  both  maximum  and 
minimum,  during  labor  or  during  the  oontractiooa 
in  abortion. 

3.  To  a  hypotension,  both  maximum  and  mini- 
mum, during  the  postpartum  period. 

4.  To  the  hypotension,  maximum  and  minimnm, 
of  pregnant  nephrites. 

The  reduction  of  maximum  and  minimnm  valnea 
b  manifested  from  the  first  months  of  pccgaancy 
and  b  often  considerable.  Minima  of  St  4,  ukI  \ 
and  maxima  of  8  cm.  Hg.  have  been  regbtered. 
Except  in  pregnancy  the  author  has  never  met  with 
such  reductions. 

This  h>'poten5ion  of  pregnancy  scema  to  have  no 
relation  to  the  volume  of  the  uterua  becaine  it 
may  be  met  with  even  in  a  praooonoed  degree  ia 
the  first  months  of  aestation. 

During  labor  and  capedally  during  uterine 
tractions  there  b  a  rise  of  the  maximum  and 
mum  valuea  which  b  often  verv  considerable. 

After  ddivery  there  b  a  fall  in  arterial  teaaioa 
until  it  reaches  almost  to  the  levd  of  that  before 
delivery;  it  then  tends  to  seek  the  normal  slowly, 
which  may  take  weeks  or  even  months  to  acooaa- 
plish.  W.  A.  Bawwtsw 

LABOR  AlfD  ITS  COMPUCAXIOltS 

Davia,  B.  P.:  OeUvory  by  Ahdomhml  Sectleik  BdL 
ifW.-OUr.  Ftt,  M4.,  1916.  is.  jj. 

The  author  poiau  out  the  daager  of  an  occa- 
aional  pdvic  ibeceai  complicating  pregaaacy,  which 
if  discovered  ini|^  laiBcate  that  tlie  labor  might  be 
very  much  better  managed  by  abdominal  sectioa 
than  bv  any  attempts  at  normal  deUfeiy.  Appea- 
ia  in  pregnancy  offers  another  risk  to  the  I 


if  labor  ia  allowed' to  set  in. 


rpaticat 
The  coattactioaa  vffl 
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nipittft  iIm  wal  of  Um  itenM  with  a  twhlig 
pvfiioaiik.  B«t  milu  fallow  tlw  ioomvoI  of  • 
ppoadii  at  vImiow  tUm  of  pnf- 
it  aajr  occv.  Tkt  wwci  oi  pohrk  or 
■on  oohbHcoIhhi  pioBMMQr  it  oIm 
OA  kidkoilos  lor  toctioB*  Bo  odvMi  oodooiiiool 
ii  liko  OMOI  loiical  tiootaoiiilorpioaMtitra 
of  tlM  plocoti,  ■•  «dl  00  lor  octopic 
hk  Um  aaUwr^  iipw<Mico,  ddlvory  by 
is  odampdo,  Wwovor,  it  vary  raialy  ln> 


of  Irft  rcMilu  with 
atfoHowa: 


tiMprfvit 


TkaaatlMMr 
Ha  opar 


St 

laBtdlqra 


of  lao  e 
so  M^mmtammm  ia  wlHch  tba  ti 
Md  ika  abdaoMB  doatd  without 

ia  wUdi  tiM  ftump  vat  fa*- 
.  >  ia  tlw  lowar  cod  of  Um  abdooiiBal 
iacUoas  J  dtiipatloM  of  tba  ntaraai  aad  t  tactioot* 
pHioiaMd  at  tka  aMMMl  of  OMtanal  doath  t 
total  of  »t6  ontfUiont.  Tboie  catat  ouiy  afaia  be 
dividid  iaio  ijmm  ibat  vara  ia  fair  condjljoo  at  tbe 
tiaw  of  ddiv'rr)'  with  ao  fatal  dJiratt  of  tbo  vitoara 
aadapparrntlv  uninfected  byefpA,tnd  tbote  which 
were  at  the  time  of  deUvenr  infected  or  suffering 
from  tooie  fatal  rtiieew  affecting  the  important 
vitoera.  Of  the  (onaar  cattt  ia  good  condition. 
ibtri  ■<  ri  1 51,  withoaa  laatCTBtldeath — a  matcnuU 
aortality  rate  of  01066.  Of  thoee  caaet  that  were 
iafected  and  in  bad  conditioa,  there  were  60.  with 
i6dcatltt— -amofftality  rate  of  »6  plus  percent;  the 
BMrtality  of  the  eotiie  icrica  being  8  per  cent. 

Tha  oaa  death  aatoac  thoaa  ia  good  cooditioo 
ocawod  from  pcritooitit  coated  by  the  badllut 
ptoteut  wlgarit. 

With  the  other  fatal  catcs  the  toscmia  of  prcc- 
aaacy  ia  iu  varioot  phatet  waa  the  caate  of  death 
ia  by  far  the  greater  aambcr  of  caaaa.  DognMra- 
tivo  coadjtioat  of  the  heart  matda,  hidaay,  aad 
Ivor  wcia  tha  priacipal  viaceral  letloot  ia  thcte 
<aa«.  At  lagardt  the  fortus,  there  wms  no  foetal 
nawtaMty  ia  aay  cate  in  whkh  the  fctttit  wat  ia 
good  coadhioa  at  the  Ubm  of  operation  and  thoae 
iort^  deal  ha  which  occarred  were  the  retolt  of 
arafioaa  attaa^iu  at  delivery,  or  iafection,  or  mal* 
loiatli<ia  CD.  Uouaa. 

Wlaaar,  «.i  Atanraiiil  Labor.    If.  T.  M.  J.,  i«i6. 

Ia  daolag  with  abaorsMl  labor.  Wiener  advitea 
tha  ate  of  lanrpbiae  ahorUy  before  delivery 
of  tha  daagar  of  aaicotlaiM  tha  chikL  la 
■tcriaa  iaartla,  ahaio  it  It 
by  aay  of  the 
atlondi,  ha 
aoctloa  lathar  thaa  the 
tha  hu 


hirdioatatk  b^  Dariag 
,  ha  tUaka  that  tha  bag 
dtfla.  which  it  oaly  allow- 


b  aMch  prrfrrabla  to  pitaitila,  waica  it  oaiy  aiH 
able  alter  (oU  dilafatina  of  tha  carvfai  at  a  aabatltau 


by  aipactaaqr.  Ha 
ia  priaupafoat  brtaca 
babaonaoL 

RafMdfaig  plaotau  piwria,  h— orthagt  ia  tha 
tiiBpltat  Burpaal  type  auiy  oftaa  be  malffollad  by 
laptare  of  the  laattibraaat,  Shoold  thit  aot  bo 
anftfiaal  tha  hydrottatic  bag  auy  ha  aa^rf^yed. 
Shoald  tho  bof  faO  to  chadt  tha  haiiiiiirhtfi.  bi- 
polar vanioa  taoald  ba  doao  aad  tha  aipifiba  of 
tha  child  lafl  to  aataia,  aa  thanby  tha  ialaraitt  of 
mother  aad  ddki  art  beat  pnaarred.  TMtOMChod 
la  tha  aiigwirift  of  privau  pnctkt. 
pacUag  balbfo  dalivary  b  to  be  avoldad  if 
at  it  pwidiaprwtt  to  iafoctioa.  raatiaan 
tactloa  b  oftaa  tha  otathod  of  choice  ia  central 
ptoceau  pntvia,  atpadaOy  in  a  primipara  with  an 
undilatad  oandz.  P.  C  lavom. 

■tfgar,  J.  Ct  Paialwe  Labor.    J  Am.  M.  Au.,  1916, 
bvU,  7J9. 

The  author't  coodatioat  oa  tha  aabject  are: 
I.  Nitrooa  oihlo-oatygea  tntlgaajt  or  **obatatric** 
other  or  ddotofona  for  the  aoooad  ataga  of  labor, 
pathed  to  angathraia  (or  the  pariaaal  ataga  aad, 
pottibly,  forrepe  delivery  with  vapor  aaaatharia  to 
eliminate  part  of  the  lecoad  stage  b  a  — ''■ftfhny 
procedara. 

a.  Iforoover,  aitfoat  odda-oxygen  analgfaia 
or  anaathaaia  b  aapaiior  to  aay  other  during  labor, 
bacaaae  of  ita  oiytoak  actioa. 

3.  Eveataally  aa  aatabHahad  mt^hiMl  of  polalaaa 
labor  Biay  ba  coaaidered  aoMMig  pabBc  health 
queatioaa. 

4.  f  eaaening  or  aboUahing  the  pain  of  labor  may. 
in  the  future,  limit  birth  control  aad  H«"*"«' 
abortion. 

$.  Drug  addict ioa  after  a  proioagad  drag  aar- 
cosis  in  the  aauropathic  b  a  pcaaible  MinllagiiiM  ■ 

6.  The  daagers  to  the  unborn  or  newly  bora  child 
are  negligible  when  drug  narcosis  is  linitad  to 
tha  firat  atage  of  labor.  EowAan  L.  Coaaati 

POBBPERIUM  AND  ITS  COMPUCAnOllS 


lor  low  lorccpa. 

As  bag  ^  tha  patbat  b 
thor  balavat 


the  au* 
b  bast  treated 


8*  H. :  Piophylaib  of  Puerpetai  Goaval* 
X.  Am.  J.  Utmmp.^  1916.  nod,  961. 

The  eatiaiatioa  of  the  urea  b  the  moat  valuabb 
aad  moat  aimpb  aaida  wa  have  at  preaeat  ia  fora- 
taOiag  tha  piababh  oocarreaoe  of  coavabloaa. 

The  eatiatatioa  of  the  total  aitrogaa  b  of  vary 
litUe  practical  iasportaaoe. 

Tha  aawaat  of  albwmia  pwaaal  ia  the  oriae  b 
of  aoooadary  coaaidaratioa* 

CoavaWoat  awy  occur  whore  ap  to  tha  tiaM  of 
oocarreaoe  there  has  beea  oaly  tbe  alighteat  trace 
of  alba  aria  in  tha  uriaa. 

The  blood-pnaaare  b  aot  a  rcliabk  hidei  at  to 
the  probabb  occarraaoa  of  coavnbioaa,  *"'*^fp^  nt  a 
very  mach  huar  ataga  la  the  caae  thaa  tha  arsa  out- 
pat  willahow. 

Where  the  urea  b  iarreoaiag  below  what  tho 
aoraul  output  should  be  for  that  particular  paUaat, 
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the  removal  from  the  diet  ol  meat  ftod  6«h  will 
tttually  be  followed  by  aa  iacratie  in  the  output  ol 
am  aad  there  wfll  be  lot  probability  of  the  occur- 
rence of  coovuUona. 

The  cUaical  symptoms  art  of  secondary  import- 
in.  •  to  the  urea  output  In  roretdltnK  the  probability 
i<!  :).^  occurrence  of  convulsions. 

EOWAtO  L.  CoftXCtL. 

MISCSLLAinOUS 

WatociMld.  A.  J.:  P«h4c  tafacttoa.     X.  V.  U.  J.. 
1016.  dv.  540. 

The  protective  resistance  to  pelvic  infection 
depends  on  these  factors:  (i)  the  intcKriiy  of  the 
uterine  epithelium;  (j)  Wrulencc  and  number  of 
bacteria;  (j)  the  Mtuation.  site,  ami  their  ability 
to  grow;  and  (4)  organii   rt->Utantc. 

In  broad  ligament  -i  lie  injury 

am!  also  bacteria  a>    Retained 

i  '  ta,  lacerated  ccr\ii,  and  septic  rntlunu-tritis 
art  but  sites  of  bacterial  invasion  through  which 
the  true  germs  enter  the  parametrial  space,  and 
the  mode  of  entrance  can  only  be  through  the 
muscular  wall  or  contiguous  tissue  by  way  of  the 
lymphatics  or  blood  stream.  In  tlus  way  a  throm- 
bophlebitic  or  hrmphangitic  type  of  infection  may 
be  distinguished. 

The  course  of  a  typical  parametritis  can  be 
summed  up  in  the  foUowing  stages:  (1)  infected 
area  hard  to  map  out,  but  tender  and  painful; 
(i)  oKlematottS  soft  mass  at  the  edge  of  the  uterus; 
Cj)  exudate  Increasing  and  spreading  over  the  pcKns; 
(4)  exudate  filling  the  pelvis  in  the  zones  of  infection 
with  abdominal  tenderness,  rigidity,  and  uterine 
displacement;  (5)  temperature,  pain,  and  tender- 
ness increasing  to  abscess  formation,  usually  on 
the  eighth  to  tenth  day — leucocytosb  of  12,000  or 
over  caUs  for  surgical  interference;  (6)  cessation  of 
qrmpioms  indicate  resolution. 

Pel\'ic  peritonitis  or  |Mrrimetritis  t«  usually  due  to 
dirty  douches,  instrummis  or  dI.i-.iIi  otH-raiions. 
This  condition  i»  s<'  lis 

may  result.     Peritonu.^  :....;.  ■.: ijus 

or  a  purulent  cul-de-sac  exudate,  or  an  adherent 
adnexal  mass. 


In  the  treatment  of  pelvic  nnitonilla  ouctta^r 
should  be  done  oohr  for  bleeding  or  for  saprvmia. 
in  sapnenia  the  pclvia  should  be  drained;  in  septi> 
caemia  or  parametritis  the  uterus  is  cxplorwi  and 
the  pdvb  drained.  The  author  aevcr  cwtttcs 
when  the  broad  !»§■■»•■»  or  adBcn  b  iovohrcd. 
The  diagnosis  of  tte  coaditioa  b  Umm  wwiitiil. 

W.  P.  Rkwitt. 

Bolcher,  D.  P.:    K  (,*hlld    Wrlfhlnt  Twrnty-tw 
Pounds  at  Birth.    J  Am  U  .In  .  t«i6,  Uvii.  950. 

The  mother  was  35  3rears  of  age,  5  feet  7  inches  in 
height;  weighed  no  pounds;  circumfcrcnoe  at  hips 
coiDchcs;  multipara;  delivered  February  la,  1916; 
had  had  eight  normal  children,  including  a  twin  birth. 
\\  birth  these  children  had  averaged  from  7  to  q 
pounds  in  weight. 

Vagiiud  examination  at  8  p.in.  dmiag  the  im 
stage  of  labor  showed  left  ocdpito-aatcrior  prcacala> 
tion.  The  os  was  patuloos  and  permitted  the  in- 
troduaion  of  three  fingers.  The  labor  pains  were 
of  normaU  freouency,  but  short,  .\fter  an  hour  the 
OS  admitted  four  niagers  and  the  pains  were  still 
short.  The  patient  was  given  5  minims  of  pitui- 
tary extract.  The  pains  became  move  severe,  but 
had  little  effect  on  the  pasaage  of  the  head.  In 
two  hours  the  5  minim  dose  of  pituitary  extract  was 
repeated;  the  paiiu  then  became  strong.  The  oa 
was  iwrmally  dilating,  but  there  was  stiU  slight 
progress  of  the  head.  .\t  2  a.iiL  the  patient  racdvcd 
a  third  dose  of  pittutary  extract  of  1 5  miniasa.  At 
3:30  a.m.  the  head  was  bom.  The  posterior 
shoulder  was  delivered  with  great  difficulty.  Much 
greater  difficulty,  however,  was  experienced  in  de- 
livering the  anterior  shoulder.  It  itquired  the 
comlnnetl  efforu  of  three  pjhwridaaa  to  deliver  the 
remainder  of  the  body.  Tile  child  was  a  girl, 
weighing  25  pounds;  it  measured  i»  inches  acroM 
the  shoulders.  28  inches  in  length,  and  was  per- 
fectlv  formed.  It  was  bom  dead.  On  anatBatioo 
of  the  mother,  the  perineum  was  fomd  dightly 
lacerated.  This  was  completely  repaired  by  thrrr 
sutures,  under  chloroform  anesthesia.  The  patient 
made  an  une\'entful  recovery. 


GKNITO-URINARY   SURCiKRY 


ADMIIAL,  nDHBT,  AHD  mUtTtt 
ft.1 


Kcjr.  ft.1  MiiMils  mmi  Wmttmi  TVwombi  of 
MaliaMM  Tmmn  of  iIm  Blimy  (DImbow 
Md  Opmitdn  Mallpw  MvwiwMrm).  fr  Xt 
Kmtk.  Smt^  CMf ^  Cwiifcon.  1916.  July. 

Of  a6  caMt  of  sMlpMat  tamoft  of  tbo  UdMys  * 
la  tW  otbor  iS  0  iMpkortomy 
OMt_potfa1  (Bid  at  the  tfane  of 
M,  toMCtioo  of  tbt  dU- 
■ad  coOapw.  Of  the 
taaMn  17  von  kgrponMnlaoaMto,  oae  o  popiOorjr 
pMvic  cofdaoaM  vaka  aod  ipioad  ovof  tao  catifo 
Mdai3f;  »  Iwd  locanaaoM  or  died  of  met  art  trie  or 
7  aie  Ihriag  oad  arc  frre  fron  rccur- 
faon  three  aMatha  to  three  aad  ooe-half 
after  operatioa.  It  la  aeoenary  to  make  the 
cany.  The  rawHaal  nranuaaa  are  hsm- 
pain,  aad  cipedally  a  palpable  taaKtr  which 
ia  priamt  in  (rooi  60  to  70  per  ccat  of  caica.  The 
X«ffay  frequently  will  abow  a  tvawr  or  aa  enlarge- 
BMat  of  the  kidney  not  palpahir  Not  iafrequently 
the  patients  die  a  thort  time  after  the  operation  in 
coOaiMc.  The  author  wmuli  that  thb  laay  be 
due  to  a  qvaatity  of  adreaafin  being  throim  into 
the  circulatioa  from  the  tamor  at  the  time  of  the 
tMa  hgrpolboria  apoa  obatrva- 
of  the  blood^MOMara  talsHi  aflcr  the  opera* 


Rovmo  Bialanliii  il  that  the  ooUapec  after  the 
waa  dae  to  the  haimnnbafi  and  to  the 
JWHMK.  rapirially  oa  the  left  aide.  A 
three  to  foar  year  oboervatioa  tiaw  doea  aoc  cadode 
oa.  The  food  reeaha  aa  obtainnd  by 
J  —  90  per  oeat  care  after  a  loaf  period  m 
oaairvatJoa  -~  caa  be  obuaaed  oanr  by  laiivlaf 
oat  the  correct  tcchaiqae.  The  khney  ahoald  be 
maovtd  im  m»  aa  aa  tafccted  bum  la  the  aumaer 
bgrftovriaf. 

that  oat  of  j7  caaea  he  enlipa- 
todtkettBBOia'iaaT.    OaooperaUfo*' 


OaoUiidof  the 

dfed  of  lacanMca.    Oae  livod  for 

free  froai  lacarieace;  the  majority, 


that  the  Grawiu 
laaMia  taeie  aoc  hipwawhroinau  bat  cardaoamu 
of  the  hidaey.  aa  pierhiaiv  brnafhl  oat  ia  a  leafthy 
aitidr. 

advlMd  the  rrrooval  of  a  aoctloa  for 
ia  doablful  rjur».  even  In 


la  doaing  the  dwni— ion  Ki  v  »(a(r>l  that  he  in- 
leaded  with  hia  aMtarial  to  thow  how  early  recor- 
rrnre  taket  place.  Re  timnvai  the  kldaey  aad, 
like  Rov»ing.  the  coaaoctlvt  tleaao  aad  daada 
alvo,  whidi  ia  two  of  hia  caaea  wera  oooaplctdy 
in%olved.  Whether  the  Grawlta  taoMr  b  a  car- 
dnoau  haa  aa  yet  not  been  dedded.  h.  A.  Jmanou 


A.i  HMatMC^MaofftiM 

hidaticoa   <W    riaen).     JfMwgraM 
1016. 

The  author's  ctteadre  woaofraph  oa  hydati«i 
cyata  of  the  kidnr>'  is  the  result  of  a  vonr  coiaplete 
atady  of  the  literature  o(  the  subject  combiaed  with 
the  author's  penoaal  eiqwrience  with  eight  caaea. 

The  author  fatben  nam  the  literature  47  caeca 
of  hydatid  cyat  in  whidi  anhrectoaty  haa  bcca 
performed.  Of  tbcce,  to  died.  314  per  ccat.  Of 
19  operated  opoa  prior  to  1900,  the  OMCtalty  waa 
»6.s  per  ceet;  of  tae  other  tt  operated  apoa  dace, 
the  mortality  was  reduced  to  17J  per  cent. 

Comparing  the  resulta  according  to  the  method  of 
approach,  a6  cases  were  operated  opoa  traacprri* 
with  7  deaths,  96.9  per  cent.  Fiire  of 
occurred  prior  to  iqoo.  Sevcatcca 
operated  upon  by  the  lumbar  route 
with  a  roortahty  of  1 1 .7  per  cent.  The  aathor  aaf • 
feata  that  in  many  of  the  cases  in  which  deata 
occurred  in  operattoaa  fav  the  lumbar  roate  latar- 
vcntioo  waa  coatra-iadkatcd.  He  abo  bctfevaa 
that  the  doobu  which  edcted  la  the  time  of  Boeckd 
and  Houad  aa  to  the  valae  of  aephrectooty  caa  ao 
loafer  prevail  Whoa  Mphractoonr  b  ladicatcd, 
that  b,  whea  there  b  cemdaacy  of  the  rcmainiaf 
kidney,  it  b  a  procedure  with  a  rdativdy  low 
nortalit! 

itidaacy  of  faactkaiaf  of  tha 
tha  iifhtT  nadftea  tha  iadica* 
tioaa  for'acpkrcctoaqr  ia  hydatid  UdiMy  cyau  aa 
foUowa: 

I.  Ia  cacaa  ia  wUch  Uw  total  reaal 


aiortaiity. 

Graatttfthe  a 
rwnafalBf  kldaey^ 


aproaaied  by  tae  aiiaiaaoa  of  aialtiple  cyiia* 
».  whea  the  rcaal  tbaae  b  so 
that  the  qoaatity  of  pareachyau  left  b  iarapaMe 
of  falfilUag  the  function  of  urinary  cHarfaalloa* 
either  oa  account  of  its  state  of  atrophy  or  bacaaaa 
the  anatomic  conditioBa  of  the  gUnd  do  aoi  per- 
mit it. 

tuberraloda,  cu.,  ooeibl  with  the  cyk\ 

aot  be  eflcctively  iwaovod  by  more  coaaervative 


4.  Whaa  a  prior  laterveatioa  haa  kfl  a  aiiaary 
paralent  iatula. 


i 
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TW  oiMlf»4wicatioM  to  Bcpkrectooiy  aie: 

I.  lomttdcat  functioning  of  the  remaining  kid- 
nry. 

a.  PirMMiiici  €i  a  iMftriMit  quantity  of  henltliv 
renal  poituclijruu  in  tht  cyMk  kidney  and  which 
•  an  Mtisfactorily  ful&ll  the  urinary  (unction  after 
rxtirpation  of  the  cyst. 

3.  The  •OMNUtt  ol  adherencca  of  the  cyst  to  neigh- 
horing  offBUH. 

The  aiuor  eaten  at  length  into  the  cooiidenuioii 
of  the  coiHrioiw  under  which  a  nartial  nephnctomy 
only  b  imiiiiiMnili.  Theae  cooditiooa  have  already 
heoi  fenenBaed  hy  Knemmel  and  Albarran  with 
whose  \'iews  the  author  apparently  ooocnra.  Other 
operative  procedures  are  auo  diacnsied. 

The  work  condodcs  with  the  details  of  11  new 
cases.  Of  these  8  were  personal  cases  of  the  author's 
ah!  ;  rr  cases  in  the  practice  of  I.amas  and  Mondino 
not  Ml'  hcrto  pubtishdi.  W.  A.  Btrvsw. 


Meets,  H.  C: 

Detoctloa.    J.  I 


Its  SltnlScance  and 

i«««i  Si.  if.  Alt..  1916.  ix,  351. 


I 


The  author  defines  urooephrosb  as  a  retention  of 
urine  in  tbe  upper  urinary  tract  and  believes  that 
the  rignHjcancc  of  this  urinary  staab  is  dependent 
on  three  things:  (i)  its  effect  on  the  physiologic  action 
of  the  kidney;  (3)  its  effect  on  the  anatomy  of  the 
parts  involved;  (3)  its  effect  on  the  midiial  urine 
and  the  results  of  its  absorption. 

Under  the  fint  heading  the  early  ^tage  of  a  stasu 
produces  an  awraiia  and  atrophy,  while  secretion 
stops  when  the  intrapdvic  pressure  beconMS  73  nun. 
of  mercury.  The  degree  of  back  pressure  present 
depeadi  upon  the  completeness  of  the  ol>stniction. 
its  pannanency.  and  the  rapidity  with  which  it  is 
reduced.  When  the  obstruction  b  sudden,  com- 
plete, and  permanent,  the  kidney  becomes  isolated 
and  its  functional  value  ceases.  If  but  temporary, 
the  degree  of  destruction  depends  upon  thr  time  it 
has  persisted.  Functionating  kidneys  have  re- 
mained after  an  obstruction  lasting  from  ten  to 
forty  days. 

Stasb  may  produce  an  effect  on  the  anatomy 
V  ir>-ing  from  a  slight  deviation  in  the  outline  of  the 
•  >  vrr  border  of  the  pdvb  and  of  the  caUccs,  to  a 
h.  Ironrphrosis  of  30  liters.    Authors  vary  in  their 

.11  ion  uf  the  effect  produced  by  a  sud<len.  com- 
r  obstruction  of  the  ureter,  some  holding  that 

^  followed  by  slight  distention  and  atrophy  of 
tbe  kidney,  and  othm  show  by  experimental  work 
that  in  complete  obstruction  of  the  ureter  seldon. 
If  ever,  b  tbere  a  true  primary  atrophy  but  almost 
invariably  a  hydronephrosb  rnults. 

Under  the  third  headiaf  comes  the  effect  of  ab- 
sorption of  a  substance  pobonous  to  the  system  with 
all  the  sjramtoms  it  produces. 

The  eaify  detection  of  uronephnMb  b  made 
possible  by  ureteral  catheteriaation  and  the  proper 
tnterprctation  of  the  pydograms  in  selected  cases. 
The  author  believes  that  urinalysb  b  of  very  little 
value  and  too  much  reliance  should  not  be  placed 
on  the  symptom  of  pain  akme.    In  interpreting  the 


pvelogram.  if  the  early  case  of  aiaab  b  to  he 
ntaed,  dbieatioa  and  dbiortion  of  the  malar  and 
pchrb  caanoc  always  be  relied  on.  but  a  devlatioa 
in  the  flow  of  urine  from  the  kidney  to  the  Uaddw 
must  be  looked  for,  as  an  interfereaca  with  tUi 
phyiiologic  action  always  pcecades  aaatOHic  dMapt 
in  the  non-infected  case.  Citreaw  cam  anal  oa 
eaercbed  in  intenreliag  at  operation.  Iftiow  of  tha 
upper  ureter  prooudaff  stasis.  In  the  pydographic 
interpretation  in  the  early  case  it  wonla  appear  thai 
a  dose  study  of  the  comparative  local foa  of  the 
ureteropelvic  junction  to  the  pdvb  and  tht 
at  which  the  ureter  enters  the  pdvb,  b 

If.  L.  Savroan. 

.Smiih.  R.  M.:    PysOtia  of  infancy:  Mode  of  In- 
fection.    .In.  J.  Dit.  CkUd  .  1916.  &ii.  >js. 

The  aut  hor  gives  a  very  good  r^sum^  of  the  subject 
with  numerous  references  to  the  literature.  He 
tabulates  the  results  of  his  study  of  71  cultures  made 
from  t  he  vagina,  vulva,  and  uret  hra  of  40  infants  and 
young  chihirrn.  This  investigation  was  undertaken 
to  determine  if  this  region  was  in  fact  a  pomibk 
source  of  infection.  .Ml  infants  over  18  hours  old, 
except  one.  showni  a  growth  from  vaginal  culture. 
All  the  vulva  and  urethral  cultures  were  positive. 
These  findings  are  in  accord  with  those  of  Scfaaddfall 
while  others  have  found  bacilli  and  cocci  in  the  va* 
gina  and  \'ulva  of  infants  in  differing  proportions. 

Smith  states  that  pyelitis  of  infancy  b  much 


common  in  female  than  in  male  infants,  the  pro- 
portion bdng  about  three  to  one.  The  colon  hacSaa 
b  the  offender  in  from  50  to  90  per  cent  of  cans. 
The  pathology  of  the  condition  b  wcH  established. 
In  uncomplicated  cases  the  pehrb  alone  b  involved: 
ami  there  thr  Imal  lesion  b  simply  a  low  grade  in- 
ffammation.  .Many  cases  show  in  addition  dqpen- 
erative  changes  in  the  kidney  substance  due  to 
extension  of  the  process  inward  from  the  pdvis. 

With  these  facts  as  a  basb  the  two  theorica  as 
to  the  mode  of  infection,  namdy.  the 
urinary,  and  the  descending  or  hiemati 
discussed.  The  theonr  of  ascending  ' 
its  greatest  support  from  the  large  proportion  of 
cases  among  girb.  but  it  b  supported  oy  very  little 
experimental  work.  From  hb  obcussion  the  aaihor 
concludes  that  the  ascending  theory  of  kidney  in- 
fection so  far  as  it  applies  to  the  pyditb  of  inuncy 
has  not  been  proved  and  the  facts  are  against  it. 

Infection  by  way  of  the  blood  and  hrnmhatics 
rests  upon  «urrr  ground.  The  usual  OMMe  of  infec- 
tion i  ^  IS  described  as  follows:  From  the 
intesti  or  some  other  source  hactcfia  gel  into 
the  Ivmphatk  veascb  and  then  into  the  blood,  or 
possibly  directly  into  the  blood.  After  reaching  the 
kidney  they  paas  through  the  alominili  awT  are 
excreted  at  the  pdvis.  Thc>- riihcrpamout  of  the 
body  without  doing  damage  or  they  set  up  an  infec- 
tion at  their  point  of  excretion,  the  pdvis.  During 
their  pamagr  through  the  kidney  ihev  may  caute 
more  or  less  damage  to  t  Hat  organ.  Which  of  these 
alternatives  occur  will  drpen  l  upon  the  virulence 
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piMi  bv  otiMloB  lawaffd 


umI  ckarancf  ol  ilir  bacteria  aad  oo  the 
of  ihr  iocU\-itliMl  ami  ol  the  local  ikmtm. 

Coloo  UmUU.  bcc«u»c  ol  iMr  low  pallMicaldiy. 
cattw  liiilr  or  ao  daauar  to  ikt  kkuty  aabMaiica 
in  ihrtr  prapot  ikfOMfk  Um  orgaa.  lafcciioo  ol 
ibr  Udacy  may  t  ' 

IfOCII    IM   pelvic      I 

•laarr  of  ibr  kidaqr  of  grtaler 
•oil*  aati  prcarou  a  coamUcatioo  of,  or  momI  to, 
Ibr  u«iuU  paibologjr  of  IM  diicoae.    A§amm  lo 
ibr  auibor  thr»r  varioiM  ttafM  are  «il  MabliiMd. 

Tbr  inir»iin«l  tract  b  tbe  BMMt  ttktly  Miiree  of 
iafmioa  m  tHr  mi^Jorily  of  caaci— coloa  badU 
iafcctioB  ntcaUaal   aooicca   of    infection, 

MKb  aa  i>  (oniQa,  and  local  tcptic  htkm 

ai*  io^Mirtaiu  ia  caac*  wbcrr  otianhim  olhrr  than 
Ibr  coMO  badOoa  arr  found.  TUt  itateflMnt  u(  t  hr 
BMMk  of  iaifctioa  in  pyrlitb  tatiiiat  all  tbc  con- 
ditioM  obauirod  cscrfx  ibc  greater  frequency  of  tbc 
diecaie  in  fcmalea.  Tbe  emiaaation  for  tbie  tbe 
antbor  luMb  in  infection  of  tae  pchfic  organs  reacb* 
inc  tbr  kidneya  tbroofb  tbe  Ijmipbatici  and  blood 
simm.  N'omerona  ohecrven  arc  quoted  in  support 
of  ibb  virw. 

Tbc  rooduding  paragrapb  of  tbe  paper  slates  the 
aolbor's  view  conidady:  "I  think  that  wc  have 
•nftcient  evidence  lo  bcUr\'r  that  pyelitis  »  alwavs 
a  blood  infectioo  and  tbat  tbe  bacteria  frequently 
■aia  entrance  to  tbe  blood  by  tbe  Ijmpbatics. 
In  ihr  unconylicatad  caoea  tbe  Icrion  renalns  local- 
iarti  in  tbe  povia  of  tbe  kidney,  where  tbe  orianiams 
are  racret«l  Secondary  infection  of  the  ktrlnr>' 
anbslancc  may  occur  bv  Isrmpbatic  channrU  from 
tbe  pelvis.  Quttr  poaaibly  these  secondary  infec- 
tions account  for  many  'relapses.'  Tbe  source  of 
Infection  in  ihr  majority  of  cases,  considerinf  males 
and  feosalcs  tofctbrr.  b  ibr  ipMiro-inicstinal  tract. 
Sone  casta  aMy  arise  from  infection  in  the  skin, 
teetb.  or  tonrib.  or  in  some  local  septic  process. 
Ifaanr  cases  in  frmalcs,  accounting  for  thr  greater 
Bwnber  In  thu  k%  as  compared  with  thr  maica, 
ariaa  from  bacteria  rntrring  the  blood  oftrn  via  ihr 
lyapbaiics,  from  tbr  vulva,  umhra.  or  vagina." 

H.  A.  FowiAL 


^  nitiOpB.  nraa  and  tbt 

Tbe  antboit  tbcn  discnaa  tbe  anMiuni  of  oiea 
and  nitrocen  wMcb  coMtltntos  tbe  nppor  nomal 
level  of  noniMoiain  nltfofen  and  oraa  nkropn  of 
tlw  blood  and  condodca  tbat  tbe  coMansns  of 
oninion  points  to  determinations  )riildini  a  urea 
nniofen  fimre  abovr  .    in  too  rem. oi  blood aa 

rtveaUnt  tbe  posaibt!  rogrn  rrtmtioo  wMcb 

b  at  bast  worthy  ui  uokt  invcatifatlon.  Tbe 
nwtbods  of  determining  ibe  coefKclonl  urea  excre- 
tion as  indicated  by  Ambard  are  dbcuawd  and 
tbe  formula  given  aa  follows: 


K  — 


t;r 


\9mfmSmrim 


Tbr  authors  plarc  thr  patient  on  a  full  dirt  of 
regular  mrab  with  no  fluid  or  fowl  lirii»f-,n  time* 
ami  cslimatr  the  rrnal  function 

tbr  urinar>'  output  from  sprcimrn..  . ^iry 

two  houn  iluring  thr  day  and  of  a  tm-bour  specimrn 
at  night.  Obarrvatioos  were  made  00  soo  patients 
and  tbr  summaries  of  these  results  are  gnraped  in 
tables  I,  i,  and  j.  A  general  comparison  b  made 
of  all  the  tests  employed.  Table  3  rsiablisbed  the 
following  facts. 

t.  Tbr  non-protrin  nitronen  and  urea  nitrofen 
indicate  a  slighter  degree  of  involvrmcnl  of  renal 
function  than  the  other  tests. 


a.   Pbcnobulpbonn 
effidenl  tend  to  sbo« 
of  renal  function. 

J.  Tbe  lest  meal  t 
a  greater  degree  of  dc|..^~-... .» 
teaia. 


kiK^i^n   and   Ambard's  co- 
iegree  of  impairment 


ion  demonstrates 
.tontbantlieoiber 


T«au  >. 


Unn  NHiu«M  of  cho 

danc  of  Unm  laoocloo.  and  cIm  Teal  Man!  for 

Ronal VWKtlaa*    J  Am  \i    in,  1916. UvU. 9^3. 

Tbe  ambora  state  tbat  tbe  varioua  taau  for  renal 
function  bave  tbcir  own  fifBiiGanot  and  tbat  a 
grmtor  insigbt  wm  ba  oblainad  in  tiM  dMiactflriitioa 
of  kidney  ttseases  wiwn  pbyddana  no  Jonger  advo* 

cate  one  test  to  tbe  cKlMkNi  of  aO  otbcrt  but  wiU  ^^^,uk.  ^^^mmt  4mm  tmimXt  I  n  is  ug 
aadeavor to intctpm  ondinoooidbM to iu own sig-  A»eaie7ii  1  »iii»iS>iiiii  Mi<>T3^ii«r^i>y« 
yicancr    TW^dMrffftbtMidTu^^  ^J«-s«ta-«»«i«»— i.-.sp-iwi<wo-fcwi> 

non*protain  ni» 
I  of  "tbo  blood,  wa'nhwten  of  tbe  blood,  and 
of  nioa  eacieiion. 
Table  one  sbowa  ibe  relation  bet 
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Table  j  shows  tbe  relation  of  tbe  non-proteia 
nitrogen  and  urea  nitrogen  of  the  blood  and  Am- 
bardV^- •*'■'— 
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2         In  table  6  the  autbor  give*  the  foOowiag  cooda- 


,  ««•  MMM*^  casyncmt . 
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Table  4  b  abo  of  intemt  and  value. 
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Stc  C'Mtt  Kid 

A  compartton  b  made  o(  the  degree  of  impairment 
of  function  in  73  cases  of  all  classes,  except  anemia 
in  which  all  the  tests  were  carried  out.  expressed 
in  the  percentage  of  the  total  figure. 
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I.  The  tests  in  ofder  of  their  positive  aopearaaos 
aie:  the  test  meal,  pheoobulphnnfplw hsicln.  Am- 
bard's  constant,  urea  nitrofen  of  the  blood. 

t.  A  maximal  involvement  b  most  freqoeotlv 
teca  in  the  test  meal,  less  frequently  in  the  phenol- 
sulplionephthakin  test,  and  least  often  in  Am- 
bara*s  coeAdent. 

Table  7  shows  the  relation  of  chroolc  rtifMfi 
nephfitb  and  h)rpertensive  cardiovascular  diseaae 
showing  a  normal  or  supmiorinsi  respousc  to 
phenobulphonephthalein  aM  Ambard's  coefidcat, 
while  the  test  meal  shows  some  impainaent  of  func- 
tion. 

The  results  of  test  meab  for  rmal  funaion  in 
primary  and  secondary  anemias  are  discussed  and  t  he 
article  doses  with  the  following  summary: 

I.  .\  scale  of  impairment  of  renal  function  b 
proposed,  according  to  which  the  tests  nuy  be 
measured.  Such  a  graduation  calb  to  the  atten- 
tion of  the  clinician  the  relative  degree  of  involve- 
ment as  shown  by  different  procedures.  Inasmudi 
as  each  of  them  has  a  significance  sfKirt  from  the 
others,  comparboo  according  to  thb  method  b  an 
extremdy  valuable  aid  in  tlu;  treatment  and  prog- 
nosb  of  diseases  of  the  kidney. 

7.  The  level  of  the  non-protein  and  urea  nitrofen 
of  the  blood  must  be  estimated  largdy  as  the  rewit 
of  three  factors:  kidmy  efBdency,  diet,  and  pro- 
tdn  destruction.  In  judging  of  prognosis,  when 
these  substances  are  high  in  the  blood  of  nephrit- 
ics,  due  regard  must  be  given  as  to  whether  thdr 
accumulation  is  brought  about  by  retention  alone 
or  through  rrtrniion  coupled  with  protein  destruc- 
tion. The  former  offers  a  comparativdy  better 
prognosis  than  the  latter. 

3.  The  .Ambard  cceffident  b  a  better  method 
of  determining  the  ability  of  the  kidney  to  excrete 
urea  than  the  levd  of  tMs  substance  in  the  blood. 

4.  The  progress  of  renal  diicaie  b  prabablv 
followed  most  minutdy  by  means  of  the  pbeaol- 
•ulphooephthalein  excretioa  aad  Ambard's  coef- 
idcat, as  these  tests  furaiih  figures  ia  which  even 
small  variations  are  of  significaace. 

5.  The  test  meal  for  renal  function,  or  the  tests 
emplo^red.  gives  the  earliest  indication  of  dimJaJslH 
cd  kidney  eflkiency.  It  likewise  reaches  the 
maximum  degree  of  impairment  before  the  others. 

6.  Kach  test  for  renal  function  coven  oaiy  a 
limited  range  of  the  kidnev's  activities,  it  b. 
thrrrfore.  a  mistake  to  speak  of  any  test  as  measuring 
r<     '  '     .  tion  as  a  whole.    The  aim  should  be  to 

proper  interpretation  of  the  old  tests  aad 
easily  applied  new  ones  in  order  to  obtain  a  true 
gi^de  to  the  treatment  of  diseases  of  the  kidney. 

.\.r.  Srooa. 

ilunnar.  G.  L.:   Stricture  of  the  Urscar.     .V.   T. 
y.J..  1916.  dv.  i. 

On  the  basb  of  an  aaalyds  of  50  obsenratioas 
Hunner  coadudes  that  the  moil  ia^mtaat  factor  ia 
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Um  fltkbiy  of  vMlcni  Mifcti 
of  iMkmKmm  oad  Mow 

CHlMtOllH 


ti|OWli.  tad  pyiliMiplMlili.  an 

Oaiy  >  of  IM  ■aikor^  Mriit  of  9»  CM« 
in  til  itii  in  piimliiid  lirfonliii  loatcoHtte- 
footd  mrim  «••  fofoJ,  btH  im  mify  j  latumm 
wm  auktan  &m  10  cyiikii  Moooatofid.  la  oat 
canUMaaaaaaovUmMMBOiof  antataliuio* 
twt  ioMaviat  a  pyiloaipintii^  vlicl^  acosiAw  10 
t>a  laifcort  coaoiytioa,  wai  daa  tanwtoarfc  tauwr 
ilwaialoaliBiMiiM. 

Ooapalul  akaoaailtfH  oppaioatly  doaoc  pUjr 
■a  iaipoftaal  iMtia  oloiv*  pwpoitioa  of  cat«of 
amonl  ttiktaia,  Maot  muuMr  coaM  aoc  la  aajr 
of  Mi  coMi  nan  a  coapaiul  oiigla.  TIm  awrafi 
Oft  of  Mi  «o  coMS  woo  3s*S  yvu*  umI  Um  averaae 
<taratina  of  ■jfiinitoaM  woo  4.$  yoaia,  auikiaf  the 
avonti  aft  at  oaael  of  qnaptoav  «i  jroan. 

ftlMM  of  ciMMnrlloa  wteii  ibejo<allod 
fMBBHlic  ahUMrii  aiao  cooto  wUli  a  piwioai  Ua* 
lory  of  ilMaBMliaBi,  aad  j  caaaa  villi  a  kiatorjr  of 
heart  Moaa. 

TIm  oeamoaco  of  la  caoaa  of  bOaicnU  stricture, 
aad  tkt  ponadaraaot  of  caaaa  b  vhkli  the  Mric- 
tart  oooBiod  la  tlw  broad  IpaHaftioiioa,  wiMra  the 
ureter  aoi  aa  daaf  nood  aad  hraipaatic  aapplVi  are 
oanaailva  of  arotcral  ouktaia  boooadai  loiaMiilMwl 
oa  tiM  baaia  of  a  qratcoik  Jaiactka.  Of  tW  6a 
anloai  vkli  tirkture.  1 »  of  whkb  wwn  bflatoral,  tbe 
auiiiait  «aa  located  vithio  the  broad  HgaaMat  or 
aklria  6  oa.  of  tho  bladdar  la  ss:  Mar  tbe  pdvic 
bdn  ia  8;  aad  aoar  iba  Udaqr  la  1  aroter. 

1W  anat  ianwrtaat  asranloai  of  aroioral  stric- 
tara  ia  pofai  to  tba  Udaov  npoa  or  bladdar,  aad  tbe 
strictare  b  feacnalljr  Ibaad  to  tba  atteaapt  to 
totlwai  the  caaaa  of  tbeae  qranCooM.  Oaljr  ooca* 
aioaaijr  a  local  poiat  of  pato  to  aaa  with  tbe  ureter 
ii  foaad  to  bo  fojf  Idi  111  with  tbo  aito  of  tbe  atiic- 
taoa.  Tbe  lotifff  <SagBoaia  to  tbeae  caaaa  dcpcada 
apaa  aoBBiMPa  saQioavaaalc  aaa  cyatoocoDftc  oaoiiiaB 
for  aieienl  atoae  aadapoa  tae  lofalltatioa  of 
aa  obatradioa  apoa  tbe  jpoaaMa  of  aa  ureteral 
If  tbe  ureteral  ttrictafala  aoc  of  aaflkicat 

of  tbe  boaiie  oa  tbe  tot  onadaatioa,  tbe 
be  owpedod  bocaaae  of  aa  oiMm 
la  aoaw  iaataaoaa.  aba,  tbe  fot 
of  otficMia  aaay  be  ooeed  apoa  tbe 
a  few  boan  after  ufeteral  catbeleiiaa- 
iloa,  of  aa  aaaMM^jr  aevert  attack  of  pato  or,  to 
tbe  preeeaoa  of  tofecdoa.  of  a  eevan  attack  of  pjMi- 
tia.  By  aatofcat  a  coaaacaiiea  oaMdaatioa^a  toaar 
«as  mdh,  a  wiake  pobN  of  obetractioa  aMrfcaif 
tbe  aniciaia  area  caa  ae  aaeiitaiaed.  latonaitteat 
tutt**  of  ooHc  to  aacb  caaaa  of  iadpiaal  atiietaia 
aia  paiticatoily  preae  to  oocar  at  tbe 
period,  oa  accuuot  of  added  coafaalioa,  or  < 


albr  oa  the  baab  of  caafBilJaa  feioaim  frtttof 
cblBed,  catcMag  cold,  etc. 

Ia  woMoa  aa  area  of  tbickoaliv  caa  ofloa  be  pel* 
paiod  ibfoagb  tbe  vaiiail  vairft*  Cynoecepy, 
qaito  fiaqaoBihr  lafaeb  aa  oideaHMoaa  aad  ooafaat* 
ed  aioloral  oiifca. 

laienaittoal  altacka  of  leaal  cottc.  doe  to  aialoral 
atdttavi.  aaqr  oiIbi  lor  yaait  »itbaat  the  difolop 

■tb  that  b  atabbaraly  laablain  to  lavafa  tiaoi- 
■seal  BMjr  be  aaipldoaad  of  beiaa  dae  10  tbe  pioa* 
of  atrictare  of  tbe  ureter  and  particularly  to  if 
tovafi  tfoataMni*  are  followed  bv  acute 
pyaUtb  attacks  with  high  tcaiperaiare,  cbiOBi  pato. 
Boaaoa,  aad  voadting. 

Tbe  Boa-toiactod  caaaa  of  Haaaer'a  aeriaa 
aa  a  rule,  a  biatanr  of  abortor  daratioa  aad 
raaal  pehrca  boldb«  leaa  flaid  tbaa  tbe  caaet  with 
lafactioa.  to  16  aoa^afected  caeca  tbe  avaraft 
daratioa  of  aya^Aoeia  waa  two  aad  a  lialf  yoara.  aad 
tbe  avarafa  aiae  of  tbe  liidaey  pdvb  to  10  01  the 
caaea  waa  19  ocaL    la  oae  oioaptiooal  caae  tbe  pel* 

coaUng  infected.  In  18  uifccted  caaea  Um 
daratioa  of  svmptooM  waa  4  srean,  aad  the 
aiae  of  the  kidney-pdvb  in  1 5  such  caaea  waa  98  ( 

The  ideal  treatment  for  stricture  of  the  arotcr  b 
by  dilatioo  (rom  tbe  vesical  approach.  Haaaor's 
work  being  coo6ned  to  women,  the  BMtboda  to  tieal- 
tng  ureteral  stricture,  aa  developed  or  aaneated  by 
Howard  A.  Kelly,  are  dbcaaaed  to  tbb  article,  tbe 
careful  peroaal  of  which  wfll  deawaatrate  tbe  iralae 
of  tbeae  aoa-operative  fonat  of  trBeliaeai.  Ia 
caaea  without  infectioa  aad  without  aacb  laaal  di»- 
ttirbaace  a  cure  caa  be  effected  bv  thcae  mraaa,  aad 
even  in  such  with  iafectioa  il  the  kidney  pehrb b  aot 
materially  dilated  oocaaioaally  brilliant  reaulta  auy 
be  obtaiaed  to  poraMaeatly  daariag  up  ajraqxooia 
B  tbroa^  dilaiatioB 


iafectioa  tbroa^  dilalatioa  and  laVage.  In 
with  iafectioa  aad  larfe  roaal  pdvea  patkau 
laay  be  reatorod  to  appaiaatty  pertea  beoltb  by 
eliaiinatiag  ureteral  ooatractioa,  thereby  laUeviag 
pato  aad  toiic  ayuiptoaM. 

If  all  ooaaervative  aMtboda  of  vealcal  approach 
faU,  operative  raUcf  anat  be  ooaeiderad.  la  tbe 
preicace  of  aaitotcral  atiklaio  with  a  Udaagr  of 
utile  or  ao  faactloaal  vatoe,  foaaoval  of  tbe  iapafaod 
or  dead  Udaey  b  iadlcatod.  aa  carried  oat  to  6  of 
Haaaer^  caeca  witk  eatbety  aatlafaciory  leaalta. 
Ia  tbe  praacace  of  a  atricture  located  high,  at  tbe 
iaactioa  of  tbe  Udaey  pdvb  with  the  ureter,  aoaM 
fona  of  Hieto  aiuoroplaaiy,  or  partial  pyelectoniy. 
or  Ugb  tattoaof  tbekldaey  to  coaaecttoa  with 

pydotoanr,  aftor  caiifal  dOitatfaa  of  tbe  aanawtot 
attbepyeiaMiiatetklaacttoa,w1pBefaHybrtoftba 
deabadiwalt.  If  the  atrictaia  b  lowor  aad  abaat 
tbe  bnabar  or  pdvic  briainiioa. 


tbo  otrictara  aboaid  be  JeBawad  by  faaalaaiatfaa  of 
ead  of  tbe  aiater  lata  tbe  oeloa  or  to  tbe 


For  lower  atrfctaraa  aoer  tbe  bladdar, 
wbfcb  M  far  have  beea  treated  with  iaiplaieHoa 
of  tbe  eevorad  healthy  cad  lata  the  coloa  or  bladder 
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«riih.  inditfereoi  or  qtiMliooable  mulu,  Hunnrr 
rtcommeads  Um  untmant  by  ratrooide  dllalHion, 
The  urvt«r  b  iupwiid  by  aa  atnpcntooeal  iacWoo, 
aad  tWiBdMd  portion  o(  the  chanDd  is  dilated  with 
iocnativt  iiaBt  of  the  French  gum  dasUc  bougka.  or 
nccal  MNUidi  are  paned  until  the  stricture  is  dilated 
to  a  diameter  of  from  0.5  to  1  cm.  The  ureteral 
iacWoD  ia  then  tkthm  doaed  at  once,  or,  in  case 
of  Bimtfrfactory  dilatatioQ  or  undue  traumatism 
of  the  ureter.  Ml  oficn  temporarily  to  favor  urine 
lirainage.  In  6  of  Hunnera  8  cases,  treated  in 
thi^  manner  by  retrograde  dilatation,  |>erfect  results 
were  obtained  so  far  as  measured  by  relief  of  S3rmp> 
toms  and  ability  to  catheterise  from  below. 

Least  suited  for  retrograde  dilatation  are  the 
cases  in  which  a  pjrelograpUc  absence  of  enlarge- 
ment of  the  lumen  above  the  site  of  the  stricture 
has  been  ascertained.  In  these  cases  a  long  and 
tetfooa  course  of  boogie  treatment  from  the  vesical 
apprcNurh   may   finally   yield   satisfactory   results. 

M.  KaoToaiTNKB. 

BLADDER,  URETHRA,  AND  PEinS 

RuMn.  I.  C:  Bhwfclsr  Synaptooia  in  Women,  with 
SpecinI  Rafersooe  to  Aasoctetod  Gyneoologlcal 
PaCboloiy.     Urot.  fir  Cmtmm.  Itn.,  1916,  u,  508. 

In  a  series  of  10,000  consecutive  gynecological 
cases  at  the  Mt.  Sinai  Hospital,  875  cases  gave 
bladder  symptoms  as  their  chief  complaint.  Fre- 
quenc>'  of  urination  is  the  most  common  symptom. 
Thb  may  be  due  to  physiological  changes  such  as 
diet  and  weather,  but  more  frequently  originates  in 
a  pathological  condition.  Painful  urination,  burn- 
ing, diflknity  in  starting  the  urinar>'  stream,  com- 
plete, partial,  or  rdative  incontinence  are  present 
alone  or  associated.  Hematuria,  concentration, 
ardor  mrina,  or  pain  in  the  hypogastrium  are 
sufficient  to  require  an  examination. 

Correct  interpretation  of  the  urinary  symptoms 
requires  a  complete  examination.  The  personal 
history  should  be  carefully  taken  as  the  first  step. 
The  second  step  is  ph^cal  examination.  Inspec- 
tion of  the  external  gemtab  for  eczema,  excoriations, 
intertrigo,  clitoris  hvpertrophv,  enlarged  nymfdue, 
purulent  discharge  from  urethra  and  vagina,  pus 
at  the  Skene  doct  orifices,  cystocde,  urethral  pro- 
lapse, or  a  caruncle,  may  be  present  as  a  cause  of 
the  vjrmptoms.  Dribbling  may  be  present.  Hypo- 
ipadiui  is  rare. 

Bv  p^tp^tinj  in  the  vagina,  swelling  in  the  urethra, 
tenaBOMBS  in  the  trigone,  foreign  bodies,  tumors, 
and  lenderness  along  the  ureters  may  be  detected. 
By  palpation,  gynscological  leaiona  which  cause 
bladoer  symptoms  cither  by  pressure  or  which 
extend  into  the  bladder  and  urethra  by  contiguity 
can  often  lie  outlined.  An  acutely  antevcrtcd  uterus, 
as  in  early  pregnancy,  hy  pwssure  and  venous  stasis 
may  cause  bladder  irritation  and  even  bacterial 
invasion.  Extreme  retroflexion  will  give  the  same 
rcsohs.    Cystoscopv  will  give  a  good  picture. 

Tumors,  cspcdalfy  those  low  down  in  the  pelvb, 


will  cause  bladder  irritation,  and  will  cause  vascular 
obstruction.  Incarcerated  ovarian  tumors  may  do 
the  same.  Advanced  carcinoma  of  the  uterus 
affects  the  bladder  and  ureters  in  10  to  to  per  ceat 
of  the  cases.  Inflammatory  conditions  of  the  btnad 
ligament  with  large  exudates  freouently  extend  into 
tb(B  bladder.  Pyosalpinx,  ectopic  pregnancy  with 
hematocele  fomiation,  and  infected  dermoid  ovarian 
tumors  may  cause  urinary  trouble.  Pelvic  or  general 
peritonltb  and  pelvic  hjematocele  are  usually 
accompanied  by  bladder  liisturbances.  A  diseased 
appennix,  sigmoid,  or  rectum  not  infrequcmly 
Bsical  lesions. 


Cystoscopy  and  urethroscopy  are  the  deciding 
steps  in  bladder  and  urethral  examination.  Diver- 
ticula, distortions  of  the  bladder  from  a  tumor 
masa,  varicoaitics  of  the  mucosa  causing  hematuria, 
trabecule  resulting  from  oventraining,  local  or 
general  cystitis  with  ulcerations,  hiemorrfaafe  due 
to  various  causes,  foreign  bodies,  tumors  such  as 
polypi,  papillonuta,  and  cardnomata  can  be  in- 
spected. Sections  can  be  obtained  from  tumors  for 
microscopical  examination. 

Smears  should  be  made  from  aU  urethral  and 
vaginal  discharges  for  gonorrhea.  The  colon 
badlltis  is  frequently  a  complication.  Typhoid, 
influenza,  pneumonia,  diphtheria,  and  tuberculosis 
may  cause  cystitis.  Tubercular  cystitis  is  disgnnsfd 
by  finding  the  bacillus  in  the  catheterised  urine. 
Pyuria  with  acid  reaction  but  free  from  bacteria  b 
suspicious  of  tuberculosb. 

The  different  bladder  conditions  nuy  give  rise 
to  a  series  of  symptoms  which  mav  resemble  dif« 
fercnt  pathological  lesions.  The  real  cause  must  be 
thoroughly  searched  for  and  located.  Vaginal  and 
pelvic  examination  followed  by  urethral,  bladder, 
and  kidney  investigation,  and  if  necessary,  labora- 
tory confirmation,  are  necessary  for  a  satisfactory 
diagnosb.  C.  D.  Piacasu. 

Rovslng,  T. :  A  .Method  In  the  OpcraUvc  Treatment 
of  Extrophy  of  the  BInddor  (Eioe  Meibode  zur 
Operation  von  Ektopia  vesicae).  Tr.  Xt  Ntrtk, 
Surg.  Ccmg.,  Goetcborg,  1916,  July. 

Rovsing  disctissed  the  various  methods  employed 
for  cure  of  extrophy  of  the  Madder  and  coochided 
that  it  was  best  to  abandon  the  hope  of  being  able 
to  establbh  normal  relations  and  that  it  waa  per- 
haps better  to  sew  the  bladder  around  a  Pesser 
catheter,  as  was  formerly  advised  bv  him.  In  one 
case  in  which  extensive  cicatricial  tissoe  waa 
present  from  previous  operations  and  prevunted 
the  em{)loyment  of  thb  method  he  made  a  colostony 
on  the  left  side,  and  after  extirpating  the  bladder, 
sewed  the  trigonum  into  the  dosed  rectum  and  ob- 
tained a  very  satisfactory  result.       L.  A.  Jobmeb. 

Suture.    Smt.Cymtctr 


A.  H.:  A 

O^..  tQtb,  szfii,  J64- 

The  difficulties  encountered  in  closing  the  bladder 
are:  its  low  l)ring  position  in  the  pelvi*.  the  thick 
sbdominal  waib,  and  tearing  of  the  bladder  after 
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it  iMi  hvMi  teditd.    i*vt4KMkMi«  awftwr  ml 


iMf  OMt  MM  MV  M^r  NifBCtOllk  JMT  pWM4l 
■itMM  k  laaOTtMl  hMan  iW  hlMlilBr  Ia  macli 
It  |Vf  vvMt  ftmhrf  ntnwpn  <■  the  iwnMMi  bjr  fip* 
|iU«.  II  nukr*  6n«i  •uturlai  a(  ihr  bUdtlrf  aniMcr»- 
Mffy.  It  MVT*  vahtfibl*  ti«».  aad  U  flwrfci  MmiWbic 
IraM  ilw  Urflt  vdhM  of  tiM  tMiiMl  mtttn  of  iK 
o  My  wowmI  wMcIi  It  wrtot  tnt- 


OUHTAL  OROAm 


TW  Mvwi  of  iW  iImcmi  of  tlM  leMb  b  prabobly 
4w  lo  a  cooMMttioa  of  ciMM.  oo  rfagle  omt  of 
vMcii  win  oipliia  ffvity  caw.  TImic  It  oo  lonarr 
amf  qpialloo  tiMl  ll»  iro^iil  |itomi  doM  wM  play 
aay  pan  la  ht  <iotcaM.  BuiiWafif  haa  advaarcd 
iW  virv  ikal  adkorioaa  aa  ibe  rniili  of  fcBial  peri> 
loailli  play  aa  laipoitaat  pan  In  thr  nan  <lc«rmt. 
■RlMagB  OfMdanI  Im*  altnnp(r«i  lu  rxtilain  ihr 

•nwi  m  a  umiioa  of  type.  Oibcn  bdirvr  ihai 
a  wty  tlMMi  MwaiwrliiiiBi  aaipiadlaf  ike  icatb 
pamaia  il»  onaa  fioM  arfgrattwa  Tbe  autbor 
aa  a  coaimiotory  caoat,  iW  orftdcncv  la  the 
of  tbr  ardWag  ibcn  of  the  latenial 
irlr  and  a  weak  co^loiacd  icodoe.  •mr> 
lag  lo  aBoar  ivtractioo  of  llw  intb  by  the  rrrmasler 


Of  thr  coa»plklfcm»  of  aoB<dcacnu  of  the  Icatia, 
hcraiji  u  bv  far  tbe  bmmi  froqoeot.  aa  almoat  every 
caae  baa  a  biraia  aa  aa  accoomaaimeot.  Invcstiga- 
tioaa  have  dearly  abowa  Uuit  there  it  a  marked 
atioiiby  of  the  aecretory  (ttactioaa  o(  the  rrtainrd 
tcaua^  Tbia  atrophy  bcipm  quite  early.  m>  thai  thr 
advbca  operatioa  at  aa  early  an  ajtr  a*  i  he 
of  ibe  child  will  pemil.  the  lo«r%i  limit 
art  i«o  yean.  TMaor  fonaatioo.  tofatoo, 
aad  tbe  amal  cvNnpllcatiooa  of  coageaiial  hernia 
aio  iMl  very  rare  aad  araat  he  taken  into  ooaridera- 
iloa  la  ■litbiag  the  qaeiiion  of  operation.  Hypo> 
pkaitarlaai  b  hoc  the  icsolt  of  aoo-dcaccai,  not 
It  aol  Infrcqoeotiy  acromnanira  tbe  condhioa.  Tbe 
QpifMlea  baa  hot  Bitle  tateeace  apoe  tbe  lack  of 
dmIapaMM  of  aiale  aciaal  cbaractcrbtica.  to 
tbM  a  gnafdad  pmaanah  aboold  alvajra  be  i^vea 
for  aocb  caaaa.  aa  vol  m  tbe  poaaible  development 
of  tbe  tcacb  after  opcratioaa  fai  yomg  adahA.  Tbe 
aMbor  baa  aaed  tbe  Bevaa  operatioa  la  moat  of 
It  to  be  Iqr  far  tbe  beat  opcra- 
Gai 


J.  B.t 


of  tho  Praoialo. 

i«i6.  asiii.  341. 

S^alM  laviem  the  iMMWtod  caMO  of  aarcoouia 
aad  rbabdoanroMaia  of  the  proatale  aad  diaaw 
to  tbt  faa  that  aooe  of  tbe 

tbe    ibaliduMjina Tbe    farfiaqpMcy   of 

fbabdnayoaM  of  tbepraMato  b  MahHiaad  tiy  tbt 
lapon  of  WolfnbcrMCi  vbo  ooMCtad  oii 
jSofa 


tavolvliV  tbe  MoMair     Kaufmaaa't  throe 

an  i— MMfUed  la  delaU  aad  to  tl 

a  Mpoft  of  a  can  ooMiag  aador  bb  owa  oboervaiioa. 

TIm  patltat  «m  40  yma  of  apt  aad  whea  ftiai 
teen  the  toawr  »M  appawn|y  pffaanr  la  the  praa- 
•  '■•-  aad  bad  aol  oMoMdad  beyoad  tlia  ttmUatloat 
capiMli,  A  vrlda  pnlanl  oitlfpailoa  of  tbt 
•Mtmi  aad  virfcal  aocf 
to  tbt  tochaiqm  of  Yomg. 
tivo  raoah  wn  oanBHt.  the  patlaat  not  having 
ovMi  ariaary  lacoaliaMwe. 

Two  tiwfiilbf  after  operatioa*  rapid  rocarraaca 
took  plan  aad  fatal  termination  waa  the  outcona. 
ralnlcM  baimamria  waa  tbe  only  svn^Mom  prior  to 
opewlon.  It  bad  ban  aMaifni  (or  three  aiOBtha 
before  the  patient  bad  aabodtted  Umaclf  for 
Inatlon. 


pafffamad*  accoidiag 
Tbe  ioMMdiate  opera- 


O.i  fnotaiectomy.     ft     XI   Xtrtk. 
Smfg.  CMf..  Goetaborg.  i<ii(>  JnU 

The  advancea  made  during  thr  laat  few  yeaia  la 
the  operatioa  of  proatatr*  •-'•>'  -<^Huiat  in  tbe  two* 
aiaitr  operatioo  (prdlnii)  >|Hibic  cyMoatony 

or  rcaidual  catH"'^"    -  ...icolioo  to  hvnior* 

rhage  (tampon  good  dralnaae  (eitber 

by  BMsaaa  ol  a  «■■!«  -ti|>ia|iuiHcopeaiBgorby  awaaa 
of  Pnaar'ft  cathrtrr).  and  cMwdally  in  tbe  ob»- 
plojrmcot  of  local  ammthcda  (Htbrr  epidural. 
aaCTal.  paraaacral.  orbrttrr»iill  ihr<limt  anjn4brt- 
iiation  of  the  proatatc  and  aurruumiinii  »i  met  urea). 
Rrcrntly  thr  author  haa  abo  prrfurmni  vaMriomy 
for  thr  prrvrntion  of  epididjrmiii*. 

Of  114  ra4r».  16  were  operated  upon  |>crinraUy; 
7  dir«l  Thr  hi^  OKMtality  rate  i»  dtu  •  •»-  fact 
that  thr  indicatiooa  (or  the  operaiiot  ricd 

too  far.     .\a  haa  prevkwaly   '  -  -^  by 

larad  the  perineal  operation  -on- 

agr  than  thr  auprapobic  bf-vcnt^  |kiiiciii->  «rrc 
oprrairti  upon  auprapobically  with  a  m«>nality  of 
7.J  per  cent.     In  ao  caaea  a  luprapubic  fiatula  waa 

In  i  caaes  the  operation  was  complirated  by  a 
bladder  abaccaa.  and  in  a  othen  the  nniaal  vcaidca 

were  removed  with  thr  proatatr.     V^ '~-  *"< — 

orrbage  waa  prr*cni  in  anv  caar.  a: 
b  performco  under  local  ancathr«*a  u  i<  «imu»( 
bloodlcaa.  In  tbe  bat  14  caaea  no  tampooade  of  tbe 
hedofihepraatatewaadooe.  Hanaorrbage  did  not 
occur.  Complicationa  diuing  coavalcecence  out- 
aide  of  the  cooubob  oan  (n  paeoinonla.  broocbitb. 
emboUam)  were  cpidldyMitb,  bOedlon  of  the  ab- 
doodoal  wound,  urinary  retention  with  (ever, 
urethritb  a(ter  introduction  of  a  caihcirr.  aao 
atrkture  of  the  urethra.  la  ooc  caae  the  edgea 
of  the  bladder  woaad  doaed  ap  over  the  bed  of  the 

ladicatioBa  for  tbe  operatioa  art:  catheter  life, 
traaaieat  total  rctcaUoa.  bcbaria  pamdodca,  aad 
prolimgid  aad  lacnniag  arlaary  diatarfaaaoea. 
la  than  caon  la  whkb  tbe  wmtnk  ooadllioa  b 
poor,  la  braaddila,  aad  to  advaand  aitarioaclawri>, 
operadoa  caa  bt  pwJMMad  nrraaJMiaBy,  bat  oaiy 
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wiihout  nafcotb  and  after  i borough  prcUmiiury 
•iruinaft  of  the  bladder  and  iMdiag  of  Urfe  ouao- 
ttiir«  of  flnida,  and  alter  the  admimatratioa  of  uri- 
nary antitqMin-  In  arvere  urinary  infection,  or 
where  there  are  tymptoma  of  urinary  inauflkieocy 
(poljruria.  apedftc  gravity  below  loio.  low  nitrogen 
excmioQ).  and  in  gastro-intestinal  urvmia,  ufMrra- 
tioo  may  be  performed  occasionally.  Cancer  was 
found  in  9.7  per  cent  (14  cases)  of  cases.  In  7 
cases  the  **^*r*''*^  was  certain  on  account  of  the 
decreased  mooQity  of  the  prostate.  The  operation 
in  camrr  should  be  performed  only  where  there  is  a 
p(n<«iMlt!y  of  remo\'init  it  mtirely,  otherwise  sympto- 
'iment  »houlil  lie  given. 
\LL  reportr<l  100  transvesical  prostatec- 
luiiuc*  performed  for  urinary  retention.  In  the 
tir»t  50  cases  lumbar  anitsthesia  was  employed  — 
\  (K-r  (rnt  (ropococaine  solution.  This  was  dis- 
ioiitiDUfl.  however,  on  account  of  severe  poisoning 
cases  and  one  death  due  to  it.  and  was  followed  by 
local  amtsthesia  in  combination  with  light  ether 
narcosis.  The  author  tillc<l  the  bladder  with  air 
before  the  operation,  followed  Freyer's  technique 
principally,  and  used  KuemmeU's  after-treatment. 

AmoHK  the  ioq  cases  there  were  12  deaths,  11 
per  cent.  In  80  cases  a  good  result  was  obtained. 
The  author  operated  if  after  a  preliminary  retention 
catheter  treatment  lasting  two  weeks  there  still  was 
MO  ccm.  of  residual  urine,  or  if  the  urinary  attacks 
were  »evrre;  occasKNially  also  after  acute  attacks  of 
retention  for  sodal  reasons.  .Ml  |>atients,  however, 
who  had  prolonged  retention  or  showe<l  signs  of 
urinar>'  {wisoning  or  infection  of  the  urinar>'  tract 
were  treated  with  the  permanent  catheter  for  a  long 
time  previous  to  operation,  and  if  the  symptoms  did 
not  cease  the  operation  was  not  performed.  After 
the  operation  a  catheter  is  inserted  in  the  urethra 
in  addition  to  the  wide  suprapubic  drain,  and 
irrigatioitt  of  the  urethra  around  the  catheter  are 
employed  freely  to  avoid  epididymitis.  To  avoid 
stricture  sounds  are  introduce<l  once  a  month  for 
six  months  after  the  operation.  In  one  case  the 
bladder  wall  had  closed  completely  over  the  inter- 
nal urethral  orifice. 

In  Q  cases  a  probable  diagnoate  of  cancer  was  made 
clinically.  In  cancer  of  the  prostate  the  radical 
operation  by  the  perineal  route  should  l)c  |>erformed; 
toe  author,  however,  resorted  to  palliative  treat- 
ment only. 

Kkehoen  stated  that  he  had  a  mortality  rate  of 
1 1  per  cent,  the  patients  themselves  demanding  the 
operation.  The  time  of  cure  is  about  thirty  days. 
The  result  is  good:  16  patients  <lo  not  have  to  void 
urine  at  all  during  the  night.  1 :  (tatients  only  once, 
7  patients  twice,  and  6  more  than  twice.  Infection 
of  the  urinary  paiaafM  b  no  contra-iodication. 
Cancer  of  the  prostate  b  common;  as  it  b  diffictUt 
to  diagnose,  early  operation  b  neccsaary.  Recovery 
in  cancer  b  just  as  rapid  and  the  functional  result 
is  just  as  good  temporarily  as  in  the  other  cases. 

KtRCN  performs  partial  removal  occasionally  in 
parenchymatous    hypertrophy.     He    always    em- 


ploys the  trans vene  indalon  through  skin  and  fasda 
(occasionally  also  a  small  incision  through  the 
muscle),  transverse  incbion  through  the  bladtler. 
and  drains  from  one  comer  of  the  indsion.  In 
infected  cases  irrigation  of  the  urethra  and  bladder 
are  employed  before  operation. 

WiS  IloLST  analyzed  the  material  of  Prof. 
Dahlgren  from  the  Sahlgre  Hospital,  including 
I4i  cases  of  prostatic  hypertrophy.  Of  these  42,  or 
ao.6  per  cent,  were  operated  upon  under  local  an- 
arsthesia,  the  others  with  lumbar  aiuestbesia. 
Twenty-eight  were  operated  transvesically.  3 
transperineally.  10  with  cystostomy,  1  with  vasec- 
tomy. The  mortality  rate  with  transvesical 
prostatectomy  was  ii.q  per  cent.  Of  the  non- 
operated  cases  8  per  cent  died.  The  duration  of 
convalescence  was  2q  da>'s.  The  functional  results 
were  good  —  8  patients  do  not  urinate  at  all  during 
the  night,  .)  once,  4  twice,  and  2  three  times. 

Hi'iL  |)rrformed  40  prostatectomies  (}  perineal) 
with  a  mortality  rate  of  10  per  cent,  and  i}  cystoato- 
mies  with  a  mortality  of  50  per  cent.  He  operates 
under  local  and  sacral  ansnthesia.  Complications 
after  operation  are  frequent:  75  per  cent.  Cancer 
was  found  clinically  or  bv  the  microscope  in  15 
per  cent  of  cases.  If  the  ffiagnosis  of  cancer  b  cer- 
tain, only  a  cystostomy  b  performed.  The  hard 
consbtenc>'  of  the  prostate  b  the  most  frequent 
symptom. 

Bai'ER  examined  32  out  of  ^7  extirpated  prostates 
and  found  cancer  in  5  cases.  22  per  cent,  .\lthough 
the  material  is  small  it  neverthdess  shows  about  the 
same  |)crcentage  of  cancer  as  do  larger  series.  One 
must  therefore  figure  on  a  fair  percentage  of  cancer 
cases  in  all  prostatectomy  operations  even  though 
the  clinical  symptoms  point  to  a  simple  h>'per- 
trophy. 

Rovsisr.  stated  hb  belief  that  it  b  certain  that 
the  hypertrophy  arises  from  the  para-urethral  glands 
as  the  prostate  surrounds  the  hyjiertrophy.  and  the 
patients  therefore  <lo  not  liecome  impotent  after  the 
o{)eration.  lie  therefore  does  a  total  removal  more 
frequently  than  formerly,  but  has  had  only  60  cases 
so  far  with  10  fatalities.  In  11  operated  cases  the 
result  was  bad  (retention,  bladder  stone,  stricture 
of  urethra),  fie  has  performed  130  c>-stostomies. 
however,  and  he  always  advocates  that  thb  should 
precede  the  removal  of  the  prostate,  it  being 
especially  indicated  in  pyelitb  to  decrease  the  viru- 
lence of  the  infection.  If  the  patient  desires  it 
later  a  removal  operation  may  then  l>e  performed, 
as  the  operative  mortality  b  from  10  to  to  per  cent 
and  recover)'  can  never  be  guaranteed.  The 
aseptic  cases  with  kidney  insufficiency  frequently 
deceive  one  and  are  best  treated  with  c>-stastomy. 
He  protested  emphatically  against  the  tilling  of  the 
bladder  with  air.  on  account  of  the  danger  of  em- 
bolism. 

SCHILUKC  has  performed  jo  prostatcctonica. 
.\fter  the  operation  j  cases  of  cancer  were  found 
among  them.  He  b  very  well  satisfied  with  parasa- 
cral anaatbcaia  and  finds  local  anesthesia  of  the  proa- 
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FbUBix  ciiipkwrod  local  aaaotbtaia  of  tbc  proa- 
tato  la  57  catca  «itb  7  dcatht.  Before  eoodaatioa 
of  the  ptottaie  tbe  attbor  made  a  drcalar  lodaioa 
of  ibc  bladder  nmooaa  and  witb  tbit  procedure 
oever  bad  a  fttrktore  result.  He  never  employed 
a  naidual  catbrter  aftrr  the  opcratioa. 

TAMMBao  estcaded  tbe  indkationt  for  tbe  opera* 
tioaaadtbereforealaobatabigbaMrtaUty.  Among 
14  caact  tbcre  vera  5  caact  of  cancer.  In  oae  catr 
tbe  proaiau  ""jlbiid  500  gm.  Local  aantbeaia 
bad  bcca  OMappoiatiac  aad  be  tbercfore  employed 
ctber  ia  piiifwiacM.  All  opcratod  patleau  eaoept 
oae  pumWid  tbdr  texual  f  unctloat. 

BACKSB-GftooiBAaL  meotioocd  tbe  OMlbodt  of 
dammJaiag  ibtfaactioa  of  tbe  kbJaeya  before  opara' 
tioa.  By  maaat  of  curvet  be  tbowed  tbt  diiiiiali. 
rilinpa  ootlloa.  apadfk  gravity,  albumin,  and 
pbtaolMripboaapbUMMia  oaetioa.  A  definite  de- 
I  la  tbe  cacmloa  of  ibcae  tabttaaoet  occurred, 
of  tbe  laat,  after  a  cyitoiiaaqr.  at  tbe  cet- 
tbe  mcatioa  iatntartt  tbe  kidaey.    A 


latff  protutoctoawr  ptodacad 

cijijciatd  tat  aaiployBMat  of  cyttottomy. 
Il  aa  aabaaiabia  piaotdart  rtQuirim 
infection  of  tbt 
aadtioaaiw 
ttatod  tbat  wbile  moat  operatort 
coatral  batotorrbaft  wiib  tampoaa  bt  employt 
plalia  inttciioataad  irritttloa  witb  adrnaUa  aola- 
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TtifowAU.  antwtnd  Rovtlng't  araumcoi  b> 

las  tbai  <^  ■■"vti^taai  loodaf  of  tbe  opera; 

MUbyf  It  aaftly  avddtd  by  tbt  amplnr- 

"  "?^«tatioa  wtrt  pttformtd  o^y 

rtly  a  vary  few  cMtt  woald 


a  KMatoa  caibeier;  later  daily  irriga*     talatloo 


•r  r)'»(o»iomx  and  rspUiood 

I  hr  r Aibeter  muM  be  riiinatd 

in  dku^am  it  oat  liki 

i*  nootttanr  to  foOow  tbt  ia- 

I  i(  with  aa  i«|actioa  of  lapit.  otbtr^ 
tfAtioot  tboald  bt  tamloytd.  Wkb 
tbt  ftrat  tignt  of  iaftfllifii  fftf^fttr  iajtcdoa  of  lapia 
•bouki  bt  alvoa.  Tbott  patleau  wbo  fbd  a  cy»> 
tottoaty  objtctloatbit  caa  always  bave  aa  •octomy 
perfonaod  nttr. 

BoacBOBBVWK  doaad  tbt  ditcaatioa  Inr  agala 
recommendiiw  tbe  twotlage  operatioa.  Tae  la* 
frction  may  nrtt  be  takaacareof  by  a  cyatoatonqr, 
not  in  tbe  atatt  of  amkiag  tbt  urine  ttoile,  but  to 
dimipate  tba  ftaaral  iatoiicatioo.  Nevertbaltta, 
after  a  tuccetaful  cyttottomy  operation  tbe  -oaomy 
may  be  followed  by  a  iranntory  unemia.  Tbe  ia- 
fecuoa  of  tbt  abdominal  wound  caa  be  avoided  if 
it  b  left  wide  open  or  drained  well.  In  regard  to 
bnaorrbafe  be  recalled  Israel'e  woida  tbat  if  oae 
did  aoc  daaire  any  one  need  not  bavt  any.  Tbe 
oucttion  of  operatinf  for  cancer  b  a  problem; 
time  may  be  gained  for  the  patient. 

L.  A.JI 

MISCBLLAlfEOUS 

Payne.   R.   L..  Jr..  and  MacNIdar.  W.  B.t    The 
Surtical  fVoMam  of  Unikicoral 
Hanwcurla;    Im  Oauae  aad 
J.  Am,  M.  Att.,  1016.  bvii.  pit. 

The  autbor*  report  their  condutioat  ia  regard  to 
•o-called  "eeiential"  hematuria.  Tbeie  ooada- 
lioat  are  baaed  upon  a  atudy  o(  11  catftof  tbe< 
ia  ama  aad  6  caaet  produced  experimentally  ia  1 

Of  tbe  buBuui  cttta,  tbt  kidney  wat  reflMvod 
could  be  carefully  ttadlad  in  three;  tbt  aatbon  do 
not  ttau  bow  tae  coadifioa  wat  produced  la  tbe 
dogt.  In  all  tbe  caatt  ttudied  an  overgrowth  of 
coaatctive  tiitne,  ctuttd  probably  by  kcaUatd  la- 
fhmmaffcia,  wat  dtiaoattrttiid  at  tbt  cuiiikuawdal 
lary  Juadioa.  It  wat  baUtved  tbat  tbb  fbnab 
cauttd  a  coagtttlon  of  tbt  venuk»  which  lie  beatalb 
tht  BMMOta  of  the  papObe.  Section*  through  tbb 
nfioa  abow  thrombnaad,  aad  la  oae  or  two  Jattaarai 
ruplared,  vdaa.  Tba  autbort  rtooauaaad  tndat 
tba  tita  of  ttyptict  oa  tht  reaal  ptivit,  provUtd 
tba  catt  caa  be  iicpt  under  obtervatioitr  T^ibtNa* 
lotb  aad  taaMw  mu»t  be  ruled  out.  If  tbb  aMatarr 
fait,  BMbrotomy  abouki  bt  doaa.  Curt  iiauiltd 
hi  avaiyoat  of  8  caaaa  la  wbkh  tbb  amibod 

id.    Thty  do  aot  coaridtr  atphropaqr  or 

to  be  tafldaaily  thoraagh  for  tbb  ooa- 

G.  G.  SmnL 
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Wacaoo-WUlbim*.  P. :  The  Technique  of  .Sphenoid- 
al Sinus  Esploratkio  for  Meningococcal  and 
OdMT  Infactloaa.  Britt*!  iitd.^Ckir.  J..  1916. 
mdv,  ai. 

Bcouae  of  the  poMtbUity  of  the  yhenoidal  tiiunct 
bciag  the  tource  of  fljrstemic  iniection  with  the 
diplooocmt  of  Wfichidbmm.  the  author  advises 
routine  cjcploration  of  thcae  tiniwet  in  all  cases  in 
which  the  mcniiifococcus  has  been  foond  in  the 
cciebrospinal  fluid  removed  bjr  lumbar  puncture, 
and  in  tnose  in  which  the  ocganism  has  been  found 
in  tbe  nasopharynx  and  is  associated  with  symptoms 
MOKsUng  infection. 

Hfine  sinuses  may  be  explored  by  passing  a  cannula 
through  the  natural  ostium  or  through  the  thin 
anterior  wall.  The  author  prefers  the  latter  method 
for  the  following  reasons: 

I .  It  b  hardly  possible  to  pass  a  mop  or  cannula 
into  the  sinus  without  previonsly  or  subsequently 
contaminating  it  while  passing  throu^  the  narrow 
olfactory  fiasttre,  in  which  case  the  culture  yielded 
may  be  misleading. 

}.  If  one  uses  a  cannula  and  suction  syringe,  and 
the  orifice  of  the  sinus  b  small,  the  cannula  so 
fills  the  ostium  that  neither  air  nor  fluid  can  enter 
or  escape  and  no  contents  can  be  withdrawn,  as 
there  Is  no  **banghole." 

For  w*^^^  entry  through  the  natural  ostium, 
the  author  uses  a  short  silver  etistachian  catheter, 
sixe  No.  I,  with  the  distal  end  bent  downward  for 
three-fourths  inch  in  a  slight  curve.  The  catheter 
is  pawrd  upward  and  backward  between  the  septum 
and  anterior  end  of  the  middle  turbinate,  and  kept 
dose  to  the  roof  of  the  olfactory  fissure  till  the 
nossle  impinges  against  the  anterior  sinus  wall, 
whea  the  curved  end  is  turned  slightly  outward 
and  the  ostium  fdt  for.  As  soon  as  the  cannula 
is  in  the  sinus,  one  should  trv  to  force  the  downward 
curved  nonle  in  its  further  passa^  backward, 
downward  toward  the  floor  of  the  cavity. 

In  gitining  entry  through  the  anterior  wall,  the 
author  uses  a  bltmt  trocar  and  cannula,  directing  it 
upward  and  backward  so  as  to  aim  about  one  inch 
bchiad  the  center  of  the  back  of  the  eycbalL  On 
mcUng  the  anterior  face  of  the  anterior  sinus  wall. 
tike  praiimal  end  of  the  cannula  b  raised  and  the 
<ttetal  end  pttased  into  the  sinus. 

Raving  previously  drawn  about  6  ccm.  of  sterile 
water  into  the  suction  sjrringe,  the  sjninge  noexle 
b  inverted  into  the  cannula  and  about  j  can.  of 
water  b  thrown  into  the  sinus  and  at  once  slowly 
withdrawn.    The  purpose  of  the  water  b  to  dilute 


thick  ptu  or  mucttt  which  could  not  otherwise  be 
aspirated.    The  cootenia  should  be  cultured. 

Orro  M.  Rorr. 


Brymn.  J.  H.:    The  RslntkHi  of  IMssnsss  of  th» 
Accsasory  Stnuscs  to  Dtoanses  of  the  Eye,  Ea- 
psdally  In  Children.    Tr.  Am.  UryngtI.  At$. 
Washiagtoo,  1916,  May. 

Diseases  of  the  sinuses  occurring  in  children  have 
been  only  slightly  considered,  for  the  reason  that 
these  cavities  in  the  very  sroung  are  supposed  to  be 
so  small  that  there  could  not  oe  an  Inflammation 
sufficiently  severe  to  cause  any  serious  disturbance 
of  the  eye. 

That  these  premises  are  entirely  wrong  b  evi- 
deiKed  by  the  report  of  the  following  cases: 

The  first  case,  a  male,  aged  eighteen  months,  had 
a  very  marked  exophthalmos  on  the  left  side,  follow- 
ing an  infection  from  influenxa.  On  sdmjieinn  to 
the  hospital  his  temperature  was  104",  some  secre- 
tion flowing  from  the  left  nostril,  marlwd  bnlginf 
of  the  left  eye  downward  and  outward,  lids  and  con- 
junctiva were  oedematous,  and  the  periatiricular 
glands  were  enlarged.  Sttn  by  the  author  in  con- 
sultation, the  diainoab  of  orbital  abscess  resulting 
from  an  infection  through  the  ethmoid  ceUs  was  made. 

The  radical  operation  was  then  done,  the  Incision 
commenced  at  the  junction  of  the  middle  and  outer 
third  of  the  supra-orbital  ridge,  and  was  carried  in- 
ward and  downward  along  the  inner  border  of  the 
nose  bdow  its  middle.  The  periostetun  along  the 
iimer  wall  and  the  corresponding  parts  of  the  roof 
of  the  orbit  was  stripped  from  the  bone,  and  in  doing 
so  a  large  quantity  of  pus  was  evacuated.  The 
whole  of  the  inner  wall  of  the  orbit  was  removed 
back  as  far  as  the  sphenoid.  The  ethmoid  ceUs 
were  found  to  be  badly  diseased, especially  the  mid- 
dle and  posterior  portion,  and  from  the  condition 
found  it  was  apparent  that  the  orbital  abaccsa  re- 
sulted from  a  oirect  infection  from  the  middk  and 
posterior  ethmoid  celb.  The  amount  of  pus  evacu- 
ated was  enormous,  ronatifring  the  afe  oif  the  cUM 
and  the  stan  of  ditdoBMBHl  of  these  paru  at 
thb  age.  'nte  abscess  naving  been  thorouriJy 
evacuated  a  strip  of  iodoform  gauae  was  placra  in 
the  orbit  back  of  the  eye  and  brought  out  through 
the  nose,  and  a  small  gauxe  drain  was  placed 
just  inside  of  the  inner  nnthus,  and  the  exteiaal 
wound  closed  by  interrupted  sutures.  The  ddld 
made  an  uninterrupted  and  quick  recovery,  the 
eye  gradually  receaiog  soon  sssumed  iu  normal 
position.  Thb  b  the  voungest  patient  the  author 
had  ever  seen  with  such  disraird  conditiona. 

The  second  case,  a  negro  boy,  aged  eleven  years. 
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ImmI  hnlgtng  «rf  ihr  Idi  vyt  to  •  awrlupd  dcfivr  ilowo* 
VMd  aad  ovlwanL  iMft  wm 
wiilriii  tkt  umt  awl  M  rin»  of 
X*fK]r  twrfiMiifam  ilMvwfd  ao 
iImi  ibe  lill  ofWial  raviiy  wm  ippHwIly  Mid 
wilk  «  illMt  OMM  whkh  «<>rnwd  eoiiiMd  lo  tbe 
ofbil.  BiciMil  of  aU  ihoc  nrgathft  iwtoailom 
it  «a»  bctftwd  thai  there  vas  a  gimrth  in  ilw  orbit 
badiol  ilMaya. 

Am  wiJBfalina  ol  Um  orUi  tlwwtd  thai  at  ibe 
JwkiIm  of  ibo  MdiBa  aM  pottcffiof  portion  ibrrc 
«••  a  dcddtd  bdglM  of  tbt  dbmoM  toward  tbe 
ofbil.  Wilb  a  prow  tbe  caOft  «««  pcrforalrd  and  a 
Imr  qnantity  of  poa  vaa  rmoMtcd.  Tbo  vbolc 
of  iW  inner  vail  of  tbr  orbit.  iaefawMMall  the  rth- 
■Mid  cdla.  »n»  rmovfld  aa  far  back  aa  tbe  tpbeaoid. 
aad  in  doiai  to  a  larft  abaotM  bivQiving  tba  pottarior 
ctluMid  cob  and  iba  ■pbtiwirf  tfaraa 
Tbt  ipbcaoid  cavity  waa  unonal' 
fBid  witb  tbick  creamy  pM.  ABi 
pnralcnt  Mction  baviaf  bacs  tboMMbly  lanioead 
an  iodofonn  gauar  pacluof  was  pinoed  in  tbt  ipbe- 
sold  and  ctluaoid  rngiont.  one  end  betas  lirombt 
oat  ibrongb  tbe  naM>.  and  ihr  ritemal  wound  doaed 
by  faMemiplcd  anium.  At  tbe  end  of  tbe  teoond 
day  tbe  saitae  drain  wae  removed  and  tbe  noee 
touly  irni^cd  witb  a  Minrated  lohition  of  boracic 
add. 

Tbe  paiirnt  made  a  quick  recovery,  tbe  eyeball 
gmdvady  rrcrdinjc  wiibta  tbe  orbit,  and  at  the  end 
of  tbe  ninth  day  he  was  discbariBd  from  the 
boqiital.  Orro  M.  Rorr. 


found. 


C.  F.:  The  Trratmrnl  of 

Alhtmj  M.  .4aa  .  1916.  uxvtt.  564 


Tbe  author  diKumea  only  suppurative  coiMBtiona 
of  the  antrum.  For  tbe  ordinary  caaca  of  acute 
infirthwi  be  advima  that  a  cotton  tan^mn.  eonkad 
urhb  equal  porta  of  a  weak  cocaine  and  adrenaHB 
be  placed  under  the  antctior  end  of  the 
turbinate,  with  another  between  it  and  the 
Thcac  abould  be  left  in  place  for  from  ten 
10'  fitaaa  ndnotca.  The  patient  b  given  a  spray 
iotalion  cootalaiat  adrrnalin. 

If  nHef  b  not  obtained  in  forty-eight  boun  tbe 
aamm  b  punctured  witb  Coaklev's  modi6raiion 
of  Mylm'  trorar.  and  irrigated  wtth  a  ndld  solu- 


For  t  be  subacute  caaea  a  dnndaltfanaail  opening 
b  advocated;  wUle  lor  the  dnuuic  iafactiom  the 
CaMwdl-Lac  or  tbe  Deaker  method  b  advised. 
U  tbe  frontal  sinuses,  etbmokls,  or  taalb  aia  contrib- 
utory factora.  they  should  lucciva  appropriate 
timlment  Orro  M.  Rorr. 
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W.   II.: 
ITbfuac 

mtmft,  loia.  axvl.  loaj- 

Tba  aolbor  givus  a  rfaum^  of  the  recent  work  on 
the  subject  of  iriilosb 

bodies  in  the  urine. 


much  bicarboaate  b  bat  from  the  blood  that  the 
adalabmtloa  of  a  csitaia  aiaoant  of  bicarbonate 
fdb  to  dfaidabb  tbt  wtaaiy  addhy. 

To  dftaei  aay  laadiiicy  to  thb  coaditioo  the 
foOowiag  tasu  ait  advocated: 

t.  Tbe  uriae  b  csaaiiBad  and  the  4fHftM  of 
aboonaal  adds  shows  that  theft  b  a  dblufbnare 
of  ontfaary  aMtaboUsm.  but  fatal  ■ridtiih  may 
occur  whea  ao  abaonaal  adds  ait  fouad  la  the 
urine. 

Evidaaoe  of  unusual  adtivity  in  the  body's 


defense  should  be  sought  for.  by  determining  the 
amount  of  immoaia  aad  its  icUtioa  to  the  total 
nitragea  output.  In  tbe  iridods  dtw  to  the  inor* 
ganic  subataacas,  aa  wbm  the  cacittioo  of  add 
phosphates  b  intrrfrrrd  with,  there  b  no 
ta  tae  ammonia.  \  high  ammonia 
should  alwayv  make  oiw  suspidons  of  sridosh  aad 
further  tests  should  be  auMle. 

3.  The  alveolar  carboa  dioiide  tensioa  b  dimin- 
ished in  arid<Mi4,  because  theit  b  a  dscwaai  in 
the  carbon'  •  blood,  part  of  it  betag  used  to 
neutralise  ->  from  tbe  tissue,  laeit  b  a 
deviation  then  irum  the  normal  reaction  of  tbe  blood 
and  an  accumulation  of  carboa  dioiide.  Thb  gives 
rise  to  the  djrspcMm  aad  air  hunger. 

4.  The  blood-plasma  b  tested  for  its  bicarboaate 
coatcat  rouddy  by  cetimaling  the  amount  of  hi- 
carboaale  wUch  must  be  given  in  ordrr  to  bring 
about  a  change  in  the  reacUoo  of  the  urine.  TIds 
b  spoken  of  as  the  tolerance  for  alkalies. 

5.  Tcstingthereactionof  thebloodby  theuaeof 
some  indicator. 

The  freouencv  with  which  thb  condition  occurs 
after  tonsU  and  adenoid  operations,  b  meatioaed 

;lemitbthat  thereba 
of  the 


1 1000' 


but  noeiplanati 
prolonged  starvatiui' 
throat. 

Preventive  uieaauita  recoouaeadcd  are: 

I.  Examinatioa  of  the  urine  aad  nuking  a  blood 
test  before  operation. 

1.  Tbe  patient  should  aot  be  starved. 

J.  Sodium  bicarboaatt  tbwiH  be  sdminisicifinl. 
15  grains  three  timca  daily,  for  two  or  three  days 
previous  to  operation  and  a  solution  cootaiaiag 
45  grslaa  adadaistared  per  rectum  one-half  hour 

4.  EaoHdvt  arascular  activity,  csctmive  emo> 
tiooal  acftmaaat,  sui|lcal  shock,  aad  tbe  use  of 
aa  eaemdvt  aaMraat  of  snaalbsllf  should  be  pr»- 
veatatL 

5.  A  vefetabk  diet  should  be  adhered  to  for  a 
few  d^rs  prior  to  tbe  operatioa. 

6.  MorpMae  shoulcf  be  used  before  tbe  aaaa> 
thetic  but  aot  daiiiig  it. 

As  to  treataicat.  the  iaiasiiam  sboukl  be  laiptitd 
by  a  warm  enema  of  magaminm  aalpbate,  riyeinaa, 
and  water.  Thb  to  be  followed  by  come  inlga- 
tioo  with  a  5  per  cent  aointioa  of  aodhua  bicarboa* 
ate.  wUcb  amy  ha  wpainid  atvtial  liiacs  aad  amy 
also  be  glvta  laiiaitiiBflDf  or  aaboManeously. 

Orro  M.  Rorr. 


Sl'RGKRV  OF  THE  NOSE,  THROAT,  AND  MOITH 
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Cholwi— cow  Piiltwint 
•ad    ynilBn   Opwrtow. 
Tr,  Am.  Latymgoi    .In  , 
WaaUagtoa.  1016.  May. 

The  author  reports  the  case  of  a  man.  forty-two 
yaan  of  age.  who  gave  no  aubjective  qmpCooM  of  hb 
grave  condition  other  than  naaal  stoppage.  Ex- 
ophthalmos was  marked,  deviation  of  septum  com- 
IMetr,  potyps  in  the  middle  strait.  On  account  of 
acutr  cJUKcrbation  three  davs  later,  the  Loc-Cald- 
wrll  operatkm  was  performed  and  extensive  esenter- 
;ition  of  ethmoid  bone,  with  wbddence  of  symptoms. 
Viw  days  after  this,  ssrmptoot  returned  and  the 
Killian  operation  was  done,  with  perfect  functional 
and  cosmetic  results.  Eleven  days  later  an  abscess 
formed  in  the  cheek  and  was  evacuated  by  incision 
bdow  and  parallel  to  the  lower  eyelid.  There  was 
peat  distention  of  the  chedt.  frequent  spontaneous 
mrmorrhagei;  convincing  radiograf^  and  wooden- 
Bke  hardness  of  the  mass  in  tne  cheek  suggested 
sarcoma.  Two  months  later,  operation  revealed 
an  immense  collection  of  true  cholesteatoma.  The 
odor  was  overpowering;  all  the  bone  above,  bdow. 
and  on  each  side  of  the  mass  was  eroded  and  totally 
destroyed,  inchMfiM  the  floor  and  inner  wall  of  the 
orbit,  two-thirds  of  the  malar  bone  and  all  of  the 
ouirr  wall  of  the  antrum.  The  pment  condition  of 
the  patient  shows  marked  a^*  <<ath  is  only  a 

matter   of   a   short    time.  tuberctdosb, 

malignancy,  were  all  czdudeti.  Orro  M.  Rott. 

THROAT 

Thciaen,  C.  F.:  .\n  Epidemic  of  a  Severe  Form 
of  Acute  Infection  of  the  lliroat.  with  Abaceas 
Formation:  Report  of  Fifiy-eitht  Opcratlona. 

Tr.  Am.  LAirymtoi-  -tn  ,  W  .i«hin;:t.>n.  it) if.,  .May 

Of  JS4  cases  coming  tinder  the  author's  pcraoiul 
observation,  58  developed  abscesses  in  different  parts 
of  the  fauces.  Of  thb  number  44  were  more  or  less 
tjrpical  cases  of  peritonsillar  abscess.  Of  the  remain- 
ing 14  cases  abscesses  developed  in  8.  in  the  lateral 
columna  of  the  phaivnx.  There  were  3  cases  of 
injection  of  the  epiglottb  with  great  rrdema  and 
acme  pas;  2  cases  of  abscess  of  the  lingual  tonsil;  and 
>  of  retropharyngeal  abscess.  Joint  complications, 
acute  rhinitb  and  polyarthritb  occurre«l  in  12  cases. 
A<u-c  endocarditb  in  i.  and  in  24  examination  of 
t  \u  urine  showed  the  presence  of  albumin  and  casts. 
In  68  cases  acute  otitb  media  requiring  incision  of 
the  tjrmpanic  membrane  developed,  with  one  mas- 
toid complication  in  which  the  membrana  tympani 
ruptured  ten  days  before  the  author  was  called. 

Cultures  taken  during  the  epidemic  showed 
streptococcus  infections  in  the  majority  of  the  cases. 
A  few  were  pneumococcus  infections. 

Orro  M.  Rorr. 

Iglaucr.  S.:  A  Simple  Method  of  Flsatioa  of  In- 
tubatloo  Tubes.    L*ry»ton«^.  igib.  tt>i.  io8g. 

The  method  devised  by  the  author  b  a  modification 
of  Rogers  technique,  and  b  cspedally  adapted  for 


cases  of  laryngeal  ttenoab,  which  in  the  courM  of 
treatment  h  :ired  a  tracheotomy.    It  nuy 

abobewed.  abated  patient  by  cutting  down 

through  a  few  uaiheal  rings  onto  the  intubation 
tube. 

The  technique  b  as  follows:  .\  shallow  groove  b 
filed  arovad  an  ordinary  hard  rubber  intubation 
tube  jtist  bdow  the  swdl  of  the  tube.  Into  thb 
groove  a  silk  thread  about  ten  inches  long  b  firmly 
tied,  with  the  knot  on  the  anterior  face  of  the  tube. 
The  ends  of  the  thread  arc  tied  together  and  the  thread 
and  groove  are  saturated  with  mdted  paraffin  to 
remove  all  sharp  edges.  Intubation  b  then  per- 
formed in  the  usual  manner.  .After  intubation,  the 
silk  thread  b  picked  up  with  a  »tenUer  forceps  (or  a 
crochet  needle)  and  drawn  out  through  the  tracheal 
fistula.  The  thread  b  drawn  fairly  taut  and  fasten- 
ed to  the  skin  with  adhesive  plaster. 

Orro  M.  Rorr. 


Roost.  F.:  Eodoacopic  Surgery  of  the 

and  Respiratory  Tract.    J.Lamtet,  1916'.  navi. 
♦45 

The  author  gives  a  xhtuxmi  of  the  conditions  for 
which  endoscopy  b  of  value  naming  the  following: 
I .   Foreign  bodies  inhaled  and  swaUowed. 
3.   Laryngeal  tuberculosb. 

3.  Diseases  of  the  larynx,  malignant  and  non- 
malignant. 

4.  Stenosb  of  the  larynx  of  the  trachea. 

5.  Diseases  of  the  oesophagus,  stenotic  and  non- 
stenotic. 

6.  As  an  aid  to  the  intembt  in  making  a  general 

Orro  M.  Rorr. 


Auwerda.  J.  C.  M.:  The  Toosib.     Utd.  Timut,  1916. 
xliv,  24i. 

Several  diagnostic  points  of  importance  are  men- 
tioned l^  the  author.  In  the  first  place  bdore  de- 
ciding that  a  normal  appearing  tonsil  b  not  diseased, 
the  author  mentions  the  simple  expedient  of  w^^g 
pressure  backward  and  outward  on  the  anterior 
pillar  and  thus  frequently  a  considerable  amount  of 
cheesy  material,  previously  unrecognised,  can  be 
expressed.  Secondly,  by  pulling  forward  and  out- 
ward the  anterior  pillar,  the  anterior  fossa  can  be 
exposed.  Thirdly,  the  author  mentions  the  im- 
portance of  the  cervical  lymphatics  as  an  aid  to 
diagnosb.  He  <ksaibes  the  course  of  the  lymphatics 
from  the  tonsil  to  the  superior  deep  cen^cal  nodea 
under  the  anterior  bonier  of  the  stemomaMoid  nma> 
de,  and  states  that  they  receive  thr"  '«from 

(1)  the  tonsil.  (2)  base  of  the  tong..  >m  the 

submaxillary  and  submental  nodes. 

In  contradistinction  to  thb  anterior  group,  are 
mentioned  the  posterior  group  which  lie  den  oodcr 
the  stemomastoid  or  along  its  posterior  border. 

Ealafgement  of  these  1.1'  lot  indicative  of 

toMiOar  disease  as  they  rt  .r  aflerenu  from 

(1)  the  superficial  nodes  in  ihr  lubocdpital  and  1 
toid  regions;  (2)  from  the  rrtraphniyi 
(j)  from  the  mucosa  of  the  pharynx  and  1 
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Iqpt.  «Mci  it  pwlwi  to  tlM 
lortktMMMiMMM: 
li  cwBpMdjr  mmtkmm  i&t  loaril 
It  tak«i  Wm  da*. 

Tlw  pufat  hmIim  hm  iMwillnic, 
TWm  li  l«i  uiMMilia. 

of  lovBi  CM  be 


ol  All  toMtt  Umm  ia 

t#  tIriH  lOplkMiOMi  fflfWfl  In  CMM  of  MMBi 

k  pmtakM  of  IW  tknm  Mlare.    TW  atllMd 
ploytd  b  19  MfMiu  aiwnd  Um  i 
Um  Biliiadt— ,  PC 


Orro  M.  Rorr. 


i«i6.  May. 
tkod  W  vWcii  tW 

iMMMld  UMI  Mid 


T.ltiTW 

«f 
fr.  .4*.  Ltrym§d, 

TW  mmImt 

CSt«Ml 

(oribri 

liom  Om  IhiI  •!  tkt  hijiaritil 
■ow  «Md  for  tiwiy  of  iIm  iomO  M  a 
ahvopsadoM.  oMjr  bt  VMd  for  diioct  toMOIoMpf 
or  for  tW  caadaoUoa  of  tlM  tooafl  im  siim.  TV 
faMfodactka  of  tW  iaottaaaat  iaio  the  throat  b 
bjr  aiiac  tbe  dMrtoM  of  the  Joduoo 
I  witk  a  MvoM  oad  aad  a  bmp  oo  a 


to  ilM  palaia^oMMi  pontilor  to  tJM  pilitapha- 
aad  tatoraal  to  tko  ta-cilltd  amdo,  oaet  a 
for  fav  voriuk    la  aioMlioaal  caict  iUhc 
A  Mtt  appttratkNi  of 
pwcodti  tW  fidpiiilioa  ia  paisiaift  who  orr 
•Miillvr 

Tbr  adviniiaM  dalaMd  lor  ilUa  procodaw  ara 
tlMt  b  b  aaf«;  tWo  b  ao  Ioh  of  blood;  tb««  b  ao 
•car  tbaao;  U  BMy  be  Moppod  aaywberr  tboit  of 
I  orodbnina;  tbwa  b  ao  iatorraptJoa  to  the 
'•  Tocadoa.  Orro  M.  Wart. 


«cafibr  of  tbe  aot  lugHl  taba.  packed  aecurdy 
fUM  ao  tbat  tbe  laM  b  biM  Ja«  witbin  the 
dblal  opcaiM  aad  tbe  eadol  tbe  tabe  dipped  bebiod 
tbe  toadL  la  tbb  way  tbe  toaaO  b  Uttad  ap  aa 
brppeal^y  at  la  tbe  powerful  atorauapMntai. 
the  author  boa  ataofed  tbe 


I.  C.W.t  Abaoaaa  of  tho  Loot —m 

Oparatlea  oa  the  ToaeOa  aad  Upper  Air  Tract. 
Larymjttnpt,  1916,  nvl,  looi. 

Tbe  report  of  aiae  caaea  of  laag  abaceai  folbmiaa 
toaaOloctoaqr  ia  tbe  BMdlcal  ward  of  oae  boapbal 
witbiaavear  aboald  oambarfM  tbe  fact  that  taadl- 
lectoaqr  b  aot  tbe  lifl^HO  aaiiical  procedare  tbat 
tlie  laity  aad  many  iateraiata  aeem  to  coarider  it. 

Tbe  cauae  of  paltnoaary  abictai  — '"'■rffy  to 
tiWMlllertnniy  b  probably  tbroogb  eaibolbni  or 
iafocdoa  of  the  loag.  liaay  veiaa  are  opaaod  at 
operatioa  ia  the  preacace  of  lepiif  auuorud  or  ia- 
foctod  Mood,  or  piccco  of  toaa&lar  tiaaae  auy  be 


tC' 


ted. 


to 
beahbfai 


iadudinjc  jjj 
a  lane  but 
of  yoatba  aad  odalla.    He  coe- 
chrfaa  tbat  whBe  tbb  any  aot  pcnait  of  deiaUe 

m^Jk   ^^^fel  a^^ifti^p#^M^     ^^i^^MA^^^^A  *Wa  ^^^^Jaa 

ViB  ■■■!  WQBCIOTf  OTWnBBBBB  Ulv  raBUU  80SID 

tbat  tbe  cntwhOe  ealarfed  toaaOa  of 
Mhaad  aHjr  bo  TCftrdod  aa  penaaaently 
If  tbeycoatlaaeeala^BMl  after  tbeaevcath 
or  otablb  year,  aad  tbat  tboialiiiidlnaribof  health 
whicb  aatafo  a  latrograde  aietaainrphiab  ia  late 
cbBdbood  aaqr  iHMia  the  tOMlb  of  beahb. 

Tbe  aaaaaiplioa  tbat  the  toaaO  boa  ao  ^ledal 
faactioa  bccMM  It  baa  aot  ytt  boea  dboovcred,  b 
aa  MB  I  iiaiiioai  ooafearioa  of  iayoteafo  to  which 
few  coald  agree,  bat  oae  cnartarfoa  reached  In  ihb 
aiady  b  that  tbe  faactioa  of  tbe  toaaO  b  a  aciriigibb 
featarr,  for  it  OMM  be  coaoedid  that  a  toaaO  wWch  b 
catcaaboly  dbeoeed  woald  probably  be  the  potential 
or  actaal  aoarco  of  too  aaacb  adicbicf  to  be  offset 


author  reports  three  caaea  ia  which  he  per- 
fonaed  toaaflloctoay  in  adulia  where  polmooary 
abaceaa  deyeloped  ten  days  aft^  operatioa. 

Kuaa  J.  Pai 


bjrtbevabwofaav  faactioa  which  a  part  of  it  michi 
Wbea,  however,  a  toaail  b  fooad  to  be 


it  dMald  be  left  at  leaat  ia  part  to  perform 
whatever  faactioa  it  osay  have,  aadabolacMeatiBy 
to  van  tbe  faacca  the  aow  coauaoa  peotoperathro 
aad  the  coaiiqp«M  lai^galraieat  of  tbe 
Bica*  Ono  M.  Rorr. 


Lynch.  It  C.t  A  RJayit  of  My  Ymt's  Work  with 
flaepeaeloa  Laryngoeoopy.  Tr.  Am,  U^yrngtl. 
At$.,  WsaUagton.  iQt6.  May. 

To  prevent  fracture  of  the  alvoolaa  the  aatbor 
placea  a  atrap  under  the  ocdpot  and  danpa  it  iato 
tbe  aagica  of  the  pcar-«haped  riag,  tbaa  rdieviaf 
the  preaeare  of  tbe  tooth-pUtce  aaaiait  the  toMb. 
In  order  to  provoat  otba*  tooth  tajatba,  he  aaea 
drntal  impKarfoa  ipooai  illed  with  mnnWiint  com- 
pound whidiofferacoanleleprotectiao  to  the  teeth. 
tariMtatea  the  introductkm  of  the  spatula,  and  makes 
it  eaoier  to  keep  the  spatula  in  the  middle  line. 

The  table,  which  b  deacribed.  cmn  be  rabed 
twenty  inches,  the  lop  can  be  tilted  and  can  be  aaiv- 
ed  in  a  drrlr.     Therr  are  foot-  and  shoalder-bracca. 

Regarding  intrinsic  epiihelioom  of  tbe  Uryax, 
tbe  aathor  a  eiperirace  baa  beea  eacaptioaally  good 
with  eadolaiyagaal  rrawval,  bat  be  foab  that  bb 
b  aot  large  eoongh  to  reacb  daJaiie 


to 


A.  M.i  TaaaMoctaaqr.   J.  OpkA,  ir 
tot*,  a,  se*. 

b  the  metbod  daKribed  by  the  author 
tnnriHar  tiaaae.    He  dafaaa  tbat  there 


Diaaectioa  aader  aaipearioa  b  aot  dificab 
cui  be  doae  adtbaal  ponahtlag  oa  iaatnuaeat 
toacb  tbe  taoanr  tmm, 

Niaauea  cMea  of  papBloaMi  have  boa 
faly  opTOtod,  dbaediag  wii  below  tbe  baae.  carrt- 
tiM,aaMl  paiaibw  wilb  alcehoL 

^sdaacalotod  geioaM«  vocd  aodaba.  a  cyet  of  tbe 
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arytrno-cpigloitic    fold,     psdqrdenBk    Uryagitk. 
prricboodritk  ol  tW  tlnrraid.  fractare  of  tht  thyroid 


cartiUflt,    tnbofcakr   Mrymitk,    afaoccM   ol    the 
fpigMlW^  aad  fofdigD  bodiM  in  tbe  tnckoft 
oaoplMfw  wtn  aD  carad  for  by  mnm  ol  the  n 
poMon  appontus.  Orro  M.  Rorr 


Rof.D.!  IpiOMttomoofrntoriorPhiwyi^AlWall 
Giwod  with  cbo  Ilictracaocarj.  Tr.  via. 
Ltymftt.  An.,  WMhiaftoa,  1916,  May. 

The  author't  case,  a  fmale.  afed  27  yean,  waa 
fint  Men  July  »o.  iQiJl-  Her  previous  and  family 
history  were  ocgativr.  Fur  ihrre  months  she  had 
soffercd  with  a  sorcncas  and  throbbing  in  her  throat. 
She  had  been  treated  continuously  without  result. 
Fwminatton  showed  a  rounded  uker  00  the  poate- 
rior  phafynfleal  wall  at  the  center,  one-half  of  which 
was  Uddca  by  the  soft  palate.  It  was  dirt  v  grayish 
in  apcarance.  with  edges  sharply  defined ;  atxMit  one> 
hall  inch  in  diaaeter,  and  extending  as  deep  as  the 
superficial  apooeuroais.  A  piece  excised  showed  it 
to  be  an  epitheHona. 

Removal  was  effected  by  means  ol  the  electro- 
cautery point,  wdl  outside  of  its  edges.  No  reac- 
tion and  no  discomfort  followed.  Healing  was 
perfect  under  one  application.  After  three  years 
there  arc  no  sins  ol  a  return. 

Unfortunatdy.  clinical  observers  are  too  prone  to 
classify  all  malignant  growths  of  the  throat  under 
the  general  term  cancer,  without  distinguishing 
between  tbe  different  forms  of  carcinoma  and  sar- 
coma. This  statement  is  made  because  the  author 
has  found  it  almost  impossible  to  correlate  all  cases 
recorded,  in  that  many  of  them  were  reported  in  the 
most  unexpected  places,  and  not  under  the  headings 
where  one  would  expect  to  find  them.  .\s  Morell 
McKemie  and  others  have  pointed  out,  the  disuse 
b  often  so  extensive  when  first  examined  that  it  is 
impossible  to  determine  its  point  of  origin. 

Textbooks  are  very  vague  in  the  discussion 
ol  this  subject.  It  has  now  been  three  yean  since 
the  case  here  reported  has  been  healed,  and  there 
have  been  absolutely  no  signs  ol  a  recurrence. 
The  results  obtained  in  one  case,  especially  of  the 
cancerous  tvpe,  certainly  do  not  justify  any  positive 
deduction,  but  the  author  believes  that  the  thorough 
and  judicious  use  of  the  elcctrocauter>'  offers  the 
best  chance  for  a  good  result.  Orro  M.  Rott. 

Bryant.  W.  S.:  The  Clinical   PouJMimea   of  the 
Phail llgial  Pt t u I c ar>  ;  an  Account  of  the  Clin- 
ical Ralatioo  of  the  NatophaQoa  to  the  lly- 
System,    iltd.  Kte,,  1916.  sc.  441. 


The  author's  intention  in  this  paper  b  to  show 
(1)  that  the  hypophysb  system  may  be  affected 
clinically  through  that  portion  of  the  system  lying 
in  tbe  nasopharynx,  the  pharyngeal  pituitar>'.  and 
(1)  that  the  results  of  clinical  treatments  ol  the 
pharyngeal  pituitary  are  similar  to  those  obtained 
in  like  conditions  by  hypophysb  medicalioo. 

In  order  to  iUusirate  thoe  points  he  diiruiifi 
<i)  adenotomy  in  its  reUtion  to  the  pharyngeal 


pituitary  and  the  hypophysb  system,  (a)  certain 
poatnssal  treatmenu  whkh  Infmence  iIm  hypophy- 
sb syston  by  way  ol  the  pharyngeal  pituitary .  dain- 
in|{  that  the  rcsulu  after  adenotooy  and  ch—ical 
stimulation  of  the  pharyngeal  tOMO,  maniftfd  by 
rapid  growth  and  impnmn  nutrition,  by  reUel  from 
aprosexia  and  morbid  iomnoleaoe.  bv  freeing  the 
system  of  infection  and  local  relief  from  pain, 
bv  the  regulation  of  blood-pressure,  of  pulse,  ol 
ctrcniation,  and  of  temperature,  all  speak  for 
themselves  as  to  the  involvement  of  the  cerehml 
pituiury  in  the  renewed  activity  of  the  pharyi^eal 
pituitary.  Orro  M.  Rorr.       ' 

MOUTH 

Moorehrad.  F.  B.:  Tbe  Prevalence  of  Chroalc 
.Mouth  Infectloos  and  Their  Manatemcat. 
J.  Am.  i/.  Alt.,  1916,  Izvii,  845. 

The  finding  of  evidence  ol  chronic  OMUth  lesions 
in  6q  to  89  per  cent  ol  a  group  ol  700  carefully 
analysed  cases  b  convincing  evidoice  that,  regardleBS 
of  the  form  of  treatnaent  emplojred,  the  removal 
of  infection  b  imperative  in  all  cases. 

In  carefully  selected  cases,  conservative  meas- 
ures diould  be  employed  both  in  the  treatment  of 
chronic  abscess  and  chronic  suppurative  pcricemcnti- 
tb,  thotigh  the  involvement  0^  the  peridental  mem- 
brane b  the  crux  in  deciding  between  conservative 
and  radical  treatment. 

Faulty  root-canal  technique,  the  careless  use  ol 
arsenic  as  a  devitalizing  agent,  and  irritating  drugs 
used  in  tbe  treatment  ol  root-canab  are  strong  pre- 
disposing factors  of  chronic  alveolar  abaocss,  and 
where  root-canab  have  been  treated,  the  process 
of  repair  should  be  checked  up  by  roentgenograms 
at  frequent  intervab.  The  roentgen  ray  b  para- 
mount both  in  Hisgnosb  and  in  determining  the 
extent  of  tissues  lost.  Etutif  J.  Pattcssox. 

Braun.  A.:  .\cute  Infcctloua  Procesass  In  iho 
Mouth  and  Throat.    JmUnm.  J.  Smrg.,  1916.  zxix. 

The  suthor  mentions  as  the  commonest  ransci  ol 
throat  infections  the  following:  (1)  streptococcus, 
(2)  staphylococcus.  (3)  pneumococcus,  (4)  diphtheria 
bacillus,  (5)  bacillus  fusiformb  (plant  vincent), 
(6)  bacillus  mucostu,  (7)  bacterium  coll,  (8)  ^^^^-^df— 
tetragencs. 

In  spite  of  the  different  cerms  giving  rise  to  the  In- 
fcaion.  the  same  patholoBcal  process  b  produced  by 
each,  the  only  difference  being  that  usually  one  phe- 
nomenon b  more  prominent  than  the  other,  depend- 
ingupon  the  location  and  the  infecting  agent. 

The  following  dassificstion  b  given  ol  inflamma- 
tory  processes  in  the  throat,  depending  qion  tW 
location  and  which  symptom  of  fnflamwation  ia 
most  prominent: 

I.  InfUmmatioos  which  occur  chieffy  in  the  mu- 
cosa, ol  which  there  are  four  types: 

(a)  Erythematous  type,  in  which  congestion  ia 
the  predoHMnating  synpconi. 
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of  wnum  ftd  cdb.  mmw,  or  wiritt  cvlk 
it)  DipMntNt  ijrpt,  la  vMdi  iktn  mmy  bt 

tally  «r  IqrtlM  dMnmtioA  of  Um  ipitlMlial  la^  of 

lit  waBOM.  aiMCMtcd  villi  woriea  ar  ahataitoa. 
(W)  PIbtteaat  typt.  la  vMdi  Um  aradau  Mraai 

catgalaiat.  fonalat  a  wmtknm  aa  tlw  taifaet  of 

f .  talaaaMiloat  wkkk  occar  cMdly  ia  the  Mib> 


of  wWdi  UHfa  aia  tarw  types: 
(«)  (gilianiaui  typt,  la  wMdi  tnidiiloa  o( 


•ctaai  Umo  iIh 
pwiliiaiiaiii 


caaaecthrt  ti 


bike 


ik)  riMik laliUMiiv  type,  la  vUdi  iha  asoda- 
lioa  of  vUucaBilate  tie  eabaMwoai  o 


tbmr  b  tkt  pmWiailaiHBg  qraiploai. 

U)  PMnainaniM  type  te  wWdi  tbiia  b  death  of 
the  •absMMaae  coaaemvt  tbeae  with  cndatee  of 
«Mi*  cdb  lonaiaf  pai. 

TW  aatbor  dbcaiiet  la  deuO  the 
iaiiBiBiiiinai;  (t)    faadal    periu 
(f )  Sagaal  piriioaiBier  ihetMi,  (j)  lalfopharyafeal 
ebtHi.  (4)  Ladvif'e  aaflaa.  Orro  M.  Umt. 


Myera.  II.  B.i  Oral  laf«ctloo  In  lUlatioa  to  Sf- 
leaiUc  lafectleae.     l/<V  C^mmil.  1916.  x%i.  35. 

The  author  givca  a  lieaai^  of  the  qucetioo,  dbctt»> 
dag  the  BMide  of  origia  of  qrMcaik  roaditiom  froai 
laaMie  fod.  drawiac  aitcation  10  the  fact  that  three 
foH  are  oot  awtdy  pUcet  of  eotraace  for  bacicrb. 
but  art  place*  where  coaditloae  are  favorable  for 
thoB  to  acquire  the  propenie*  which  give  them  a 
wide  raage  of  afiaitira  for  vaiioaa  atracturca. 

Om>  M.  Korr. 


B.  B.t  Peatal  lafectloaa  aa 
aaae:  TVMtaaaat  and  Raealta. 

1016.  Uvfl.  8$i. 


J.  At 


Dla- 

.4  If.. 


The  rrtogniikw  by  the  dcotal  aad  awdical  pro- 
Irarinni  of  tar  important  rrlatioo  of  alveolar  abeoeaa 
to  ayneiak  dbeaan,  doe  largely  to  the  perfeotlag  of 
ipMc  technique,  rrquim  tae  rradjost- 


af  pfacike  aad  aM  hod*  af  dfagaaab  with  aiaia 

•wan  tmaeea  deaial  aat^Ma  aad  phyaidaa. 

Theft  ieea»  to  be  ao  qaeeliaa  that  alwidir 

aMy  be  the  eaarce  from  wMdi  iavadbif 


M  paaa  lata  the  circulation  prodadag  bm- 
taalalk  liaieai,  or  they  auy  be  lateat  ao  far  aa 


autfhad  elect  oa  the  gaaeral  heahh 

Newfiaeieea«  taey  are 
aad  from  both  the  OMd 
ahould  be  eliadaatatL    Adeoaala  wTgifil  tiaati 
carried  oat  by  the  dealbtyiilde  the  beet 

J.  Pa 


of  trouble 


Garaaady.  T.  K.t  HareHp  aad  Gtaft^alata.  5m<*. 
U  / ,  1016.  U.  744. 

If  there  b  a  complete  deft  from  Up  to  pharyax 
the  author  adviaca  the  faUowing  order  of  operatioos: 
(1)  hard  palate  by  f ordog  auperior  nuudlbr  to- 
gether aad  preauunlla  iato  aorauil  pfftjtfffn  before 
taeeadof  ihelhird  aMOlh;  '"  ■*-  second  toaiath 
mooth;  (j)  toft  palata— ail  coth  month. 

The  technique  advbcd  b>  i.i^,^  b  preferred  for 
hard  palate  work  and  that  of  Owca  Siaith  (or  the 
hardip.  while  Laagenbcck's  method  b  advocated 
for  ftoit -palate  work.  Orro.  M.  Rorr. 

Stent.  P.  8.t  PortlMr  Siwdy  of  T^wien  of  cbo 
Uvula  GoMldoefai  TiMb'  Preqiiency.  MaUg* 
nancy,  aad  Racurraoce.  Ltryuiftt»pt.  1016, 
iivi,  1075. 

The  author  preaeata  caae  reports  from  the  . 
ture  and  givea  the  foUowiag  aummary  of  hb  Mu<i>  . 

There  were  g  caaea  of  cardnoma;  of  thcae  a 
recurred.  Of  the  q  caaea  of  epithelioma  reported, 
J  rrcurrrd.  (M  10  caaea  of  papilloma  there  were  00 
recurrences.  There  were  it  other  caaea  reported 
without  any  data.  Of  the  fibronu  there  were  but 
i  case*  reported  with  very  incomplete  data. 

No  mention  waa  made  in  any  caae  of  treatment 
with  radium.  Once  a  caae  of  cardoooui  waa  treated 
with  X-ray  but  the  outcome  ia  not  known. 

Orro  %i.  Rorr. 
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E.  E.:  The  Um  of  Salt  Solution  by  the 
(Morpliy    M*tbod>    in    Infants    and 
^rck.  Pediitt.,  IQ16,  xxxiii,  775. 


The  author  regards  the  infusion  of  normal  saline 
into  the  bowel  by  the  drop  method  as  a  most  valu- 
able aid  in  the  treatment  of  all  the  exhausting 
dimtct  of  infancy  and  childhood,  and  believes 
tluu  hy  its  stimulating  effects  threatened  collapse 
caB  often  be  averted.  In  feeding  children  and 
infaatt  who  cannot  retain  nourishment  given  by 
mouth,  a  nutrient  enema  given  drop  by  drop  is 
often  better  retained  and  alMorbed  than  when  given 
more  rapidly. 

The  length  of  time  proctoclysis  should  be  con- 
tinued varies  with  the  aspects  of  the  base.  In 
children,  especially,  it  depends  upon  how  they 
tolerate  the  presence  of  the  tube  within  the  rectum. 
In  infants  tDe  mere  fastening  of  the  tube  to  the 
buttocks  with  adhesive  strips  will  suffice,  but  older 
children  must  be  perraaded  to  allow  the  tube  to 
remain,  for  it  may  be  so  annoying  that  a  sick  child 
will  try  to  pull  it  out. 

The  usual  duration  of  this  treatment  is  from  four 
to  six  days,  but  if  the  rectum  is  not  unduly  irritated 
and  the  indications  warrant,  proctoclysis  may  be 
kept  up  with  interruptions  for  ten  days  to  two 
weeks. 

The  author  reports  the  case  of  an  infant,  35  da^ 
old,  who  had  severe  jaundice  and  frequent  vomit- 
ing. It  weighed  at  birth  9  pounds,  but  when  seen 
b^  the  author  wctfhed  7  pounds  and  14  ounces  with 
duper  on.  The  stool  condstcd  almost  entirely  of 
dark  mucus.  At  times  the  head  was  retracted 
and  the  spine  arched.  The  child  was  dull,  drowsy, 
and  appeared  to  be  very  ill.  It  was  placed  on  salt 
solution  and  in  one  week  appeared  much  better: 


had  gainr<l  4 
had  gained  i 
steadily. 


ounces. 
|x>und. 


.\t  the  end  of  a  month  it 
From  then  on  it  improved 
EOWABD  L.  CoaxcLL. 


HUl,   R.:    Posture  In  Abdominal  Dralnate.     Tr. 

Weil.  Surg.  Alt..  St.  Paul.  1916,  Dec. 

There  are  three  recognixed  positions  in  treating 
these  cases:  (i)  the  Fowler,  as  advocated  by 
Fowler  and  later  by  Murphy;  (2)  the  prone  position; 
and  (3)  the  lateral  position. 

I.  The  Fowler  position  tends  to  throw  a  decided 
strain  upon  a  patient  with  an  already  weakened 
heart  and  lowered  blood -pressure.  Moreover,  as 
the  pelvis  is  lower  than  the  pubic  bones,  drainage 
takes  place  by  syphonage. 

3.  The  prone  position,  as  used  quite  extensively 
in  the  St.  Louis  City  Hoqiital,  is  carried  out  by 
placing  the  patient  on  the  abdomen  with  the  head 
of  the  bed  elevated  10  or  12  inches.  A  pillow  b 
placed  under  the  lower  part  of  the  chest,  and  one 
under  t  he  head  so  as  to  give  ample  room  for  brea t  hing. 

The  principal  objection  to  this  position  b  that  it 
is  not  comfortable,  but  obser\'atioiu  ihow  that 
it  is  not  so  uncomfortable  as  one  would  suppose. 

By  this  position  the  maximum  effects  of  gravity, 
intra-abdominal  pressure,  and  capillary  attraction 
are  secured.  In  addition  to  thu  there  are  no  spaces 
in  the  front  of  the  abdomen  to  favor  the  formation 
of  pockets,  as  there  arc  in  the  pelvis  and  along  the 
side  of  the  spine.  Pus  is  also  brou^t  against  an 
area  of  the  abdomen  where  blood-vosels  and  Iprm- 
phatics  are  not  so  numerous  as  they  are  in  the  pelvis. 
This  is  considered  a  very  important  fact,  as  it 
would  seem  that  absorption  would  take  place  more 
slowly  than  in  any  other  part  of  the  abdomen. 

J.  The  lateral  position,  in  which  the  patient  it 
placed  on  the  right  side  in  a  slightly  ele\'ated  posi- 
tion, has  been  proved  mo»t  efficient. 
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AIIA8THBTIC 
F.  i.t  Aw— tbwlo      K.  r.  M.  J.,  1016.  dv. 


In  order  to  farflitete  the  teaching  of  tbe  art 
of   aaMtbeeia«   the   author  offers  a 
whicb 


to   the      1 


(1) 


vhicb  coBiblnra  the  iiadiaai  of  tbe  pbyilological 
aboratory  aad  Ibe  oporottat  roooa.  Tbeie  aio 
three  priawiy  dhrUoat:  feaml.  locd,  aad  tpiaol 
aaBitbeoia*     There  are  two  doBioeo  of 

Krnenl  ■na^thiab  ooariillac  of  three  M , 
ioductioo;  (>)  Bialatcaoaoe:  (j)  rriitetioa. 

Tbe  firit  ttafe  rnaibti  of  three  periods,  ocilo* 
ment,  rigiditv.  and  rriewnion;  ibe  lecoad  aiay  be 
of  t  wo  varietiea,  constant  aad  variable  aMintcaaace; 
while  the  stafe  of  recovery  b  divided  iato  two 
periodi,  return  of  the  rrfleaet  aad  relani  of  con* 
■rlnuMiiai,  Two  tjrpes  of  recovery  are  aeca,  leoov- 
ery  by  oMi  aad  recovery  by  lyiia. 

Wbeaoncb  a  doMificatioa  ben^lloved,  tbe  tine 

behavior  of  the  pupfl  under  ether  during  tbe  ttage 
of  induction,  maintenance,  and  recovery  may  be 
spoken  of  with  the  aaaurance  that  the  time  ipecliMl 
wUI  not  be  misunderstood,  while  muxruUr  rolote 
tion  becomes  a  test  of  tbe  worth  and  rliicbacy  of 
the  general  anesthetic  E.  K. 


And«rwKNi.  H.  C.:  Anttbseie  by  Wslsctiea.  /.  Jf«. 

Si.  U.  Alt.,  1916.  siii.  477. 

In  addition  to  tlie  usual  requirements  of  any 
anesthetic,  the  following  factors  should  be  taken 
into  account : 

I.  Tbe  wishes  of  the  operator  as  to  the  depth 
of  the  sni'ithMh 

a.  Tbe  history  and  fimditiffw  of  tbe  patjgatt  o^te- 
dally  as  far  as  neart  leaioas  are  coacornod,  arfUal 

Tbe  iBwetbitiH's  itipiWMMiilly  do«  aoc  ceose 
with  tbe  teradaatloa  of  the  laaithioli.  the  awat 
important  factor  bcfaig  the  amount  of  aaaetbeab 
wUch  b  b  the  oatlMt's  qrstem  at  the  tioM  ho 
leaves  the  opwitmg  room.  No  opentioB  roquiioa 
aay  neator  ikfll  thaa  the  odaaabtretioB  of  aa 
inaathetb  lor  a  ladladtoasS  aad  idwidd  operation, 
the  kttor  beb«  a  major  ^p«atioa  as  far  as  the 
patltat  b  coaovned.  The  ase  of  motpblnr  and 
atfoplae  fnatfar  aids  a  asaoial  aaMthmb  if  pro- 
perty tbaodrir  B^imoditiiM  tevtoe  tiaiMe.    It 
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the  doM  be  the  leine.  Tbote  who  have  nUn  ihoiikl 
be  given  morphine.  a«  well  as  thoce  who  have  no 
paia  and  a  normal  or  dilated  pupil.  U  no  pee- 
operativc  pain  is  present  an<l  the  pupiU  are  con- 
tracted, morphine  khoul«l  be  withheld. 

3.  The  duration  of  the  operation  must  be  deter- 
ntocd  and  the  amrsthetic  cboeen  which  will  be  the 
least  harmful.  If  chlorofom  is  used  as  a  preliminary 
to  ether,  it  is  sale  if  a  sli^t  Trendelenburg  poaition 
it  aUintainrd. 

4.  Freedom  of  choice  should  be  left  to  the 
anaithetbt.  While  ether  by  the  drop  method  is 
the  lafcat  of  all  anesthetics,  it  b  the  moat  uncom- 
fortable of  inductiooa.  Thuuxh  drop  ether  is 
practkallv  imperative  in  long  o|)erations.  it  should 
be  preceded  by  some  more  comfortable  method 
of  anesthesia. 

Nitrous  oxide  oxygen  is  the  method  of  choice 
for  induction,  being  many  times  less  dangerous 
tlum  chloroform  and  ethyl  chloride.  In  gas  oxygen 
there  Is  a  sale  and  efficient  substitute  for  "twilight 
sleep**  and  a  valuable  addition  to  the  anesthetist's 
armamentarium,  but  not  as  innocuous  as  would  be 
eiqpected.  Very  even  anesthesia  is  essential  to 
prevent  trouble,  even  in  minor  operations.  The 
simpler  the  machine  for  its  administration  the 
better,  while  after  the  first  stages  have  passed,  air 
is  better  than  oxygen. 

The  use  of  local  infiltration  with  novocaine  is  of 
value  in  le&sening  the  responsibility  of  the  anes- 
thetist, as  a  general  anestnesia  can  thus  be  main> 
tained  in  a  very  superficial  stage  throughout  a  long 
operation.  Intniphar\'ngcal  anesthesia  is  of  the 
Vimost  ^ue  in  tnc  plethoric,  thick-necke<l  patient 
who  b  laboring  for  air,  who  b  cyanotic  and  who  has 
large  amounts  of  bronchial  secretion  to  prevent  the 
proper  absorption  of  ether  vapor.  The  introduction 
of  a  hard  rubber  tube  into  the  phar>'nx  produces  a 
startling  change,  the  cyanosb  disappearing  and  the 
anesthetic  progressing  in  an  uneventful  manner. 

£.  K.  .Xkustkonc. 

Cnlsai:  GeDoral  Aaswtheate  bv  Direct  Intubation 
In  Oparactoos  upoa  the  Head  and  Neck  (De 
raocsthfaic  ginfrale  par  I'intubatioa  dirccte  dans 
Ics  op^ratioQs  sur  la  tdte  et  sur  k  cou).  BmU.  Acad. 
it  mid.  Ptr.,  1916.  Ixxvi.  345. 

The  new  method  of  anesthesia  proposed  by  Guises 
depends  00  the  fact  that  it  b  possible,  by  means  of 
a  special  sound  introduced  through  the  mouth  and 
witn  the  aid  of  direct  laryngoscopy,  to  admiobter 
directly  into  the  trachea  a  very  exactly  proportioned 
mixture  of  air  and  chloroform. 

Thb  prooedore  b  quite  diflcrent  from  the  method 
of  anesthesia  by  insufflation  employed  in  the 
Unite<l  States,  in  which  the  anesthetic  mixture  b 
insufHated  into  the  bronchi  by  means  of  a  special 
apparatus,  expiration  being  inade  through  the  free 
space  between  the  sound  and  the  bracheolar^ngcal 
wall.  In  (tuises's  method  inxpiration  and  expiration 
are  done  directly  through  the  sound. 

Preliminary  narcosb  b  induced  by  the  mask  in 


the  ordinary  way.  When  this  Is  complete  the  head 
b  placed  in  extension  and  the  tube  introduced  until 
by  the  aid  of  the  laryngoscope  it  is  seen  that  the 
trachea  has  been  reachea  Amesthesia  b  then  eaaOjr 
continued  without  intemiptJoo  imtil  the  end  of  tM 
operation. 

The  advantages  claimed  by  the  author  for  the 
method  are:  (1)  The  chloroform  generator  b 
removed  from  the  operative  field.  (>)  There  b 
considerable  curtailment  of  time  of  operations  00 
the  mouth  and  pharynx.  In  such  operaticms  ft  b 
now  custonury  to  |)eriodically  administer  the  chloro- 
form and  to  suspend  operation  during  these  periods, 
(j)  It  b  no  longer  necessary  to  pay  attention  to 
what  American  authors  have  termed  the  "death 
space."  There  b  no  doubt  that  the  majority  of 
deaths  from  anesthesia  arc  directly  or  indirectly 
due  to  the  purely  mechanical  obstruction  of  the 
region  compri.se<l  between  the  mouth  and  the 
larynx.  (4)  .Ml  danger  of  vomiting  in  the  trachea 
or  of  aspiration  of  blood  in  the  air  passages  b  ob- 
viated. The  author  does  not  admit  any  disad- 
vantages. W.  A.  BKX.XXAN. 


Johnson.  W.  M.:  Rectal  AnsMfhrnia      N.  Y.  M.  J.. 

IQ16.  dv,  846. 

The  dose  of  ether  for  rectal  anesthesia  depends 
upon  the  age  and  weight  of  the  patient,  about  one 
ounce  of  ether  being  required  for  each  twenty-five 
pounds  of  txxiy  weight.  This  may  be  lessened  when 
paraldehyde  is  used.  More  than  6  ounces  of  a  7S 
per  cent  oil-ether  mixture  should  not  be  given  to 
adults,  regardless  of  weight.  The  ocular  reflexes 
should  never  be  abolbhed  and  stertorous  breathing 
should  not  be  allowed  to  continue.  These  are  danger 
signals,  indicating  the  withdrawal  of  one  to  two 
ounces  of  fluid  from  the  bowel.  M  the  completion 
of  the  operation  the  colon  should  be  irrigated. 

Postoperative  nausea  seems  to  be  less,  fright  and 
shock  are  much  less,  and  the  method  b  safe  and 
easy  of  administration.  It  b  indicated  especially 
in  operations  on  the  head,  neck,  throat,  or  chest; 
in  the  obese  alcoholic,  and  in  the  aged,  because  of 
bronchial  irritation.    It  b  contra-indicated 


in  any  disease  of  the  intestines,  pdvic  operations. 


and  in  general  laparotomies,  because 
distention.  E.  K.  AaionoNO. 

Cole,  H.  P.:  Some  Obacnratloos  oa  Local  Ansa- 
thcaia.     Tr.  S»mtM.  Surg,  tr  Cyutt,  4»..  WUtc 

Sulphur  Springs.  1916,  Dec 

The  author  reports  a  partial  list  of  major  opers- 
tions  performed  under  local  anesthesia,  many  of 
which  were  selected  becanse  of  grave  cootra-indica- 
lions  to  general  anesthesia. 

The  Ibt  includes  t$  cases  of  appendectomy  for 
acute  and  chronic  conditions,  drainage  of  pcfitooeal 
abscesses  and  ceneral  peritonitis.  There  were  a 
number  of  exploratory  operations,  enterostomies, 
and  gastroenterostomies;  8  cases  of  cholecystotooiy, 
one  removal  of  a  forty-three  pound  ovarian  cyst, 
one  nephrectomy,  and  a  number  of  thyroidcctoouea. 
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TiMn  WM  OM  cMt  of  Mip«HlM  of  iIm  nicnit  aad 
oat  vMMVil  of  M  tMofrfr  pilailea;  tko  j  cmm  oI 
rwlkal  ■imnlnn  of  ihr  bmil.  Mid  j  cmm  oI 
«l  ibc  ftkuH  TImv  fwt  7  l*P*- 
■dtr  local  MMMtWila  liurini 
villi  BO  HMifnMl  monalliy  and  villi 
tWloii  qf  oat  totm       '  ^ 

la  tat  MffMi  7  opcffaiMNM  wtw  pcffonaad  oa 
piilwii  la  ilw  im  dtcadr.  »  ol  ilMa  bdaf  aadtr 
!«•  ytan  of  ap  ww  caar.  •  Uirv  anUkbl  aao* 
for  hapuforatt  aaat,  oa  iIm  tldrd  day  of  life. 

TWf*  wart  47  caa»  oporaicd  on  briwtca  the 
a«r»  of  6ftjr  aad  dgMi-oafw.  aIriom  wdurivaty 
•dBcud  for  local  aaaallMia  bccauac  of  caidlo- 
or  naal  eoaua'ladkaUoaa  to  trncr»l 
_  tUt  0<eap  vaa  an  cxientivc 
lor  caidBoaM  of  um  tiarBaai  oa  a  patioat 

yiait  of  agr:  nrnimiiion  of  llit  OcWt 


lor 
ampaiailoa 


la  a  yaliiai  •taktyHMt  yean  of  aft: 
for  iiaiwai  of  tiM  fool  b  a  pail«M 
m»  yoait  of  afr;  cMicyMoioanr  for 
rupiuod  pi  Wadilrr  la  a  paikai  ifky'iwo  ytan  of 
aft;  aoplMociaay  la  a  patkai  of  ftfiyiwo;  aad  a 
caat  Ifly-lfM  yaan  of  afr  la  wMdb  dnkcyatoioaiy. 
apptadicieaiy.  aad  ponarior  ganfa-wnmiomy 
waia  panoraNa  lanman  "*  mow  wcshm. 

Aaioat  ilM  caita  oparaifd  oa  aadtr  local  aaaa* 
llwola  baiwfca  tW  ftfih  aad  aiaik  dacadt,  iWia 
wa»  a  mortality  rale  of  4-<  par  caat. 

There  «««  one  daath  aoMiat  the  Mvea  ai^Jar 
opcraiioiu  iK-rfonaad  oa  tofanu  in  the  fIrM  dacadt, 
with  a  14  Dcf  trot  BMWtaMty  rale. 

Tht  aolBor  coodudca  that  the  lelactloa  of  local 
ananthtala  a*  the  •nanihcik  of  chokt  la  caota 
offering  grave  mortality  riika,  li  a  factor  of  laltCy 
loo  potrni  to  he  nrflcrtrd. 


SURGERY  OF  THE  HEAD  AND  NECK 


HBAD 


C.  M.t 
of  tlMHaad 

ik  two 
Tmnm*,  1916, 


of  GmMhoc  Woond* 


r  mSf  m 


ymn  ago  art  our 


nd  (Sapr»  akimi  caii  di  ftfiie  da  •rma 
drf  capo).  Cim.  d.  r.  Atmi.  4i  mt4  4i 
)|6.  Int.  «7t. 


Faaiaai  ha*  treated  51  goaahol  haad  wouodi  in 
wm  advaacad  fWd  hoapital.  Of  thatt  catet  4' 
aMand  aridria  iha  irM  twenty-fbar  hoaia  after  in* 
Jary;  i>  being  in  Mich  a  desperate  condition  that 
they  died  from  the  gravity  of  their  injuries;  4  did 
not  call  far  laianrcmjon;  the  other  atarwa  ptoaipUy 
operated  apas  la  order  to  piavaal  laHCliva  coayli- 
catioai.  WteUa  a  few  daya  9  ihovad  ilpa  of  iafac- 
llaa  aad  were  operated  apoa  tha  tacood  Ubm. 
Al  ciaaial  iaiarita  wiihoat  dara  laiiilyaBMat  tan 
aatvrfarcoocM.  Of  istaparftdalwoaadaootrated 
apaa  aarl^  ihare  waa  oiqr  1  dtath.  Of  8  caaea 
oparatad  apoa  tecoadarly  for  tafecthm.  4  died. 
Of  0  penetradag  woaadt  with  pcojectilr*  impUnicd 
la  the  bcaia  aad  operated  apoa  cariy  (here  were 
S  deaths^    Om  catt  which  was  operated  upon  late 

Tha  iiaalla  thmr  iht  advaaiage  of  oaily  lattr- 
ftailaa.  lib  la  tha  laiMthI  (actor  of  aaootM  la 
aO  mrh  woaada.  Rapid  tiaaiit  aad  advanced 
•argkal  poau  for  tiaataMM  of  haad  iajarka  will 
be  tha  aaai  ificarlBi  OMaaa  of  chacUag  the 
monaUiy  fraa  ta^  I^Jarita.  Vchcr  who  opoatcd 
ia  from  two  to  lb  hoasa  after  injury  wm  able  m 
•how  51  tacotarita  far  9  daatha  in  an  automobile 

W.  K.  BaaxKAM. 


with 

Umyat^mmpt.  i«i6.  sxvi.  11  ft. 

Tht  aaihor  hat  obMrvrd  over  400  cam  of  caaoer 
af  tht  htad  aad  aach  in  the  laai  iwcaiy  yaaia  aad 
ia  diagaoria  or  uaataMai  of 


the  diaeaie. 

they  «rere  twoalT  yaar 

combating  tht  diitaaa. 

Buchsbaum,  workiag  la  co^Jaactkm  with  tha 
author,  baa  ioccaadad  la  powlag  aa  organism  from 
carcinomau  laiaovad  at  optratloa  wWch  haa  a 
characteristic  color  aad  appaaraace,  whidi 
an  r|>ithrlial  tumor  when  injected  into  ad 
die  with  metastases  and  rapid  emadatioa, 
blood  gives  positive  Abderfaalden  reactioo  for  caa- 
cer;  the  organism  can  be  recovered  from  thtit  adot 
aad  others  re-lnocuUtc<l.  Other  tesu  are  cqaaOy 
convincing,  but  the  author  makes  no  daia  that 
this  organism  b  the  causative  factor  of  caacar. 

In  r^ard  to  diagnodt,  the  microtoopical  aaaaH 
iaatioa  of  aidaad  tlMoa  b  tht  ooly  pothlve  method. 
The  Abderhalden  teal  haa  baaa  uenormed  in  aboot 
one  hundred  caaea  aad  fonad  pontJve  in  70  per  < 


A  complement -fixatioa  teat  haa  been  worked  oat  by 
Kobalter  which  b  aaaloioaa  to  the  Wi 


test  (or  syphilb  aad  glvaa  a  hichcr  iiitcaalMi  of 
podtlva  laactieoa  than  the  Abderhalden.  Thtuavla 
ha  mo  urochroaM  tctt  of  the  oriae  haa  glvaa  a  pod* 
tlva  laactioa  ia  tht  ariaa  ia  6e  Dtr  ctat  of  aMH«  thaa 


im- 


tlva  reactioo  la  tht  ariaa  la  60  par  ctat  of 
joocaaea.  Oiakal  dlagaoda  b  ttlO  tht 
portaat  and  tht  aathor  warm agdait  ladagtoo 
tiflw  waitiag  for  thtraptatk  tcau  to  dulareallate 
cardaooaa  fran  qrphflb,  or  (or  the  uae  of  the  X-ray 
or  raittam  to  afbct  a  care. 

Radical  aafienr  b  tht  oaly  ratioad 
of    cardaaau.    To   giwrd 

the  author  oeea  tht  actual  caatcnr 

of  ihegrowth.    Ha 

with 

for 

cavitici. 


fataad  of  the  knife  for 
haa  applied  tht  Percy 

tht  aaaal.  oral. 


ia  vary  eapadkfail  ba 
ployad  vidi  §Dod  reeabi 

^aaai  tetaetat  aaa  oaaa 


Ten  miBigrBaM  of  ra- 
the dose  avaBahIa    The 
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X-ny  b  ci  even  greater  value  in  ihcae  superficial 
tuiMn,  and  tbe  ambor  pntoibca  at  least  oae  er- 
ythona  dote  before,  and  fiveoriiz  after  eadi  opera- 
tion. Diathemy  has  given  strikinic  resulu  in 
cauiBg  tbe  disappearance  of  troc  cpitbcltal  growths 
which  in  tbe  sutbor's  experience  have  inevitably 
recurred. 

Badi  ploMb  that  a  ooounktoe  be  appointed  by  a 
■■^'t**— **  cancer  sodety  to  nraminn  aiid  report  on 
tbe  rcMilts  of  every  "  new"  cure  or  aid  in  tbe  treat- 
ment of  cardnoma  which  b  advocated  or  "dis- 
covered"  by  a  reputable  phjrsician.      E.  Fnaou. 


C.  B.t  Tan  Gmso  of  Gencar  of  the  Tooaue 
and  of  tbo  Floor  of  tbo  Mouth  (Acerca  dc  dies 
awes  de  csacer  de  la  leagua  y  tuelo  de  boca). 
OKMtalfffa,  Madrid,  1916,  xxv,  5J0. 

Soler  reports  these  cases  to  illustrate  the  opera- 
tive technique  followed  by  Trigueros  of  Madrid. 

Tbe  procedures  in  vogue,  buccal  and  eztrabuccal, 
of  Wbitebead  and  others  for  the  partud  or  total 
extirpation  of  the  ton«iUc  for  cancer  are  insufficient, 
since  the  involved  lympb-glands  are  not  dealt  with 
nor  is  the  diseased  floor  of  tbe  moutb  extirpated. 
Total  removal  of  tbe  tongue  is  not  necessary, 
according  to  the  author,  and  is  a  brutal  procedure. 

Trigueros  uses  tbe  suprabyoidal  route,  making 
Us  indsion  over  a  line  which  runs  from  the  middle 
part  of  the  ascending  branch  of  the  lower  maxillary 
and  follows  tbe  edge  of  the  sternocleidomastoid  and 
thence  horizontally  to  the  level  of  the  hyoid  forming 
an  an^e  tangential  to  the  hyoid  cartilage.  This 
incision  gives  ample  facilities  for  removal  of  such 
glands  as  are  necessary,  as  well  as  tbe  affected  parts 
of  tbe  tongue  and  floor  of  the  moutb.  Details  of 
the  technique  are  described. 

Chloroform  anesthesia  is  employed  and  minute 
postoperative  care  is  bestowed.  Excellent  rcstilts 
were  obtained  in  all  the  10  cases  operated  upoiL 
Of  these  cases  9  were  in  males,  and  i  in  a  feinale, 
whidi  proportion  roujt^y  agrees  with  tbe  statistics 
of  otliers.  Primary  implantation  of  carcinoma  in 
the  floor  of  tbe  mouth  is  rare.  Wolffer  found  it 
only  in  7  per  cent  of  all  cancers  of  the  buccal 
cavity.  In  a  collection  of  37  cases  the  author  found 
it  in  2 1  per  cent  of  cases  of  cancer  of  the  tongue  and 
mouth.  W.  A.  BasiarAN. 

CnDsjiB,  A.:  Parsdental  Adenocarrinomn  fAdeao 
caninoms  paradentario).  Od^mlthgU,  lladrid,  1916, 
xxv,  505. 

Gallego  reports  the  case  of  a  woman  of  3^  1H10 
was  operated  upon  for  a  tumor  of  the  lower  nuuDUary. 
Three  3rears  later  there  was  recurrence  and  she  was 
again  operated  upon.  There  was  a  second  recur- 
rence after  four  yiau  more;  and  then  the  tumor  was 
provisionally  disgnnsed  as  an  inferior  maxillary 
sarcoma. 

Detailed  hbtological  examination  showed  that 
the  tumor  was  of  epithelial  nature  with  certain 
characteristics  both  of  cylindroma  and  adamantoma. 
It  differed  from  the  first  in  that  it  did  not  show 


diher  cubical  or  plain  ccOs  and  csnedally  in  that  iu 
conjunctive  tissue  had  not  undergone  muttiidal 
transformation.  It  differed  from  the  second  type 
in  that  its  epitheUal  cells  were  cylindrical  and  there 
were  no  bulbous  groopinp  of  cells. 

Such  a  neoplasm,  a  primary  tttmor  of  the  lower 
maxillary,  ought  to  have  a  paradental  epithelial 
origin;  snd  hence  the  author  classes  it  as  an  adeno- 
caidnoma  of  tbe  inferior  maxillary. 

W.  A.  Basmav. 

Krsuschar,  P.  II.:   Ankylosia  of  tb«  Jaw.    Imltnl, 
M.  J.,  1916,  xxiil,  857. 

Kreuscber  reviews  3j  cases  from  tbe  clinic  of  tbe 
late  Dr.  John  B.  Murphy,  giving  the  cattses  of 
the  ankylosis  (routes  of  invasion) .  t  he  fou  r  t  ypes  of  ja  w 
ankylosis,  tbe  seven  stages  in  tbe  evolution  of  the 
operation  for  ankylosis  of  joints  in  general,  disgnosis, 
and  the  .Murphy  technique  and  its  results. 

Tbe  four  types  of  jaw  ankylosis  are:  (1)  intra- 
articular bony  ankylosis — true  ankylosb;  (a)  in- 
tra-articular  fibrous  ankylosis;  (3)  sub^gomatic 
cicatricial  fixations;  (4)  interalveolar  buccal 
fixations. 

Tbe  seven  stages  in  the  evolution  of  tbe  operative 
technique  for  aiucylosls  in  general  are: 

1.  Tbe  formation  of  flail-joints. 

2.  Tbe  restoration  of  motion  in  a  bony  ankvlosed 
joint  by  tbe  interposition  of  musde  and  nbrous 
tissue  between  tbe  separated  ends  of  tbe  joint. 

3.  Pseudo-arthrosis  developing  after  bone  opera- 
tions in  tbe  neighborhood  of  joints. 

4.  Tbe  transplantation  of  pedided  flaps  of  fascia, 
fat,  and  capsule  with  the  production  of  movable 
sliding  serous  surface  joints. 

5.  Tbe  homotransplantations  of  the  articular 
ends  and  surfaces  of  the  bone. 

6.  Tbe  transplantation  of  flaps  of  fat  and  fascia 
which  have  been  detached. 

7.  The  interposition  of  foreign  material  to  make 
tbe  ioint. 

The  fourth  is  Murphy's  method  and  has  given 
practicallv  100  per  cent  movable  joints  in  bis  work. 
It  is  applicable  in  neariy  every  joint  of  tbe  body 
where  the  periarticular  tissues  have  not  been 
destroyed   by  previous  operation   of   destructive 

Tbe  four  routes  of  invasion  into  and 
the  temporomandibular  articulation  as 
by  Murphy  are: 

I.  The  most  frequent,  an  extension  of  the  sup> 
puration  from  the  middle  ear. 

a.  An  ostdtis  or  osteomjrelitis  of  the  msndible 
extending  into  the  glenoid  cavity. 

3.  Tbe  metsstsses  from  fod  of  infection  within 
the  mouth  or  elsewhere  in  the  body,  or  part  of  the 
general  metastatic  arthritis. 

4.  Ankylosis  may  result  from  a  transmitted 
trauma  from  the  tip  of  tbe  chin  to  tbe  articulation, 
giving  a  traumatic  osseous  fibrous  arthritis. 

Murphy's  disgnostir  points  In  osscoui  or  firm 
fibrous  ttnion  are: 
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I.   FUiicaiim  ol  Um  kw  on  ibc  uoAflccttd  tU», 

Ml  pCOMMWid  SMf  IM  tlpfll  Uw  dikk 

9.  WIms  ilw  palltM  atuayti  lo  opM  tlw 

iW  iMili  Movt  fiwn  iltoioi/toooiMlMii 

Md  dtvteu  •  Uiut  te  Un  dbtctloa  «f 

b«  Ml  Iq^  tiM  pdinili«  tafw,  ud  tlw 
Mthrlyr  M  Umi  tUt  b  wry  wkIi  nttiar. 

4.  TlwmMctaiM  Uw  Mkylowd  ildt  1 
•tfopMtd  tlwioa  UmoUmtmh. 

5.  TIm  dtoUMi  bv  ■mmummm  f  rooi  ibt  knrar 
•dfi  of  Um  MiMMlir  »idl  l«  iIm  lovratt  poiai  m 
iW  ruMMof  UH  |»w  b  kM  oa  the  alTcctad  lUe  than 


I  Um  priflMffy  itMll  «■!  ptffcct  M  ikt 
kiar  btcont  ibwitid  aad  villi  ii  ib* 


an  oMwt 


MllttViiMt. 


A  pvpMidicvlw  IkWm  b  ommIc 
Um  car,  otMidtait  fron  om  Mid 
•bova  ibt  ■ifOMi  ki  Cba  balrlte 
ibt  bvw  bofdir  of  ibt  MMM.  T 


JttM  fai  Ifooi  of     pbot  of  boni  wm  faMttod 


Mctioaof  I 
Mckoftbt 


MUMiM  dOVBWUd    to 

of  Ibt  lypwi  TbbfaKWootbai 
fomid  OS  ibt  isptrior  mtribi  of  the 
for  a  dbtaaet  of  aboal  lbiot4o«ftbt  of  an 


tbt 


aad  iImi  owm  apvaid  tUfblly  to  at  to  avoid 

bif  Ibt  ttMBOial  aad  orbfcwar  bcaacbtt  of  tbt 

I  atrrt.    Tab  b  followed  by  rinwval  of  a 

n  of  boM  wibtW  bKb  vidt  dtai 

oftbtaMadMa.  Gnal  can  orati  I 

•01  to  failoit  tbt  faMonal  aajdnanr  ai 

dotrfy  blip  ibt  atck  of  tbt  ■aadiblt. 

ibt  braia.  vblcb  b  la  dott  pmballyi  am 


by 
bKbvidtcbar 
Gnal  can  arati  bt 

antry  wbkb 
lojory  10 
bnia*  wbkb  b  la  don  pmrfwitey,  anMt  be  avoid* 
od  k  tbbDtrt  of  tbt  opocaUoa.  A  U'tbaptd  iap 
of  fat  aad  laada  aboal  oat  hrb  vidt  aad  two  faKbct 
loai.  vitb  tbt  btM  at  tbt  apotr  aMffgk  of  the 
b  nfltcttd  fnai  ovw  tbt  ttauioiral  mtude 
iato  tbe  boajr  ftp  left  by  the  booe 
Tbt  flap  b  raulatd  la  DOtitioa  by  a  few 
caUM  fotant  at  iu  aatcrior  aaa  potltrior  batal 
aaoti^  Tbt  tkk  woaad  b  aocaratciy  doetd  with 
kim  lull  duttd  wiib  Ubiaalb  tahkdide.  aod 
ttaltd  viihcolkdioaoafMntorcottoa.  A  woodeo 
b  kterttd  oa  tbt  dbttttd  tide  to  maiotak 
of  Ibe  BMkr  totib  to  pceveot  miiotb 
of  tbt  flap  aatil  it  b  btakd.  Aay 
I  bt  aipmttd  at  iu  Cm  tvidcace. 
ibt  tipiralhm  bring  rrpcaitd  if  atcoMtiy. 

TbtaalyfaBttm  were  noptnlod  apoa  with  good 
ntalia.  Tatn  f aBoftti  KnaKbcr  ta)fi» 
caand.  bmm  Ikcly.  fraa  aol  botpkc  U 
t!^  *•  pnpu  potiUoa.  Tbt  iptcaktit 
iof  faflara  lolowias  tbt  flm  optmloa 
Fwrilill  ati  aO  tbt  ptrintitani  waa  nat 
Ibt  boat,  (t)  Tbtn  any  bavt  btea  aa  abtorplioa 
of  tbt  laiinptMka  flap  witb  ottiflcalina  of  tbe  aewly 
fttawd  rnaairilvi  tinot;  or  tbt  flap  OMy  bavt 
ntracttd  Itaviac  two  booy  aaifaoet  to  n 
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tbt  aatbar  mortrd  to 
k  two  cant  of  la«|t 
diftcta  at  Ibtaaiifcal  dkfc  of  ~ 
Saatibnich.  Afttr  dkcMdaj  ibt  dliiat 
bt  nportA  the  two  cam  aad  ibt  awibtd  1 
Flm  a  Gttt  of  tbt  btad  wai  aMdt  aad  to  ilk  a 
pkit  of  baiak  bora  wat  fliiod  to  a  tbidratn  of 
J  auB.  witb  rflfhily  ihinnrr  r«lgr%  it  wat  tbta 
tlorfliatd  by  filacina  in  abtolutc  akohol  for  tbnt 
dap  at  bofliag  woaid  tpoil  tbt  tbapt. 
Oat  can  wat  a  gift  of  19  witb  a 
mydtfiaoat  otttotanoon  of  tbt  poikial 

afkrnnoval  Itf I  a  dtftct  of  7  to  8  cak  Tbt 
of  bora  waa  inmid  aadtr  local  aamibtda 
aad  wcovtry  wat  mtvoailaL  Oat  yiar  aad  9 
aMMtiM  after  tbe  opentioa  ibe  miimt  wat  ilk^i 
wcU  and  liad  ao  rtcoiitaca.  In  tlw  tteoad  cnt 
there  wat  oriaiBaUy  a  dun  tagjoma  wirich  made  tbe 
•liull  bolae  forward  aod  atany  ptrforated  it.  A 
bony  window  tbe  «iae  of  a  baadwtiwnavod  aad  afltr 
tJte  tumor  waa  treated  witb  b^kclkaa  of  poaaaka 
and  carboB  dioxide  toow  it  dbapptand  tatlrely. 
Tbt  7  by  s  cai.  defect  waa  oovtnd  witb  a  plau  of 

Siaoe  bora  btt  tat  ability  to 
ioktcd  with  coaatctivt  tinat  witboal 
aay  irritatioa  aad  ptradtt  bnlJag  of 
il  M  adaptabk  k  aauiy  cattt,  todi  at  lakal 
icplackg  boay  dcf tdt  of  tbt  aott,  ocftclt  of  tbt 
lower  jaw,  spUnu  for  tbt  epiae  aooordiac  to  Albcc, 
for  cloture  of  coofcoital  deft  of  tbt  ttctnum. 
doMire  of  chest  wall  dcfecta,  etc      L.  A.  Joaaaa. 

Udorc  G.  aad  Waklit  Otitoat  Graft  Tdtmi  fkwa 
dM  Hrtpak  10  Wepkct  Oraakl  Loea;  Ivonr 
Pktot  la  Cfco  Repolr  of  Gnuilal  Loeaaa  (Purte  de 
wihrtancf  d«  crinr  olfliirrfc  |Mir  oa  grrfloa  omeas 
■■pruBtlAromoplett;deo«olM<nratlooadeprotlikt 
avac  dn  pkooee  dlvobt  pour  lipaivr  dm  ptfiat 
de  wbaeaiTda  Cfiae).    BmU.  M  m4m.  Sm,  d*  €kk. 

df  JPtfn  1916,  bH,  Mil. 

Tbt  above  nporta  wen  aabeiittcd  by 
Maadain.  In  Ltderc't  caw  tbt  Ion  of  craaial 
tabtlaace  waa  repaind  by  a  cnaiopktty  amdt  at 
tbt  cspeow  of  a  boat  aiaft  boriowed  fran  tbt 
tcapak.  Tbt  bok  wat  tbt  tin  of  a  s-tnnc  pitot. 
la  tbt  cttn  nportod  by  Wakb  the  boln  won 
apprasiauMdy  5  caL  by  4  cm.  aod  wen  npaind 
by  ivory  pktta. 

Maadain  caHt  alttaika  10  ibtdlflMoal  amhoda 
of  npaifliv  fffffit  knns  ptrkiikt  otitoptrktiic, 
aad  caiaatoptriottk  cnakpktty;  (t)  autopkitic, 
or  bittiaplattir  otnoat  grafu;  (j) 
annratodt 
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(O  cnaki  pnwbttfct;  (6)  flatly,  k 
pwt  tbt  npak,  fat,  tertat,  aad 


Btcbodi  bavt  gkta  good  ittalti,  tbt 
b  tbt  antl  antnly  cuuikyod  aow. 
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but  time  wfll  show  whether  the  cartiUfe 

MencUire  review*  the  history  of  the  varkmt  pro* 
cedtnes  and  thinks  that  gencfBlly  spceking  osseous 
aad  caniUfinous  grafu  are  prslcrablc  to  prosthetic 
procedures  with  ivory.  laetaDk,  or  other  plates.  As 
regards  functiooal  rcsulu  the  cad  aimed  at  by  the 
soricon  b  oot  the  ametiorat ion  of  encephalic  disturb- 
ance,  but  the  protectioo  of  tiM  brain  from  injury. 
The  psychic  eflcct  b  good  becaoie  the  patient  feds 
that  his  brain  is  protected.  The  esthetic  result  b 
equally  satisfactory. 

Reporu  submitted  by  Marie,  Qaud,  and  Sicard 
do  not,  however,  show  that  in  cases  of  repair  of 
oestoui  breedies  that  there  b  any  satisfactory 
cerebral  functional  amcUoratioD.  Thus  in  at  cases 
of  repair  on  which  Marie  has  reported  there  were  6 
ameliorations  without  complete  disappearance  of 
subjective  disturbance,  la  absolutely  stationarv, 
and  3  cases  of  aggravation  of  the  subjective  disturb* 
anccs.  Moreover,  Maodaire  does  not  thinlc  it 
wise  when  there  b  a  teadeanr  to  oerebnU  hcmia  to 
dose  the  osieom  breech.    If  there  b  hypertension 


of  the 
repair. 


fiphalnrarhWiin  fluid  it 


IfBCK 


IS  best  to  defer 
W.  A.  BasNAN. 
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C  A.:    Roeatgen  Ray  Treatment  of 
tbalmlc  Collar.    5#miA.  J/.  J.,   1916,  iz. 


The  technique  empk^red  by  the  author  in  treat- 
ing cases  of  exophthalmic  goiter  by  the  roentgen  ray 
consists  of  giving  5  points  Hampson  of  ray,  filtered 
through  I  mm.  of  aluminum  over  the  th>'roid  and 
thymus  region  everv  two  weeks.  The  skin  b  |m>- 
tected  from  secondary  mys  by  several  layers  of 
chamob  skin.  The  Coolidge  tube  is  used  with  its 
anode  8.5  inches  from  the  skin. 

Of  28  cases  treated  5  failed  to  show  any  real  im- 
provement. The  other  ax  showed  results  which 
compared  favorably  with  those  obtained  by  surgery 
hi  similar  cases.  The  changes  noted  were  im- 
pcovonents  in  pulse,  weight,  tremor,  slecplessncsa. 
feneral  nervousness,  strength,  and  endurance.  The 
ewphthalmoa  and  tumor  often  persisted.  The 
autaor  was  unable  to  find  any  very  marked  blood 
changes  following  the  treatments;  nor  could  he 
produce  any  such  rhangrs  experimentally  in  rabbits 
even  when  the  treatments  were  carried  to  the  point 
where  the  thymus  was  destroyed. 

The  condusions  he  arrived  at  are  as  follows: 

I.  That  X-raying  the  thyroid  gland  alone  will 
sometimes  relieve  the  symptoms  of  Graves'  disease. 

a.  That  the  blood  count,  fluoroscopic,  and  X-ray 
picture  examinations  are  often  midwiding  and 
should  not  have  too  much  effect  on  prognosticating 
the  favorable  and  unfavorable  cases. 

3.  That  a  large  percentage  of  cases  of  exoph- 
thalmic goiter  are  associated  with  enlarged  thjrmi, 
which  maagr  sniteoos,  to  avoid  dangmms  post- 
operative qrapcooss  and  even  death,  advise  resect- 


ing St  the  same  time  the  thyroid  is  removed.  This 
must  greatly  prolong  and  oooqplicate  the  dificnlt 
operation  of  thyroidectomy  hi  patients  who 
have  alwajrs  been  regarded  as  bad  operative  risks. 

4.  That  the  roentgen  ray  will  qtUckly  and  pain- 
lessly atrophy  the  thsrmus  gland,  and  for  this  reason 
should  be  the  method  of  choice  in  all  cases  of  ex- 
ophthalmic goiter  where  enlarged  thyml  are  sus- 
pected. AooLm  Habtumc. 

Tkeai 


Alklns.  W.  II.  B.:  The  Etlotegy  and  Tkentaesit  of 
Ktuphthalmlc  <;oitrr,  «Wl  Spodnl  Bsfssssue 
CO  the  Lm  of  Radium.  Csaetf.  FrtL  6r  JKm., 
1916.  xli.  39J. 

Ulicther  one  accepu  the  glandular  theory  or  the 
neurogenic  theory  as  the  causative  factor  in  exoph- 
thalmic goiter,  it  b  obvious  that  aO  tJierapy  must 
be  directed  at  a  reduction  In  the  increased  vascular- 
ity of  the  thyroid  gland.  The  first  fssentisf  in  suc- 
cessful treatment  is  the  most  complete  bodily  and 
mental  rest  which  is  obtainable  under  the  drcum- 
stances.  Thb  alone  in  the  mild  cases  will  occasion- 
ally effect  a  cure.  Other  aids,  such  as  proper  nu- 
trition, medicaments,  glandular  and  serotnerapy, 
roentgen  ray  and  hydrotherapy,  are  briefly  dis- 
cussed. The  author  places  the  greatest  reliance  on 
the  hydrobromate  of  quinine  and  ergodn  in  the 
medicinal  treatment  of  the  disease,  and  dtes  case 
histories  of  seven  patients  treated  and  cured  by 
radium  emanations  over  the  thyroid  gland;  most  ot 
these  cases  were  rderred  to  him  after  the  usual 
medicinal  and  other  treatments  had  failed  to  effect 
improvement.  E.  Fischel. 


Benjamin,  A.  E. :  Thyroid  Diasaee  and  the  Prcacnt 
Method  of  Opcrattire  Treatment.  Tr.  H'eu. 
Suri.  Ass.,  St.  Paul,  1916,  Dec 

Of  late  there  has  been  much  study  upon  the  thy- 
roid to  determine  its  true  function,  the  character 
of  the  toxic  substance  which  is  responsible  for  the 
symptoms  present  in  the  diseased  state  and  the 
influence  of  thb  substance  upon  the  various  tissues 
of  the  human  body. 

Much  data  has  been  secured  to  formulate  some 
definite  rule  of  procedure  in  the  treatment  of  the 
diseased  thyroid.  .\11  this  study  and  data  up  to 
the  present  time  indicate  that  operative  treatment 
u  most  reliable  and  gives  the  noost  permanent 
results,  also  that  the  symptoms  of  thyroid  disease 
must  be  recognized  by  the  profession  in  general, 
eariier,  and  the  gland  operated  upon,  to  prevent 
irreparable  damage  to  the  heart,  liver,  and  kidney, 
nerves,  and  musck  tissoea  of  the  body. 

Ligation  of  the  blood  supply  has  been  performed 
quite  extensively  in  severe  cases,  in  others  a  low 
coUar  incision  with  a  rapid  removal  of  portions  of 
the  gland,  and  in  less  toxic  cases  dther  complete 
removal  of  the  lobes  or  a  resection  with  the  reoaoval 
of  the  center  and  the  more  diseased  portion  of  the 
gland.  The  resection  method  with  a  normal  amonnt 
of  tissue  left  in  the  two  lobes  allowing  the  capMile 
of  the  posterior  half  of  the  gland  and  any  healthy 
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TIm  «itUM>r  applU  iIm  ttna  **tttb(oul  tkjrroidoc- 
toay  **  to  Um  lywtik^  bBatwl  ampuuiioo  of 
fioMMtnwjr  ■on  uyfoU  uwm  tluui  dm  Mcn 
caMMBArifaf  iHMvad  ia  tkoMCMM  wbcie  labicloay 

TW  |Mli0Bl«  If  A  womuL  mmaam  the  oprigbt 
poiilhMi.  aad  p«u  00  a  ckAM  or  a  tlHag  of  biodt 
MintiM  wh&n  tkm  6mkm  to  wmt  Um  mow; 
cImo  IM  boAtioa  b  MAilMd  OA  Um  iUa  to  beau 
ibtiCArvliicktlMsrAiotohidolAtor.  TiMpAtioni's 
porfrioA  oo  iHt  opofAtfan  tAbIt  wboonrM  the  pur- 

EM  of  food  ospooon  ood  ittohihlurt  blotmat 
tW  oppor  ood  of  tW  toblo  boiat  olovAtod  ADd 
PAtloM'k  boAd  tbrava  bAck. 

•  A  flHMBAl  ABAHlbctic  b  IMcd.  CtbOT  VtpOT  k 


blown  inio  io«  ptsanriu  tlirv«igii  m  «•••       i       10 

wbkb  two  aoMl  tabti  Aft  AltACMd.  Afur  ibo 
wfom  polo  of  Ibt  poliOT  boA  booo  UfAtod,  ibt  lobt 
b  bolAiod  AA  wodi  aa  poMlbb  Aod  cbuopod  cbiv 

ACVOM  tbi  bAAt  AbOVt   tbt  pfaUM  of  tbo  faMOBdod 

AapotAiioA.  Tbo  iwAlihn  Vibipod  dbct  b 
Mtofod  witb  CAtAot  And  Iboi  mucb  Uoodkp  Aod 
bbor  AT*  Avokbd.  Tbo  Ugating  U  doM  viu  iao 
aitfui.  wbkb  b  wbbdrawo  m  oecdod  fraoi  A  tobv- 
br  gU»«  locoptAcb,  bold  fai  tbo  opoiAtor'o  bft  baod. 

to    thu    OMUUMT,   WAttiOA   AOd   tolUag  of   UfAtAfO 

mairrul  MO  piovoBtod.  Tbo  doip  d«oct  b  dfaiood 
br  a  split  nibbor  tubo  wbicb  b  bid  tffAaovoMljr 
aooM  tbo  bottom  of  the  brai  ddbct  and  CAffibd 
o«t  At  the  two  oodo  of  tbo  tadrioo.  Tbo  •kin  b 
doted  with  entodbfljr  Im  tUk  00  to  vbidi  lioy 
aoo<uttiQg  ntoditt  bAvo  boos  tttmpod  ImiDo> 
diotdy  Aftor  tbo  optfAtion,  tbt  pAtioot  b  put  to 
bod  00  bor  (aoo,  to  penult  prompt  ctcapt  of  tracbtAl 


it  tulhot  ttttc*  that  hb  rrtulit  In  toiic 
have  been  uniformly  ideal  only  lincc  he 
tbb  toduique,  loaaofod  a  mfident  Aaooat 
goitor  tbwio  At  tbo  pdamry  opontioo. 
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of  il— nofj  Tbooo  Mb- 
IV.  SMrfft.  Smt.  trCytm.  Au., 
1916,  Dec 


Hotdij  calt  AtlOBfbo  to  tbo  foct  that  primary 
■ri^OAttt  tpithdbl  giowtbA  bi  tbe  axiOa  are  rare. 
Tbt  grovtba  AtOAljr  fooad  Aio  awtattatic  tbrough 
tbo  Ijraipbatica.  Ho  npocu  a  cati  ia  ab  onmArried 
46  yoAiA  of  Aft,  «bo  bod  two  dttcfB  witb 
Tbit  pAtitat  aotiood  a  nowtb  fai  tbo  right 
quite  pAiafoL  Tbere  wm  no 
ofawprimAfybtSoatbewbofc.  A  blodi 
iliatcrtkin  of  ttt  axflb  was  mtdn  Aa  oauninatioa 
of  the  ibtot  fcowvud  tbowod  b  to  bo  aioHgaAaf. 
•ad.  aftor  patbotoffcal  oiaadaAtina.  Dr.  Bloodfood 
nportod  tbAt  it  WM  caaotr  of  tbe  amauMty  tittue. 
Tbt  ■jwplnmt  of  poia  wUdi  aio  naatuAl  ia  tariy 
'  ly  dot  to  unatait  oa  tbo  lattr- 
u  Tbt  poia  ttmaod  to  booooM 
boat  owy  tbret  or  four  wotko.  Tbo 
of  OAi^  pMa  Aad  of  laaotAod  poia  darbn 

Tbiot  yoan  aad  four  amatbo  oHor  tbt  optrttioa, 
tbo  polbal  WAA  Mtmiaod  aad  fooad  to  be  entirely 
fiotfrom 


A.  &t  Qacbiiaii  of  dm  Malt  BraaM  (Gar- 
de b  maam  to  el  bambie).    fnmm  wiii., 
Aivna..  loiA,  ■•  t  am.,  ti. 

Tbb  b  Uw  ttcaad  COM  of  CAidatoM  of  Um  amk 
bioAtt  npoctod  bgr  Roio  Aad  BMkM  tbt  tbbd  CAM 
la  tbt  AigiBtlat  lilaniaio.    Tbt  pAtbat  wm  a 


nun  of  70.  Tbt  ditette  btaan  alMmt  it  yean 
previoot  with  intente  pain  b  tae  nuunamiy  icgioa 
wbidi  bter  showed  tumtfactloa,  tiporblfy  About 
the  left  nipple.  Tbe  inflammation  ditoppMitd 
under  local  treatment  and  gave  no  farther  troobb 
until  three  yean  ago  when  acute  iaflaouaatocy 
phenomena  of  the  aamt  diAfACtor  M  btion  but 
more  intense  retpptAiod.  Euminatioo  showed  a 
bAfd  lobulated  nrTr'nm  in  the  left  breast.  About 
the  nipple  then  wm  a  VAtt,  irregular,  baid  ulc«a- 
lion  with  reddiab  vegetating  pntdiM  la  wbkb 
ibiaII  pofuleat  aoaw  won  aotod.  Tbo 
bod  lavadAd  tbt  tobcatAaAoaa  otOolar 
part  of  tbt  poctoral  mntdt;  tbe  axillary 
wort  modi  Augmtattd  Abo. 


ILt  NoMt  on  A  Gate  of  GAnbMBM  of 

Mtd,  J.  Ami$Mt^  1916.  ii.  m>s 

A  CAM  of  tbot  ran  condition,  carriaoma  of  tbe 
mab bnoat, with reoMval, b npottod.  Tbotumor 
WM  of  two  yton'  doiAtioa  aad  bad  beta  optrAttd 
apoo  A  yoM  bcfoio.  At  tbt  ttooad  optratloa 
tbo  poctoral  iMda,  tbt  taptririai  ftbtm  of  tbt 
ptctorolb  au^,  aad  tbt  ttmtai  OMgaaa,  toattbtr 
with  a  Uyor  of  fat,  wm  dbttrttd  Away  m  Tar  m 


tbt  axillary  vda.  Tbtra  wm 
faada  or  glaadt  oa  tbo  doip  nil 
oaaior.  aor  of  tbo  baDi  of  tbt 


Tbtra  WM  BO  rtaoval  of  the 

tarfaot  of  tbt  ptctoralb 

Itodf.    ~ 
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than  *u  nomhs  later  there  were  reairrence*  in  the 
skin  adiaceot  to  the  cicatrix  and  in  the  glandt  of 
tlM  axiUa.  A  third  operation  was  done,  at  which 
time  Um  whole  of  tlie  pectoralis  major  and  the 
fibcoUc  contents  of  the  aidlla  woe  removed. 

The  rule  b  that  cancer  of  the  male  breast  must  be 
treated  just  as  in  the  female.  The  fact  that  thejr 
are  often  small  should  not  justify  limited  removal. 
The  first  openuion  done  bv  the  author  in  this  case 
b  the  one  Mhrocnted  by  Shield,  but  in  view  of  the 
recurrence,  eeemt  not  to  have  been  sufficiently 
radical.  Cancer  of  the  male  breast  b  often  regarded 
•s  of  relatively  low  maUmancy,  an  erroneous  belief 
in  many  instiincea.  In  tne  case  dted  the  earlv  age 
incidence,  33  years,  the  local  recurrence  and  ipand- 
dular  involvement  within  ten  months  all  spoik  for 
a  high  grade  of  malignancy.  There  seems  to  be  no 
reason  to  believe  that  cancer  in  the  male  breast  b 
in  any  way  difTcrcnt  from  that  in  the  female  breast, 
and  the  operative  procedures  should  be  the  same, 
regardless  of  the  desire  to  avoid  impairment  of  the 
function  of  the  arm. 

Murphy  in  1914  advised  the  radical  removal  of 
the  entire  breast,  and  while  Poirier  concludes  that 
the  scirrhous  carcinoma  most  commonly  seen  in 
the  male  breast  b  comparatively  inactive,  yet  from 
the  difficulty  in  dbtinguishing  between  those  of 
varying  malignancy  at  the  time  when  the  prospects 
of  radical  cure  are  greatest,  the  teaching  of  Murphy 
b  the  only  one  to  follow.  E.  K.  AutsnoHO. 

Leslie.  R.  .M.:   Injuries  of  the  Chest  During  War. 
.V.  }'.  a.  J.,  1916.  civ,  6js. 

The  subject  b  discussed  from  a  medical  rather 
than  a  suigical  standpoint.  As  seen  in  base  hos- 
pitab.  the  great  majority  of  chest  injuries  are  due 
to  gunshot  or  shrapnel  wounds:  other  injuries,  such 
as  nayonet  wounds,  or  crushing  injuries  due  to 
mine  or  shell  explosions  being  usually  rapidly  fatal. 
•re  seen  oidy  at  the  front.  M  the  rear  the  propor- 
tion (rf  chest  cases  b  from  6  to  8  per  cent.  They 
sre  classed  as  (i)  noo -penetrating  and  (2)  pene- 
trating according  to  whether  or  not  the  missile 
enters  the  thoracic  cavity. 

I.  Non-penetrating  wounds  present  no  special 
problema.  They  may  or  may  not  be  attended  with 
shodt  according  to  the  extent  of  injury  to  the  ribs 
or  to  the  veriebral  column.  The  lung  may  be 
contused  by  the  impact  of  the  ribs  sutliciently  to 
crate  hcmoptysb  or  hemothorax.  The  spinal  con- 
cuMioo  may  lead  to  functional  or.  more  rarely,  to 
organic  paraplegU,  usually  following  crushing 
injuries. 

3.  In  penetrating  wounds  1  he  cfTrcts  depend  upon 
(i)  the  direction  and  site  of  the  bullet  track;  (3)  the 
presence  of  septic  material  within  the  thoiadc 
cavity. 

Longitudinal  wounds  ~  the  patient  being  wounded 
when  lying  down — and  thoee  of  the  central  tone, 
endangering  the  heart,  great  vceseb,  and  brger 
bfondd  are  much  more  serious  than  transverse 
wounds,  opedally  those  of  the  peripheral  sone. 


According  to  its  direction  the  bullet  may  penetrate 
the  thorax  and  lodge  in  some  other  part  or  cavity, 
as  the  arm  or  ahdomen. 

Shrapnel  bullet  snd  shell  fragments  are  more 
likely  to  carry  septic  material  from  the  skin  or  cloth- 
ing than  rifle  bullets,  licmothomx  occurs  in  75 
per  cent  of  the  penetrating  woondt.  The  source  of 
the  blood  may  be  chiefly  from  the  chest  wall,  even 
when  the  lung  b  penetrated.  The  symptoms  are 
hcmoptjrtb  and  d^spncra  for  the  first  two  or  three 
da3rt,  then  becoming  milder  with  only  a  slight  rise 
in  temperature.  The  signs  may  be  ^vMjfc'fiitg  owing 
to  emphysematous  expansion  of  the  opperlobe  of 
the  lung.  If  sepsb  b  present  (pyohcmothorax)  the 
constitutional  signs  are  much  more  pronounced, 
increasing  dyspnoea,  local  pain,  and  friction  sounds. 
Exploration  b  advisable  in  all  cases  not  improving 
by  the  fourth  day.  Early  aspirations  may  be 
sterile,  as  the  bacteria  are  at  first  contained  in 
the  blood-clots  only.  Since  death  from  hemorrhage 
does  not  occur  after  the  third  day.  removal  after 
the  fourth  day  to  a  base  hospital  is  highly  dfsirablt. 
where  the  facilities  for  treating  complications  may 
be  had.  If  aspiration  b  performed  in  aseptic  cases 
the  remote  effects  of  dyspnoea  on  exertion  and 
fixation  of  the  chest  wall  due  to  lung  colUpse  are 
rendered  less  probable.  The  mortality  as  a  whole 
b  about  10  per  cent,  due  largdy  to  sepsis.  In  the 
latter  cases  the  progoosb  depends  on  promptness  of 
rib  resection  and  evacuation  of  septic  material. 

In  aseptic  cases,  since  the  main  clot  b  below  snd 
posterior,  aspiration  should  be  rather  high  and  far 
forward  —  sixth  or  seventh  interspace  in  midaxillary 
line.     Replacement  with  oxygen  b  successful. 

In  cases  with  a  small  amount  of  hemothorax  a 
simple  serofibrinous  picurby  may  occur,  the  blood 
acting  as  an  irritant,  the  signs  of  which  may  dis- 
appear in  a  few  days,  with  Uie  exception  of  a  mild 
pyrexb  lasting  a  week  or  two.  Pneumothorax  b 
rare,  usually  on  the  right  side  when  present.  It  b 
best  detected  by  X-ray. 

Bullets  may  cause  merely  a  slit-like  wound  of  the 
lung,  other  missiles  large  openings,  but  the  elastic- 
ity of  the  lung  tissue  tends  to  dose  the  wound  and 
bullet  track  rapidly.  Blood  infarction  around  the 
track  may  be  quite  extensive.  Bullets  often  drop 
into  the  cul-de-sac  of  the  duphragm  and  do  not 
reauire  removal. 

Injuries  of  the  central  tone,  involving  the  heart 
and  great  vessels,  sre  usually  fatal  but  cases  of 
recovery  are  reporte<l.  ruch  as  the  presence  of  a 
bullet  in  the  ventricle  wall  detected  bv  X-ray. 
(trazing  wounds  of  the  heart  may  give  rue  to  the 
pleuropcricardial  friction  not  infrequently  found 
in  injuries  in  the  canliac  region.  Treatment  b 
usually  expectant. 

Owing  to  the  dome  of  the  duphragm.  wounds 
involving  both  chnt  and  abdominal  cavities  are 
not  nnoommon.  N'omiting  and  hiccough  in  an 
injury  of  the  rhrst  should  make  one  suspicious  of 
abdominal  cumplication.  .An  occadonal  ramh  ia 
subphrenic  sbsccss. 
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••  uMwrtMit  pon 


lo  CMM  villi  MM  COlltp 

of  iht  tfnt— 11  li  tW  «••  of  bnnlrfit  MwAii. 


g.  Ci  TW  ilwiMoi  of  OU  GiwIIlM  of  Iko 
MM,  o  H9m  fMeaiwo.    TV.  If«l.  5«r|.  4n.« 
d.  Hal,  ioi4i  Dtc 


Beck  lUmoiUfOlM  A  Mv  OMllMd  of  tfwU^  old 
(A«r»  of  otuowrrillli  of  Um  ribt  aad  loog  booM 
which  had  pnwl—Ar  ttadtnoM  BBMnr  'trfrr*'*'^ 

•ad   dMMHtfOlM   tllfW   pWMUt   MM   rOMtBBOO* 

giBn»  oad  plMofniplM  of  tht  lUfmot  ttcpt  oflht 

optnilvt  pffootdttfft. 
TW  OMthod  hM  iWm  ivt  objects  In  vkw: 
I.  To  dpoM  iW  dWawid  aioo  by  an  adequate 

t.  To  loW  away  ovtry  vnlift  of  tW  dWaied 
tlHOca  oader  iW  foldaare  of  t  W  cyt. 

5.  To  doat  IW  wound  in  MKh  a  way  at  not  to 
permit  a«y  dead  ^laoe  in  iW  rcaactcd  cavity,  im* 
pUnt  iW  ■Iriii'llap 

4-  To  we  oo  iotttre  material  whatever  except 
licaium  for  artcriea,  and  leave  tW  woosda  widdy 

sTTo  lepiodiice  epithdtum  of  granuUiing 
•orf am  with  ilrin  ipafta. 

By  this  nwthod  Beck  has  been  able  to  cure  ncariy 
all  the  cases  wUch  had  previously  undertone 
operatioB  and  failed  and  which  coold  not  be  cured 
bf  inJcctloQ  of  bismnth  paste  00  account  of  ac- 
qocsm.  TWfo  is  ptactlcally  no  suture  nuieriaJ 
wed  in  tW  operation  except  with  rare  exceptions. 
Ho  deprecates  tW  proW  in  trjring  to  drtermue  tW 
depth  of  bone  oavitacs  and  limiici  and,  furthermore, 
W  daims  that  fmpt*^  of  bone  cavities  blindly, 
vithoot  ocular  inwection.  Is  iinsHfntiltf  and  leads 
to  grave  error  indfingnosis  and  treatmenl. 


llstaifWTkont- 

J.  Am    It 


'  with  the  pemuitctit^y 
of  results.  tW  patieat's  worfciuf  ability,  the  condft> 
tloo  of  the  erponded  Uuul  and  tW  amount  of  coo- 
tnrtioo  of  iW  chert  waU.  Om  hundred  and  four 
CMSS  are  wad  m  a  basis  for  thb  study. 
A  brief  review  of  tW  corrrot  literature  along  these 
ii  given,  w  weO  as  several  pctsonal  reports 
mm  siiHg  anliilal  imwrnolhoiBi 
la  tW  acfiea.  t$  cases  are  to  W  elimiaated  w 
being  iaoptrabis.  Of  tW  70  rsamiahm  casss.  to 
•re  today  wwthg  aad  la  good  phydcal  shape,  while 
i  were  iWwWwsil  w  amfffcedy  impioved  ami  37 
are  dead.  Of  tW  10  worUac  today.  6  show  rhoochi 


A-CiTWUIHawtal 
asoat  hyAftttdni 

An  ,  1916,  Isvfl,  116ft. 

TWaatlMr( 


are  dead.  Of  the  10  worldag  today.  6  show  riwodii 
aad  tiW  after  cma^.  7  ate  acgativc  aad  6  Wvt  aot 
beaa  anuaiaed.  Of  the  ij  examined  for  coatiac- 
liea  IW  ■aximum  ws*  1.75  inches  and  tW  adal- 
aMHB,  I  lack    All  but  J  Wvv  fuUy  rcabeorbed,  7 


Wvo  ao  iMtaai,  •  show  aagMlvo  sputum  aad  4 
posllivo.  tW  avenms  dlsplsceawat  of  tW  uwi 
Wat  was  I  iach,  all  tW  ij  cases  bahig  left'sded 
Of  tW  IS  iaopetiibia  cases,  a  oalv  aie  worklag.  16 

Shortle  bellevw  his  rcsulu  are  dw  to  tW  follow- 
ing factory:  (1)  awst  of  tW  casss  were  ssakarium 
casss  where  mmpleto  rmt  cstdd  W  saloicsd;  (*) 
Ihay  wore  of  tW  mors  InlslUpBl  adddle  dsss.  with 
•alBdaai  fiuMls  to  aBoid  piopsf  living  coaditioai^ 
•ad  sttftdeat  bralw  lo  lead  latelligeat  co^ipeta* 
tloa:  ft)  ikrv  were  treated  ia  a  favorable  year> 
rmin>i  (4>  they  received  samU  iasuflUtlow 

of  gas.  ..-  - :  uvcr  500  coa.  aad  as  a  rule  sfo  to 
3J0  cm.,  this  being  the  owst  important  point. 

p  \f  ritAss. 

TKACBBA  AHD  LUIfOS 


J.t  Priasary  Carcii  .1 

Mtt.,  1916,  ic,  45 a. 

A  report  b  given  of  four  cases  of  primary  cardno* 
ma  of  the  lunx.  with  microphotographs  and  review 
of  the  iitersture.  In  man  farriaoma  of  tW  laag 
occun  in  about  o.j  of  oae  per  oeat  of  smepsisi. 
Some  four  hundred  cases  nave  been  pahWehad. 
Cardnoma  icums  to  occur  more  frequeatly  ia  tW 
lungi  of  lower  snimab  than  in  man,  aooordiag  to 
Slye  occurrinx  in  j  per  rent  of  the  caooeta.  A  new- 
growth  usually  starts  in  a  large  bronchw  at  tW  root 
of  tW  luncs  and  extends  peripherally.  In  tW  cases 
reported  there  were  no  metastases.  In  lower  snimals 
metastasis  outside  tW  lung  is  aot  common,  Innoas 
of  the  four  cases  reported  wss  there  any  degree  of 
anthracosis.  At  the  periphery  of  the  growth  tW 
ceUs  may  be  so  undifferentiated  as  to  loae  thdr 
canccrow  texture.  Most  of  tW  caaes  are  diignosrd 
ss  tuberculous  even  in  spite  of  negative  sputiun 
finding!  snd  are  discoverso  only  at  autopsy. 

H.G.SI04M. 

HBABT  AlfD  VASCULAR  8TSTBM 


B.t  BoUet  Wowad  of  tW  Heart;  ProiectMe 
la  tfw  Aaiwler  Veattkalar  WaU  (PUe  du 
coeur  par  baOe;  proiscUle  daat  la  paroi  wntii- 
culaire  aatMeurr).  ML  ««  mim,  Stc  dt  tkk.  it 
Pm.,  1916.  xffi,  1055. 

In  this  case  tW  wouaded  ama  was  broaght  to  tW 
ambulaacc  three  houn  after  Injury,  in  a  dying  stote. 
Radioscopy  amde  iauaediatdy  ibowed  a  ballet  ia 
tW  left  vcatricolar  waO  of  tW  heart.  TW  maa 
died  twcaty  adautes  later.  Autopsy  showed  a  vast 
kft  hsHaothorax,  petforatioa  of  tW  superior  loW 
of  tW  left  loM,  paactltona  peffbratioa  of  tW 
pericardhim.  whldi  waa  ca^ty  of  blood,  and  finally 
a  bullet  embedded  ia  tW  aaterior  kft  ventricalar 
wall. 

The  point  of  faUarest  for  the  author  is  that  tW 


maa  should  Wve  sarvivcd  such  iaiuries  for  a  space 

satwaitisd  this  rwoit, 
however,  critidacd  it.   He  poiated  out  that  la  Wart 


of  thrw  hoais.    RicW  wW 
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injorict  faiMWidfato  or  «vcn  rapid  death  occur*  only 
in  one  oat  of  lix  cmi.  Iforaover.  he  thinks  that 
if  »uch  a  case  were  sobmittod  to  him  showing  the 

K'  ture  of  a  great  hemorrhage  and  harmochorax« 
t  with  the  preacrvatioo  of  the  heart  seat,  he  would 
at  once  have  placed  the  patient  on  the  operating 
rather  than  upon  the  ladioioopic  table,  because 
hemnitaiii  was  the  moat  nrient  indication. 

_  _       -  W.  A.  BaamfAN. 

PHARYIfX  AND  (ESOPHAGUS 


HalL  A.  J.:  Gmo  of  OMhne  Flhresnyoinu  of  the 
Cleophataa  Ganelai  Dysphajla  and  U««tb. 
ArU.  RtdUt.  A  EUttr^Uuraf.,  igi6,  zxi,  isa. 

The  author  gives  in  minute  detail  the  clinical 
history  of  a  case  of  new-growth  of  the  cesophagus. 
and  also  the  complete  postmortem  findings.    The 


features  of  the  case,  as  ilemonn  rated  by  the  roent- 
gen ray.  were  not  satirfactorv.  owing  to  the  failure 
of  complete  eiaminatioos.  At  the  time  of  the  first 
eiaminalino,  platea  were  made  of  the  chest  only,  no 
stndy  being  made  of  the  fflsophagiis  by  means  of  the 
opaque  mod.  The  second  eiamlnstioo  was  made 
iHth  the  screen  oolv.  and  in  this  way  an  error  waa 
made  which  would  have  been  obvuted  if  plates 
had  been  made. 

The  value  of  the  case  to  the  roentgenologist  should 
consist  of  the  demonstration  of  the  necessity  of 
complete  examination,  where  there  is  dysphagia,  by 
both  the  screen  and  plate  methods.  W^hOc  th!e 
exact  pathological  diagnosis  could  not  have  been 
made  by  the  roentgen  etaminstino.  it  would  seem 
that  diagnosis  of  an  orsophageal  comlition  could 
have  been  made  earlier  in  the  case  if  the  examination 
had  been  thorough.  W.  A.  Evans. 


SURGERY  OF  THE  ABDOMEN 


ABDOMIHAL  WALL  AND  PERTTOirEUM 

Babcocfc.  W.  W.:  Correction  of  the  Relaxed  Ab- 
^mr'r"'  Wall  with  Reference  to  the  Use  of 
Borled  SOvsr  Chain.  Am.  J.  Obti .  N.  Y..  1916, 
Ixxiv,  sg6. 

The  author  outlines  the  various  types  of  abdom* 
inal  relaxation  considering  the  degree  of  relaxation 
and  the  symptoms  produced.  He  finds  that  these 
patients  suffer  from  indigestion,  headache,  flatulence, 
constipation,  and  many  other  symptoms,  and  often 
aregrcatly  handicapped  when  in  the  erect  position. 

The  weakitess  of  the  abdominal  wall  ntay  be 
congenital,  or  it  may  be  due  to  overdistention  of 
the  abdominal  wall,  as  from  pregnancy,  ovarian 
tumors,  or  ascites,  or  to  the  Reneral  relaxation 
associated  with  wasting  and  debilitating  disease. 
C^esity  increases  the  intra-abdominal  tension, 
weakens  the  supporting  walls  by  fatty  infiltration, 
and  adds  the  drag  of  an  increased  subcutaneous 
Busa.  The  weakness  may  be  due  to  ner\'e  injury 
or  paralysis,  parttculariy  where  long  vertical 
indstons  have  been  made  through  the  anterior 
abdominal  wall  external  to  the  semilunar  line. 

Palliative  treatment  includes  methods  that  aim 
to  develop  the  weakened  musculature,  and  the  use 
of  supporting  appliances,  such  as  a  corset,  belt,  or 
firing  truss  witn  or  without  a  plate  or  pad.  These 
are  not  discussed  in  the  present  paper. 

Operative  treatment  for  the  relaxed  abdominal 
wall  include  one  or  more  of  the  following  general 
principles: 

I.  The  resection  of  an  elliptical  or  other  shaped 
area  of  skin  to  increase  the  tension  upon  the  under- 
lying structures. 

a.  A  lipectomy  or  resection  of  the  subcutaneous 
fat  to  eliminate  this  source  of  weight  and  tension 
upon  the  underlying  parts,  and  to  better  the  contour 
of  the  abdomen. 


3.  A  reconstruction  of  the  muscular  and  fascial 
planes  of  the  anterior  abdominal  wall. 

4.  The  reinforcement  of  the  abdominal  wall  by 
the  implantation  of  new  tissue  or  of  foreign  sub- 
stances, such  as  silver  wire,  kangaroo  tendon,  etc. 

After  discussing  the  relative  merits  of  various 
procedures  the  author  illustrates  the  various  ways 
in  which  he  has  used  a  fine  silver  chain  to  support 
the  weakened  abdominal  wall.  He  believes  that 
it  has  a  distinct  advantage  over  the  other  foreign 
materials  which  have  been  used  for  this  purpose 
in  the  past.  C.  H.  Davis. 

Blad.  A.:  Studies  Reftardina  Peritonitis  Caused  by 
Bile  Without  Perforation  of  the  Gall- Bladder 
or  Bile  Paaraitea  (Siu<licn  urber  GaUea-peritofiitis 
ohnc  Perforation  tirr(>allrnwcKr).  Tr.  XI  Nmrtk. 
Surg.  Comg.,  (toeteboric,  1916.  July. 

Peritonitis  caused  by  bile  without  perforation  of 
the  biliary  passages  can  be  explained  by  a  ferment 
action  on  the  part  of  the  bile  and  of  the  gall-bladder 
wall.  Pancreatic  juice  under  certain  conditions, 
especially  after  passage  of  a  gall-stone  frequently 
found  in  these  conditions,  can  enter  the  common 
duct  and  the  gall-bladder  rather  easily.  The 
trypsin  here  can  become  activated  and  digestion 
can  take  place.  Experiments  show  that  if  bile  is 
put  into  a  dial>'sis  tul>c  biliary  pigments  do  not  pass 
through  it.  but  that  if  the  colloidal  bOe  b  digested 
the  pigments  are  liberated  and  pass  very  eaafly 
through  the  dial>'sis  tube.  The  author  obeerved 
the  digestion  of  the  gall-bladder  wall  in  16  dogs. 
H  pancreatic  juice  was  injected  into  the  gall-bladder 
or  if  it  was  forced  in  from  the  duo<icnum  and  the 
common  duct  Ugated  a  peritonitis  due  to  bile 
pigments  developed  in  the  successful  cases  even 
without  perforation  of  the  gall-bladder.  The  gall- 
bladder  wall  in  these  cases  showed  do  ihiiifM 
macroscopically.  but  in  the  microaoopic  picture  a 


It; 


INTERNATIONAL  ABSTRACT  OF  SURGERY 


wkk  towylitt  d«inictiMi  tad  wftM' 

a«f  iIm  wan  «w  MM,  wptolning  iIm  piip  of 

la  Um  dlKMrioa,  iMouuonsM  aiktd  whuWr 
iW  bBtiulowd  iirfd  ImlM  abdoMM  «aa  aoc  Um 
iwmIi  of  a  tHMMl  kttnM  IoIIovIm  th«  licaUon  of 
tW  rowiBa  4wl.  Mad  npM  th«i  the  bOt- 
calottd  fokl  vat  foMd  k  tiM  abdOTMi  wkUa  a 
it«  day*;  wkmm  a  paiwHiiil  kim  waa  aoi 
tiiMiBl  la  Otter  cam  a  local  pwkoakkdfvilopid 
villi  bit  dlwdwotWi  of  all  tiM  otiaat  aroaad 

boi  dWrwlM  ibtft  vat  ae  ktoiat.  

L.  A.  Jmons. 

SlBBlov.  1.  M.t   rttloywUf  Vtaml  HtnUat 
Sndr  •«  liM  Bomla  FoOovli^  m  lapfttt 
atioa.    If.  T.SLJ.  M«d..  i«it.  ivi.  $ii. 

TW  aalkor  hat  aaalyatdtbt  ittallt  of  soolap- 
natd  by  blmiilf  whli  wfttoact  to 
ptiathro  htrala.    lOi  rcoulu.  m  far  m  known, 
at  foOovt:   la  tlw  $00  caact  14  beraic  do> 
Mtdiaa  or  nctw  iacWoot  ftvt  kn  tbaa 
a(  of  I  par  cast  btrahi 

la  nfMd  to  borate  la  nwdiaa  incteoat  invoiir- 
he  tte  Imr  aaartcr  of  tte  loctot  tbtatb,  it  must 
te  laBMNBbcfoa  tbat  tte  traatvcrMlit  faada  bdow 
tte  miaiantr  fold  of  Dooglat  it  oohr  one  half 
tte  tbirlrntM  of  tte  faada  above  Unlcat  tbit 
kyor  of  uaatvoiaalit  fatda  b  united  at  wdl  at 
tte  pcritoaevm  aotbiac  bat  the  ovrri)ring  mutde 
hmmnti  tetvtaa  aa  advaadof  hrn^  nc  and 
tte  aatcfior  abeatb  which  b  tte  laM  line  of  de- 


At  KfBidt  tte  prtteaoe  of  iafoction  ia  tte  op- 
oiativt  Md,  te  fdaad  tbat  tfo  doaa  catct  wort 
floBovod  by  oahr  3  haiate,  while  186  opeiatiou  ia 
aa  ialocied  Md  naaltod  b  18  berate.  In  tte 
latter  caaet  drtiatfi  b  chiefbr  wtpoiitiMii  but  tte 
beUevet  a  toMll  diala  ia  tte  lectot  or  mid- 
doct  not  nuucriaOly  infftftt  ttedaafv 
if  food  union  b  obiaiaed  in  tte  mtwed 
If  draintfe  provaou  inf octioa  tad  lop- 
pafatfr*  thioafh  tte  MBagth  of  tte  wound  it  re* 
dacat  tte  powQity  of  btfaia  in  tte  ictr.  From 
thb  it  b  mined  that  vai^aal  dralnt  or  Mcondary 
tiab  woondt  for  diainafe  are  aot  ladkated  nalett 
tte  operator  b  tan  that  tte  BMfai  iadiion  ttaadt  a 
■Dod  chance  of  firm  aatei  withoot  a  diaia  at  one 
Seofttewoaad.  InhbcMtttteberaiatteaMd 
lobear  ao  nlatloa  to  aerro  Imlm  wkh  lataHlat 
foctat  paralyik  HoaAca 


Ui  A 
1914,  arii.  tij. 


(Sehie  «a 

Gee  mii,  it  Cmtmt, 


loaipaiathroly 
ct  only  socatei 


Htefatva.  Barbette  fai  1671  tnd  Renaalam  de  la 
Gamwe  to  t7s«  teve  mealloaad  tte  puttiMllty  of 
Inater  tenia,  bat  it  wat  FMit  wte  la  t7|8  Int 
fivt  a  conoct  dttrrl|Hioa  of  tte  affcrtioci     Petit 


tte  t****  donal.  tte  gioat  « 
CNil  at  tte  weak  polat  wte 
Migteooair.  Potlt'e  doctftet 
Gffvafild  demoatmicd  that 


drew  tttoaiioa  to  tte  aponeurotic  triaagit  hnwat 

"  pe,  and  tte  ttae 
a  himbar  honia 
doctftet  ttood  iBI  il 
QmMd  diioatt  rated  that  there  w 
ngWB  abtL  Le.,  tte  ouadrflataral.  to  which  each  a 
honda  admit  occor.  Tte  author  tbo  lepoitt  a  cttt 
oocarrtofla  thb  apace.  Tte  oatitot  wat  t  mta  of 
56,  wte  m  Jaauary.  1916,  feO  from  a  balght  of  tbovl 
J  aMtera.  There  were  00  lotiew  of  toiportaaot 
oacapt  a  eoatorioo  to  tte  left  eoatal  ragioa  and  tte 
maa  latoaMd  work  after  a  few  dtya.  A  vagne  ptia, 
bowovtr,  p«nbttd  in  thr  Irft  doraolumbar  rigloa 
tad  tftoaa  day*  after  tte  fall  te  aotlotd  that  aflor 
t  ttrata  a  hunp  appeared  to  thb  raglon,  which 
tlthoogh  petoltm.  yet  madt  It  diflcalt  for  hfaa  to 
BMraat  t  tttirctte. 

Ftaminttino  iitultod  to  a  dbganab  of  lambar 
hcmto  and  openuioo  wat  tgreed  ta  Under  cMow 
(orm  an  inciaion  wat  made  to  tte  rcgioo  of  Fttlt't 
trianxic  but  nothiof  wat  found.  It  wtt  deddad 
to  diaconnect  tte  fiben  of  tte  great  dontl  nnitde 
and  open  up  Grynfdd'a  quadrileteral.  Here  a  amtU 
reducuile  tumor  wat  foiond.  Tte  adndnittratioa 
of  chloroform  wat  taoaporarily  stopped  to  order  to 
note  tte  effect  of  tte  patient's  moveoHBtt,  tad  it 
was  tten  observed  that  the  tumor  tiiglimiliiil  tad 
bernitted  through  tte  <|uadriUteral. 

Tte  bernto  wat  trei^  as  an  ordinary  hernia. 
Tte  breech  wat  widened  after  scctiooiag  Hoale't 
ligament.  Tte  tte  compotcd  of  a  tiaatvwao  fbar 
wat  dimrrted  and  opened:  tte  contents  of  tte  aac 
wat  a  yeUowiih  fat  tooMwbat  of  the  nature  of  peri- 
renal fat.  Tte  sac  wat  treated  by  ligation  and 
eitirpatioo  and  tte  wound  doeed.  Tte 
recovered  perfectly.  W.  A. 

OASTRCMimsmiAL  TRACT 
'tS.roat  A 


of  FUaftmoMaGai 


totteFntha 
Caatrttb  (BelifM  sor 
dar  |i1ila|HinBBMia    Gesirlt).     Tr.  XI 
Strtk.  Smt.  Cmv..  Goctebotg,  1916.  July. 

Four  catet  were  reportad.  two  of  which  ware 
opctated  upon,  one  cured,  ndegmonoyt  pttritb 
b  dhridad  into  tte  drcumtrribed  form  and  tte  dlf- 
fttte  form,  tad  tcoordiag  to  etiokigy  toto  prinmry 
and  aeoondary  fonaa.  Tte  teooodary  form  caa 
origtoate  from  coattoaont  ttrocturet  or  by 
taab  from  tooM  otter  focat.  At  a 
factor  tte  chronic  hyptrplattfc  gattritb  wat  praamt 
in  each  caae.  Tte  infection  #er  m  wat  canttd  by 
streptococci.  Tte  author  ooOactad  4  ctaea  from  tte 
Uteiatare.  coodderiag  tte  traatmeat,  tte  daration 
(t4  boors  to  to  dayt),  tte  eymptoaaatology,  and 
the  dbgoosb  of  tte¥iiiiii.  which  to  most  iattancat 
muM  be  only  t  ptobahto  dbgnoth,  tad  thete  foar 
tre  tte  only  oott  cartd  by  operation.  In  one  of 
thete  cat«  a  diftee  phlagmoB  of  tte  vaatride  wat 
fboad  tad  tte  dhgnodt  wat  aaoaitato.  Ia  tte 
other  three  catet  drcBBMCilbtd  phbgnirma  wero 
To  tte  latter  b  added  a  caae  of  tte  aathor't. 
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la  the  tffvM  form  of  tlM  iBmsm  tremtroent  k  iMipe- 
Icn  ahboagh  It  b  adriMbfe  to  pcffona  a  Upoiot- 
onjr  to  gBchwW  otMf  potBologiol  proccim  of 
the  abdooMB.  The  dmnMcribed  fonn  b  cunble 
l»3r  dniaoti,  or  a  iimicttai  can  be  performed  if  the 
pcocf  has  awimH  a  ^rook  or  tubchrook  diar- 
actor. 

Bottom  recalled  a  caee  of  diffnae  phlttmoo  of 
the  dnodwMWuiwcinuiil  by  Frlefaig  and  SjoevalL 
At  the  aatopejr  a  fiah  boae  waa  fbwMl  ia  an  ulcer 
of  the  duodoram  with  Infcctioo  by  itreptococd. 

L.A.J( 

Davla,  B.  B.t   Pwforatlat  Goetric  Ulcer. 
5«rf.  Asi^  Sc  Paul,  1916,  Dec 

Only  acute  perforations  are  conaidered.  The 
depends  on  the  very  acute  pain  at  the 
_  coadag  00  suddenly  and  usually  at  the 
Tenr  fm  located  ia  the  regioo  of  the  perforation. 
A  iiiitory  of  prewioua  fattric  or  duodenal  symp- 
tooM  b  oonunoo.  The  pain  b  more  acute  than 
ia  perforations  of  the  appendix;  moreover  perfora> 
tioa  of  the  appendix  scarcely  ever  occurs  without 
prriiminary  sjrmptoms   ia    the   right    iliac 


llelr,B.i  The OperacivoTreai 
iooe  Uloenof  tboteeaa 
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E\-ery  hour  that  dapaea  after  the  perforation 
before  operation  Icaseaa  the  chance  of  the  operation 
having  a  successful  outcome. 

Operatiooa  are  divided  into  two  classes:  (i) 
Tkoae  done  very  early  before  much  peritonitis  is 
preacat.  At  thb  time  the  ulcer  can  be  excised  or 
turned  in  with  sutures  in  such  a  manner  as  to 
partially  obstruct  the  stomach  outlet  and  a  poste- 
rior gastro-«nteroetompr  performed.  Drainage 
should  usually  be  used  m  these  cases,  consisting  of 
a  large  rubber  tube  inserted  throu^  a  stab-wound 
above  the  pubes  and  passing  into  the  lowest  part 
of  Douglas  cul-desac,  with  or  without  additional 
drainage  of  the  regkm  of  the  perforation,  depending 
oa  the  extent  of  toe  pathology  and  the  amount  of 
leakage.  (2)  Operations  done  after  the  peritonitis 
b  fairly  well  advanced.  Here  the  operation  con- 
sists in  doing  as  little  as  possible  except  to  stop  the 
leak  and  establish  drainage.  The  perforation  should 
be  sutured  in  such  a  manner  as  to  narrow  the  outlet 
of  the  ttomach  as  little  as  possible.  No  gastro- 
enteroston^  should  be  done  at  thb  time  as  it  b  too 
uncertain  m  its  resolta  and  too  dangerous.  If 
gastro-enterostomy  baa  to  be  done  later  it  will  be 
at  a  time  when  the  patient's  vitality  has  improved 
and  he  b  in  a  better  condition  to  stand  it.  Drain- 
age b  alwa>'s  used  in  thb  dasa  of  cases  both  via 
the  cul-de-sac  and  the  primary  wound. 

Irrigation  of  the  abdominal  cavity  b  stronglv 
toadenined  in  all  casca,  also  wiping  out  wuh 
spoofta,  as  it  dbaesdaatcs  the  jnltniow  aad 
inotcaaea  the  rapidity  of  absorptioo  of  toodaa  aad 
of  odoo-ocfaaisaM.  The  peritoneum,  if  the  Fowler 
podtioQ  b  aaed,  cul-de-aac  drainage,  and  proctodjrds 
can  take  care  of  the  foreiga  material  in  the  abdoowa 
much  niore  safely  and  more  gently  than  if  irrigation 
bused. 
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It  b  wen  known  at  the  prmat  tiaM  that  the  reialt 
of  operations  for  stooaoi  ulcer  dependa  opoa  the 
site  of  the  ulcer.  CUIrmoot,  in  von  Eiselsberg's 
diaic,  showed  that  gastro-enterostomy  in  casea^of 
ulcer  near  the  ovtorus  gave  69  per  ceat  good  remlta; 
in  cases  where  the  ulcer  waa  distant  from  the  pyiorus 
there  was  only  47  per  ceat  of  good  results.  Other 
experienced  surgeoaa,  such  as  the  Mayoa,  showed 
gastro-enterostomy  for  stomach  uker  to  be  porpoio* 
Icaa  if  not  dangerous.  At  the  Congress  of  SnrgeoBS 
in  iQu.  Perthes  explained  the  cause  of  this  as  due 
to  the  inhibitory  actioo  of  ulcer  00  the  rhythmic  con- 
tractions of  the  stomach.  In  a  gaatro-eBtcroatoay 
nude  at  the  deepest  point  of  the  stomach  the  pe- 
ripheral part  alone  b  unburdeaed  and  alkafixed,  but 
not  the  central  stomach  section.  In  taker  of  the 
small  curvature  spasm  b  the  cause  of  the  ddajrcd 
recover>'  in  spite  of  the  good  fuactiooiag  of  the 
gastro-enterostomy;  spaamna  redocea  the  effective 
aaion  of  the  gastro-eoteroatomy. 

In  diacussing  the  comparative  value  of  gastro- 
enterostomy ami  resection  Lick  quotes  von  Haberer. 
who  takes  a  strong  radical  view:  "In ulcer,  whatever 
may  be  its  anatomical  form,  resection  b  the  method 
of  choice."  \^on  Haberer  therefore  reaecta  upon 
prindpk;  gastro-enterostomy  b  reserved  only  for 
simple  dc^rized  p]rlorus  stenosis.  He  prefets  the 
resection  method  of  Billroth  II  and  does  not  heritate 
to  perform  subtotal  stomach  resection.  In  one 
case,  unfortunately  fatal,  he  even  executed  total 
resection  of  the  stomach  for  caOoos  ulcer,  ffia 
primary  mortality  in  all  resections  of  the  stomach 
due  to  ulcer  was  9  per  cent.  The  end-results  were 
good.  Late  examinations  of  a  group  of  86  patients 
operated  according  to  the  Billroth  II  method  show- 
ed 77  per  cent  complete  reco>'erie8,  1 1  per  cent  par- 
tial recoveries,  las  per  cent  unsatisfactory  resnlta. 

The  frequency  of  multiple  stomach  ulcers  htt 
been  underestimated.  Von  Hacker  in  1895  drew 
attention  to  the  appearance  of  plural  stenoaes  of 
the  stomach.  Payr  recently  showed  that  la  hb 
operated  cases  there  were  5  per  cent  of  awhiple 
ulcers.  Von  Haberer's  figure  b  much  higher.  Ia 
M3  resection  cases  he  found  a6  per  cent  with  multi- 
pk  ulcers.  Simultaneous  duodenal  vken  are 
mdoded  in  thb  figure.  He  kat  3  caaea,  becaase 
at  operation  the  duodenal  uker  waa  oveikioked. 

lidc's  personal  experknces  regarding  reaectioa  of 
stomach  ulcer  are  limited.  Of  24  operated  caaea  of 
stomach  ulcer  there  were  4  caaea  of  resectioe.  Of 
theae  three  were  caDona  ulcers;  the  fourth  case  was 
a  tumor-like  thickcniag  of  the  pykrk  ring.  In  these 
34  operated  cases  multipk  caUoos  ukers  were  fbuad 
three  timca,  I  a. «  percent.    It  b  poaihie  other  uken 


Ml 
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owribohed,  but  in  all  cases  the  stomach  was 
gone  over  syatenatically. 
The  danger  of  confusing  ulcer  with  cardaooa 
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nlttiivkf  ftra^MML  Ply 
tcoBinfer  is  OT  ptt  CMi  of  nMcitd 
KMitatr^  pwwKip  b  4M  ptr  c«L  TImm 
IfHW  «M  Mlwaly  chm  tvpoM  !•  fiiML  aad 
H  fMtctios  ftt  Um  d^^Mil  MMlciM  w  car> 
A.  la  wihlpli  irion.  tlww  b  iMtdiimir  oC 
RnOtUt  enclMwi  or  iW  Momadl  htkk  to* 
Ri§y*db^  iIn  Avttioa  of  imniirft 
VKons  lanv  v  ohmu  ■  lUMMUig  pvionc 
•ad  a  Mcoad  or  bmm  oa  Um  AoomcIi  body. 
TWi  coaibianina  b  iilativily  fiaqooai.  TInit 
liikiadiiaiflCMMof  voaHabicor'taoibw  than 
ic  viUiiUt  Ncalmiea. 

Uok  iMaks  itet  Um  docbbt  factor  to  Um  cboka 
btivMa  PMOrtioa  aad  faMfo-oaiaraMoaqr  b  Um 
daafwofthtoMMUoa  TIm  OMrulky  of  rattcUoa 
b  tuarfd«Ny>tf»»  R>iM  to  kb  ibM  t«  traa^ 
VMM  iwtcUoat  loM  98  per  ctat.  Kucttner  in  lou 
gIvM  for  noaotoa  a  so  por  caat  mort ality .  in  futro- 
Mlorotloaqr  oaljr  4  ptr  ccat.  Evca  racb  aa  eipo> 
ri«Mod  taitMa  ao  voa  Haborer  had  a  mortality  of 
■too  par  cool  to  raaictioni,  aad  to  gaatro-^ataroato- 
mf  loanahai  over  5  par  oaat.  Bat  voa  Habarer 
tiaatad  oafar  tbo  Itok  caoM  with  gaatro-eotenMtonv. 
Pajrr  lataoiad  maa  tiM  tttcratan  ap  to  igio.  40s 
caoaa  of  alcar  moctka  wHb  a  OBoctauty  of  10  per 
caat:  tba  awrtality  of  gaatto-oatcroatony  he  fifuirca 
aa  3  to  6  par  caat.  iitk  thtoka  the  figure  (or  reeec- 
ttoa  appeals  atoMiet  too  tovorabb.  The  number 
of  CMaa  (torn  the  fmat  hoipitab  are  pabUahed  pcto- 
dpa^y  ahcia  aMMton  of  aarsery  work.  SmalMr 
ilalblW  woald  if  pablbhaH.  he  thiaka,  ghra  a  Iom 


H  aa    alcar 


favorable 

VaaaBy  oahr  ocrloaa  caaea  are  raeactcd.  If  oae 
aaeka  to  fiad  imer  manr  of  tiM  gaatwHrnierortomy 
paikau  later  dawloped  carriaoma,  oae  b  lurpriaod 
at  the  aoMJI  aamber.  Gremot  tivea  r.j  per  ccat, 
Kochcr  1.6  per  ocat,  Kattacr  1.7  per  cent.  If  it  is 
laaBr  true  that  cairinoma  devdopa  10  frequently  on 
aa  ancr  a*  ita  baab,  aa  (or  laetaace,  Wilaoo  of  the 
Mayo  Oiaic  aaMRa  that  to  iS3  stooiach  carriaoma 
ha  could  prove  that  the  cairiaorea  developed  upon 
Um  baria  of  aa  ulcer  to  109  caaea»  71  per  cent;  the 
advocatca  of  lailio  aniawiloiny  adght  aay  that  the 
abova^aeatioaad  aaMi  Igaioa  prove  that  faatr»- 
ilmieiiiiHj  caiM  the  afcar  aad  thaa  reaMnrea  the 
barfa  for  the  devdopmeat  of  caidaoou. 

The  higher  awrtality  of  laaictloa  b  thenfoca 
BOtoff-aal  by  a  higher  cardaoma  daafer  to  gaatro- 
eateroatoanr.  Moreover«  reaectioa  doea  aoc  care 
al  caaee  of  aiaaMKh  aloer.  The  larger  ttaibtin 
gf ve  aboat  70  pv  caat  laoovancai  to  per  ceat  aMr* 
laHiy,  Um  VMaaoidar  beiag  aMialy  beltaraMata. 
WMIa  thaaa  fgarBa.aaoapttog  the  higher  aMrtaBty, 
afaaoai  MTH  vbhthaj 

fenaa  of  etaanch  aloar  aia  tiaatad  by 

UMa  b  the  caee  with  paflale  tieatod  by  gaatro- 


eatoroatoaqr.    Uek,   tharafaia,  takiac  a   adddb 
flaaad  batwoaa  the  advocatea  of  laeecuoa  aad  thoae 


«ho(avor^ 

of  the  atooMch  b  to  6a  laimid  If  iia  *o  b 
dbiaat  from  the  pytoraa  aad  aba  if  Uhn  biha  ilight- 
aat  aaipklaa  of  cwelaaaMaai  dMn«atk 
la  Mtfctari^  alcar  of  tha  pytom  If  UMva  b  a 

toaiy  b  to  be  aaml^od.    (i)  If  the 

a  hoar  alam  ataaoMi  jii 
battvaaa  both  iUfmaHi  aaca  b  laiWfttil  plaa 
terior 

(4)  Mt  , 

deaiiad  reaolt«  farther  palliativa 

all  the  affected  itaamch  aoctloa  aunt  be 

W.A. 


caaiea  aa  boar-glam  ataaoab,  Mm»aataraatoaty 
battvaaa  both  iUfmaHi  aaca  b  ladlfttil  plaa  pca> 
terior  aaatriMataroaMaiy  oa  the  pyloric  aac 
(4)  If  theae  oparailoaa  have  aot  broagai  aboat  the 
deaiiad  reaolt«  farther  palliatlva  oMUwda  are  aadaaa 
aad  all  the  affected  ataamch  aoctloa  oMiit  be 
rmicted.  W.  A.  Baawaaa. 


A.   0.1    Tho 
itod  Ulcer  of  c 
PhDa..  1916.  Uiv.  405. 


TraataMM  of 


The  operative  treataMat  of  perforated  aloer  of 
ihr  stooMch  or  daodeaam  aMMt  be  detoraiiBad  at 
the  tioM  of  operatloa  by  the  geaeral  coadhJoa  of 
the  patieat,  ajid  by  the  esteat  aad  dcgica  of  tho 
aaw>natid  peritooltb.  In  thoae  patleau  who  coaw 
to  the  aargeoo  late,  when  any  procadara  b  haa- 
ardooa,  oae  of  the  foUowinx  metnoda  BMHt  be  fol- 


lowed: (1)  doeure  of  the  perforation  with  adoqaata 
drainage  of  the  peritoneal  cavity;  (1)  whea  tab  It 
impoeaible,  packing  and  draiaage  down  to  the  aiaa 
ot  perforation,  to  which  event  a  aecood  operatloa 
becomca  imperative  aa  toon  aa  the  coaditioa  of  the 
patient  permits;  and  (j)  a  jcjunoatomy  b  nuily 
the  mctho«l  of  choice.  There  b  aaothtf  groap  « 
caaea  in  which  the  paticata  are  seea  very  aooa  after 
the  |K>rforation.  are  to  good  coadJtion,  aad  to  whom 
the  infection  is  locaJixcd  to  the  apper  ri^t  qaadraat 
o(  the  ahdominal  cavity  In  thb  group  the  qaaatioa 
ariaea  aa  to  the  advisability  of  doiac  aonMthing 
more  thaa  BMiely  doaiag  tbr  perforatioa,  with  an 
idea  of  effecting  a  more  rapid  aad  cooiplete  cure. 

The  aothor  givca  the  reaalta  of  operative  treat- 
ment of  19  caaea.  Be  doea  aot  belie\'e  that  in  the 
socood  group  of  caaea  the  mortality  b  increaaad  by 
gaatro-cnteroatomy,  aad  advocatea  it  to  eveat  taa 
patient's  coodltioa  will  at  all  warraat  it.  Tho 
immcdbte  mortality  to  theee  caaea,  rrgardlaaa  of 
operation  performed,  waa  47  per  cent.  Ten  of  tho 
patleau  were  treated  by  lauaediate  doeure  aad 
caatro-aalaiaatooiy  with  a  awrtality  of  50  per  ccat. 
Of  thoaa  patleau  havtog  a  perforatioa  awre  thaa 
48  boon  before  operatioa,  100  per  ceat  died. 

la  eveat  the  alcar  haa  perforated  high  up 
the  canUa  to  aa  laacciMWilB  locatioo.  or  to 


caaea  to  which  the  coaditioa  of  the  patieat  doea  aot 
paradt  aa  eiteaded  aearch  for  the  perforatioa.  tho 
tadfcatioa  b  to  oadada  aad  put  to  reat  tho  aatira 
■toawch  aad  daadenam.  aad  thb  b  beat  doaa  by 
Iflaaoatomy  aad  Jefamal  faodtog.  Thara  aia 
eacaptiooal  caaea  to  which  local  coaditloaa  piaeaal 
ocbloa  of  the  deer  to  whfch  a  jiJaaoaiMay  b 
tadkirtad.  EacWaa  of  the  aka^baasli«  area  to 
tha  pwaiaca  of  aa  acau  perforatioa  b  very  daa- 
aad  b  rardy  iadinitad 
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LmcIm,  W.t   A  Goacrtbutlon  to  th*  Eclolotjr   of 
Cmmcm  of  tbo  flmpti^M  nd    fltnnMirli 
Smt-,Cymm.  trO^iL,  1916.  udl,  41. 

Thf  frnifcw  britfcr  umcImb  vdm  Um  SMViphinl 
<HttfibatioQ  of  caaow*  &oA  ImvUk  tmntit4  4^oao 
CMC*  of  cancer  of  the  csMpliagM  and  a  (airly  liutie 
iBimftfr  of  cases  of  faiKTr  of  ua  ttomach,  diioiMes 
tba  IWMM  for  the  peculiar  dituibntioa  of  the 
bowUm  in  tboM  organ*  and  cooapaica  this  disifi« 
Mtioo  to  that  of  the  cicatri<ti>  from  swallowed 
corrosive  fluids  in  the  sane  orfsas. 

This  forms  the  working  basb  for  the  author's 
coaUntioo  that  "the  chronic  irritatioo  from  the 
iff  il  if  in  of  hot  fluids  b  an  important  predisposing 
canse  of  fwfHTT  of  the  ctsophagus  ana  stomach. 

After  a  hrief  discussion  of  the  occurrenoe  of  can> 
ccr  in  aninuds  and  a  ronmarison  between  the  cancer 
statistics  of  Norway  and  Italy  the  author  concludes: 

I.  Cancer  of  the  oesophagtu  and  stomach  to 
peculiarly  prevalent  among  the  inhabitants  of  the 
temperate  dimate  aone. 

3.  The  relative  frequency  with  which  ctcatricial 
strictures  from  swallowed  corrosive  fluids  occur  in 
the  various  parts  of  the  oesophagus  increases  from 
above  downward.  In  other  words,  the  widest  parts 
of  the  cesophagus  are  the  most  frequent  sites  of 
such  s'  rictures  and  for  physiological  reasons. 

$.  The  distribution  of  cancer  in  the  oesophagus 
correaponcfs  to  that  of  the  cicatricial  striaures  from 
swaBowed  corrosive  fluids,  and  in  all  probability  for 
the  same  phytifllflgifsl  reasons. 

4.  Aiqr  part  of  the  oesophagus  and  stomadi  may 
be  the  starting  point  of  cancer  with  the  escepdoa  of 
the  pjrloric  spmncter  which  rardy  seems  to  be  the 
prinury  focus.  The  organ  immediately  beyond, 
namely,  the  duodenum,  to  practically  immune  from 
cancer.  The  reason  for  the  two  latter  phenomena 
to  probably  that  the  ingesta  do  not  leach  the  pyloric 
sphincter  until  they  are  properly  modified. 

5.  In  V  cw  of  the  foregoing  conclusions  it  seems 
lopcal  to  look  to  the  ingesta  of  dvilixed  man  for 
the  source  of  chronic  irritation,  which  leads  to 
malignant  changes  of  the  nrsophagiis 

6.  The  supposition  that  swallowed  fluids  after 
emanating  from  the  cardia  are  directed  along  the 
** gastric  gullet "  to  the  prepyloric  region,  to  strongly 
snpgorted  by  the  fact   that   the  cicatrices  from 

quantities  of  swallowed  corrosive  fluids  are 


vsaalhr  found  along  thto  path. 
7.  Sevcnty- 


jr-nine  per  cent  of  cancers  of  the  stom- 
ach are  also  tonad  aJong  thto  path  —  the  cardia,  the 
**fastric  gullet,"  and  the  prcpsrloric  region. 

8.  As  cancer  of  the  stomach  follows  the  "high- 
W^r  of  the  fluids"  it  seems  logical  to  assume  that 
falfESted  fluids  in  particular  may  be  responsible. 

9.  Alcohol  and  other  irritating  fluids  probably 
play  a  pan,  but  in  the  opinion  01  the  author  "hoc 
fluids,"  so  universally  taikcn  throu^ioat  the  tem- 
perate climate  aone,  in  the  form  of  coffee,  tea, 
■oops,  etc.  and  ghriag  rise  to  chronic  irritation,  to 
the  main  predisporfng  canae  of  nnrtr  of  the  cesopaa- 
gusand  su 


10.  Cancer  of  the  ffnophagna  occsrs  less  fr»> 
oucntly  in  wooaen  than  in  men,  because  woomb 
drink  more  slowly  and  take  smaller  swallows,  wfcidi 
paaa  qokkhr  throoch,  thus  saving  the  ""T^^tg^f, 
whOe  the  less  restotant  mucosa  of  the  stomach 
where  the  fluids  come  to  a  stop  to  moie  equally  ex- 

11.  The  fact,  therefore,  that  the  ratio  of  cancer 
of  the  nrsophagus  in  men  and  wooien  to  3.5  to  1, 
while  cancer  of  the  stomach  occurs  almost  equally 
freqtient  in  the  sexes,  poinu  strongly  to  "  hot  fluids  ' 
as  the  important  predimosing  cause.  Thto  to 
further  substantiated  by  tae  reanlu  of  a  compari- 
son between  the  cancer  statistics  and  the  habiu  of 
the  people  in  the  north  and  south  of  Europe,  by 
the  relative  freedom  from  cancer  of  the  oesophagoa 
and  stomach  enjoyed  by  the  aborigines  ofhot 
climates,  and  the  eztremdy  rare  occurrenoe  of  can- 
cer of  the  oesophagus  in  animals. 

Priedenwmld.  J.,  and  KIcffer.  R.  P.:  Tho  Valoo 
of  the  Ouantilativr  Kliminaticm  of  Dlsaolvad 
Albumin  in  the  (iastric  (kintcnts  in  tho  MaH- 
noais  of  Cancer  of  the  StoauMrb.     Am.  J.  U. 

Sc,  1916,  clii.  3}t. 

ViolS  and  Junghans  were  the  first  to  report  a 
spedal  mcth<xl  for  the  estimation  of  the  soluble 
sJbumin  in  the  gastric  extract  which  thqr  claim  to 
of  great  value  as  an  aid  in  the  HUgno«u  of  gastric 
cancer.  More  recently  Smithies  has  confirmed  the 
value  of  thto  test. 

From  a  careful  study  of  their  own  cases,  together 
with  the  cases  of  others,  the  authors  fed  jusiined  in 
conduding  that  the  Wojff-Jun^hans  test  to  of  great 
value  as  an  aid  in  the  diagnosis  of  certain  forms  of 
gastric  carrinoma,  and  when  taken  in  conjunction 
with  the  other  si^  of  the  disease  may  be  of  the 
greatest  diagnostic  hdp.  The  test  to,  however, 
only  useful  in  the  diagiKwto  of  the  disease,  when 
thm  to  an  absence  of  free  hvdrochloric  acid  in  the 
gastric  contents,  and  then  only  when  the  question  of 
even  traces  of  blood  can  be  diminaied,  and  in  the 
absence  of  all  retained  food  residue  or  of  swaOowed 
saliva  or  sputum. 

The  test  has  its  greatest  significance  in  the  diag- 
nosto  between  simple  and  malignant  achvUas. 
Positive  reactions  are  rardy  observed  in  simple 
achylias,  while  they  are  freqtient  in  cancer. 

In  fractional  analyses  in  simple  achylias  the  acid 
and  protein  curves  follow  each  other  dosdy. 
while  in  malignant  conditions  there  to  a  marked 
divergence  between  the  protdn  and  add 

Positive  reactions  occurring  under  normal 
ditions  or  in  simple  achjrlia  ^astrica  apjpear  in  dtlu- 
tioos  of  one-tenth,  one-twentieth,  ooe^Utieth,  while 
when  still  present  in  dilutions  of  one  one-hundredth, 
one  two-hundredth,  and  one  four-hundredth,  then 
to  marked  evidence  of  malignancy. 

The  test  to  positive  in  at  least  8j  per  cent  of  gastric 
cancers,  presenting  an  absence  of  free  hydrochloric 
acid,  aikd  in  7  a  per  cent  of  early  cases.  It  occofi 
almost  as  frequently  as  the  abacnce  of  free  hydro- 
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cUoik  ^dlaiMt  diMMt  —  Iq  ptv  cm  ibiwct 

of  ffW  iQfVOCMMiC  Mid  to  of  pif  CHft  POWlVt 

WoMr-Ji^iMiMrttnM  It  b  aon  ftoqMtt  Uhui 
ilw  pmmm  «f  lacik  add— jimmbi  of  bctk 
add,  ?•  p»CMit,jprtdf  ^*^£gi'>*"*l*f*  f|t 

Sp|S?BmUca?|ff«rfi^ 
mm  UM,  8  J  ptr  OMt 

A  poAHv  nMctioa  moljr  oocm  te  flMdigMBl 
grovuiiiii  tiM  obdoMOi  M(  iavolviat  tkt  itoaMcii; 
iii  pMfk  view.  OHipl  la  omw  Mioriond  witli 
noMb  aad  dtoufcwi;  or  fai  dwoalc  fMiritb  or 
diMlo  ifliylM  WybUNlMbof  valocManald 
la  tJw  dtepMrii  of  fMUk  CHdaoau,  It  b  ooljr  then 
of  d«Hroiro  «Im«  talna  Is  oooacctioa  with 
ilw  otWr  dfM  of  tl»  dtaiOM,  tad  tiMM  b  OB  additloo- 
ol  BMOM  of  oldfaM  fai  tW  dtlfttkm  of  o  dbiOM 
fkoQMOiiy  Mooi  dncwi  of  aofoodt. 

B.BBitaT. 


pjrfcwl)      Tr 
191^  jvljr. 


Xt 


(Utbcr  Bidwio 
Hfmik.  5arg.  CSMg^  OoMtbOTg. 


TW  aotbor  f»<tfmrimd  aj  coMt  optntod  vpoa 
by  K«]r,  the  pttiod  of  obi>rvitlon  ruglag  from 
m^  aoatho  to  olgto  |Omi.  In  17  como  Wanu' 
nwilod  tlw  wiliiiwi  01  mrim  of  f atdo  oroaod  the 
pylorMi  WM  oa^oyod.  oaa  the  Xra^  ciamiiu- 
tM  b  on  caMt  ■aoiiiin  ooaq>lctc  czduston  o(  the 
pylofviw  la  6  cases  Rbritr's  method  was  oo^doyod 
— partial  dirbioa  of  tW  posterior  wall  of  the  veatri- 
da  aad  satare  to  the  aatcrior  wall  of  the  ventricle— 
aad  failed  la  two  instaacia,  dae  probably  to  the 
aataia  cKriag  way  in  the  arascalarb  which  was 
oad»tosws,  After  the  awthod  of  Wilms  quite  a 
f««  lacaiitacaa  rssalt  if  Ufatloa  with  tOk  b  em- 
ployad  bsfoia  tlM  fssdal  sitip. 


orated  patisatt  had  aay 
OashaasynvM 


■Itip.  Oalyj  of  tly  op- 
postoperatlve  synpCoaM. 
of  paaciaatic  dissaae;  aaother 
whea  onadaod  by  the.  X-ray; 
aad  la  the  tUfdpatieat  tht  oaytyii^  of  the  vcntri- 
da  vaa  too  rapid. 

LuuMiauan  ilatcd  that  he  had  had  oocasloo  to 
paDona  two  aatopdea  oa  caasa  of  pyloric  oidittioo. 
la  oaa  oaaa  the  WBoh*  opaiatioa  had  baea  per- 
L    Oaa  half  yaar  later  tha  nrloraa  ahowad  a 
the  thickaaas  of  a  lead  peacB.    la  the  other 
laa  pyairas  was  lOMiao  ai  ay  aMaaa  01  oaep 
A  fmt  aad  a  half  later  the  pyloras  was 
of  the  prorioBs  operation. 
L.A.Jt 


of  tha  ^rforaa  by  latnM 
bi  tba  iaiaili  Laasan 

eoa   iatialsarioat   driU 

a  aew  aMihod  of  owladjffg 
tht  pylOT*^  baaad  oa  the  powar  of  ptrflaatti  ad- 

thttaltUbhtd 


Clovaaai  aMkas  aa  laddoa  lavoivl^  aU  the  Itafm 
id  aboat  s  to  6  cak  loaf  feOowiaf  ut  Imnltimitl 
di  of  tht  tract  lyiag  bttwtta  tht  utaitdi  aad  tht 
im  ptfttoa  of  tht  daodtaaai;  ht  taraa  to  tht 
walb  la  tach  a  way  that  tht  larata  of  the  two  waUa 
iia  bcaaght  tOfMhtr  to  tht  iaitstiaal  hnaaa.  To 
f^^5^^f^^^^f  iht  forsatioa  of  adheaioas.  ht 
an  tht  BMCoia  viiMt  at  thattoieof  the 
aad  plaosa  a  low  ititchoi  so  that  a  portloa  of  tht 
atfota  aMybt  to  eoatact  with  the  walb  itilppad  of 
■aceoa.  The  saroaa  btfoad  b  satartd  over  tht 
whoto  ottat  todadtof  tht  ai«lea  of  the 
aad  the  whob  b  protaetad  by  a  piece  ol 
•ataiad  over  it. 

Thb  pfocsdara  hat  beea  carried  oat 
BMataDy  oa  dofi  to  €oa|aactioa  with 
eaterostoaur.  After  aoawwooka  there  was  ( 
Bood  faactioatof  of  the  aew  opeaiaf  aad  there 
UMa  raaaoa  to  believa  that  the  tract  of  the  caaal 


betweeathe  stoyach  aad  fnt  part  of  the  daodeaaaa 
had  baea  traasfbnaed  iato  aa  ra^iervioas  cord. 

W.A. 


Jaffaraoo,  G.t   GardiioaMi  of 

Duodanum    CaiMslly    Aaaoctotad'  wid^ 
aebdnt  Simple  l^car.     BHL  J.  Satg.,  1916,  hr, 
»og. 

A  laiddle-afled  oMa  was  operated  upon  for  sya^^- 
toms  of  food  loleatioa  to  the  suaaach;  at  openitioa 
a  daodaaal  alcer,  to  all  appaaraaeaa  of  the  ' 
peptic  variety,  waadiscovorsd;  a  I 


was  perf onaed,  aad  the  patieat  nude  a  aaod  r»> 
covery.  Three  aad  a  hall  years  later  ha  osd,  aad 
poatiBortem  esamiaation  revealed  a  carciaoaM  of  the 
saprapapillary  diMMlaaum.  extending  toto  the  head 
of  the  pancreas;  obstractioa  of  the  doct  of 
with  rsteatioe  cysts  of  the  paacreas; 
caidaoBu  in  two  or  three  glaads  at  the  livar  I 
c^iaaic  Dcdorative  peritoaitb  of  both  aaca.  The 
stoaui  of  the  fietro-eateroetoaqr  auub  three  aad  a 
half  years  before  waa  pateat  aad  aonaaL  The 
pyloras  was  aonaal  aad  sepamted  from  the  powth 
by  r.s  cm.  of  healthy,  thoadb  dlUtad,  daodeaaak 

The  aathor  b  inclined  to  believe  that  the  patieat 
had  a  bleat  daodeoal  ulcer  for  some  tioM  aad  that 
the  fiatr»«ateioetoonr  broaght  aboi 
rsUtf  for  two  aad  a  half  yaars  whaa 

aad  daetroyad  hb  life.    The  oaeet  of 


paacfiatic  dbrrhoM  —  a  coptoaa,  fatty,  pale,  ofaa- 
siva  otool,  **"■»*  ^*«***^  oaaihr  recocaiaaBit  portioaa 
of  aadlpB iiid  f ood  —  aaaaka  of  the otanSt  ab> 
aeaoe  from  the  latestiae  of  lae  paacreatic  lenaaata 
waa  roiafideat  with  the  rapid  dadiaa  aad  lost  of 


The  bib  diif  1  was  aot  obetractad,  the  Ub  aloaa 
beiag  aot  oaflKMat  to  9^  ^  tecal  coioriag  which  b 
dae  to  iattractioa  bttvftta  tht  ffcrrliw  aad  pa^ 
creatic  iaioa.  There  was  ao  glyooaarb  at  aay  Ubh^ 
althoa^  the  paacreatic  daa  waa  iwplnaly  ob> 
otfadad,  aad  it  hat  htta  a  coauBoa  ohtenratioa  that 
tht  bhaib  of  f  aaprhans  art  aaafactad  for  a  gnat 
leagth  of  thaa. 


GENERAL  SURGERY  —  SURGERY  OF  THE  ABDOMEN 


«»7 


Dvodcaal  cancer  caiact  datUi  io  one  <mt  ct  ev«ry 
j.soo  iMMpiUl  patienu  that  come  to  autopcy. 

Cancer oltlM snail intcMiBeocciinia  J.I  percent 
of  caics  upon  the  baab  ol  4.177  inteatinal  car- 
dnomata.  bat  ol  tbcae  7S  per  cent  have  devdoped 
in  the  duodenum. 

nfty  per  cent  of  all  duodenal  cancer*  are  aituated 
in  the  second  part  of  the  duodenum  owing  to  the 
coaspUoUiooi  of  the  duodenal  wall  in  this  region  by 
the  ampnlla  of  Vater.  Fenwick's  analjrsis  of  51 
cases  showed  that  the  first  part  was  infected  in  1 1 
cases,  the  second  part  in  >q,  and  the  third  part  in  7. 
Geiser's  fignres  point  to  the  r61e  played  by  the 
ampoHa  in  augmenting  the  incidence  of  cancer  in 
the  second  part  of  the  duodenum  for  in  71  cases,  51, 
or  71-8  per  cent,  wers  pert-ninpallafy. 

The  gastric  mucoaa  seems  to  be  more  snsoeptiUe 
to  cancer  than  the  duodenum,  for  several  cases  are 
on  record  where  a  duodenal  ulcer  has  extended 
throng  the  pylorus  and  become  malignant  in  its 
gastric  portion  onl^. 

The  occurrence  m  some  duodenal  carcinomata  of 
ceUs  other  than  those  of  the  usual  cylindrical  variety 
has  led  certain  obeervers  to  believe  t  ha  1 1  he  neoplasm 
coold  not  have  started  from  the  columnar  cells  of 
the  duodenal  walL 

The  author  summarizes  as  follows: 

1.  Carcinoma  of  the  duodenum  b  a  rare  disease. 
It  is  fouiKl  in  0.04  per  cent  of  hos{Htal  postmortems, 
Le..  deaths  from  all  causes. 

2.  Inch  for  inch  the  duodenum  is  more  liable  to 
cancer  than  the  rest  of  the  small  intestine.  Of  71 
small-intestine  carcinomata,  34,  or  48  per  cent, 
were  in  the  duodenum. 

3.  A  causal  relationship  between  simple  ulcer  and 
cancer  is  difficult  to  establish  in  the  case  of  the 
dnodennm.  The  author,  in  recording  a  case  of  his 
own,  has  been  able  to  find  in  the  literature  only  30 
cases  in  which  carcinoma  seems  to  have  developed 
upon  ulcer.  Several  of  these  cases  are  very  doubtful. 

C.    G.  UlYD. 

BosckgrwHak.  O.:  Eataro-Anaatonioaia  to  the 
Greater  Cunratnre  (Enteroanastomose  auf  der 
Cunrstum  major).  Tr.  XI  Ntrtk.  St$rg.  C^mg., 
Goctcborg,  1916,  July. 

The  gastrocolic  ligament  is  ligated  along  the 
greater  curvature,  and  for  a  distance  of  14  cm.  is 
separated  from  the  p)rlorus.  The  ventricle  is  now 
brought  through  a  rent  in  the  mesocoloa  in  the 
usual  manner  and  a  gastro-enteroatomy  b  per- 
fonned  after  opening  the  ventricle  between  the 
vessdi  in  the  anterior  and  posterior  wall.  The 
author  beUeves  the  method  offers  the  following 
advantafss;  the  opening  b  in  a  location  where  the 
veatxide  and  dnooenum  can  easfly  be  inspected  with 
the  fBStroacope.  It  b  extremely  easy  to  apply 
dampa  and  sutures  as  everything  b  freely  nioiw>le 
and  without  tension.  An  inciston  here  docs  not 
injure  the  longitudinal  muscle  at  all,  and  the  circular 
la^er  b  divided  at  the  junction  of  the  fibers.  The 
jejunum  adapts  itself  to  the  ventride  mnch  better 


than  in  other  operationa.  Finally,  it  b  theoretically 
aa  ndvnntage  to  make  the  opening  at  the  beat  poa> 
sihie  location  in  the  antrum.  The  only  disadvaatafs 
b  the  fact  that  the  separation  of  the  *%■  — tnt  and 
the  numerous  ligations  of  vesseb  proloi^  the 
operation  socaewhat.  The  method  has  bees 
easployed  in  64  cases  of  gastric  and  duodenal 
uker.  No  fatalities  occurred  from  the  operation, 
bvt  one  patient  died  on  the  fifteenth  day  from  a 
polasoaary  anibolbm  and  another  from  a  perfora* 
tioa  of  an  overlooked  ulcer  at  the  cardia.  The 
method  has  given  the  author  better  results  than 
those  previously  employed.  All  patients  have  been 
re-examined  and  all  are  satisfied  with  the  result 
obtained.  In  two  cases,  however,  there  was  for  a 
whole  month  severe  regurgitation  of  bUe  into  the 
ventride  with  vomiting. 

In  the  discussion,  Dablcicm  asked  whether 
after  such  extensive  ligation  of  vcaseb  the  nutriti<m 
of  the  parts  did  not  suffer,  to  which  the  author 
replied  that  the  blood  supply  of  the  ventride  was 
so  abundant  that  no  danger  exbted.    L.  A  Junnca. 

Long,  J.  W.:  Enteroetomy;  a  Perfected  Technique. 

Tr.  Scuik.  Smrg.   fr  Gymet.   Att.,   White  Sulphur 
Springs,  1916,  Dec. 

Enterostomy  should  never  be  done  as  a  matter  of 
choice.  When  indicated  it  b  a  life-saving  measure 
and  has  rescued  many  a  patient  from  an  untimdy 
grave.  The  indications  may  be  roughly  grouped  aa 
foUows;  (i)  to  relieve  temporarily  patients  suffering 
with  intestinal  obstruction,  as  from  cardnoma  ol  the 
colon;  (}),  to  safeguard  an  operation  dcme  at  the 
same  sitting,  as  resection  of  the  bowd;  (3)  to  over- 
come the  evil  results  of  a  previous  operation,  for 
instance,  obstruction  following  abdoagiinal  section; 
and  (4)  to  establish  an  opening  through  which  to 
feed  a  patient,  as  a  jejunostomy  done  for  inoperable 
conditions  of  the  stomach.  An  application  of 
enterostomy  was  illustrated  by  a  case  of  intestinal 
obstruction  following  abdommal  section.  Purga- 
tives are  not  permissible,  enemas  fail,  and  the  patient 
grows  rapidly  worse.  It  b  in  cases  of  thb  kind  that 
enterostomy  offers  the  greatest  relid. 

A  general  amrsthetic  b  not  necessary.  Tact  on 
the  part  of  the  surgeon  and  a  local  anrsthftic  amply 
suffice.  The  patient  need  not  be  moved  from  the 
bed.  Under  the  plea  of  "dressing  the  wound" 
a  few  stitches  are  removed  and  the  edfsa  of  the  ii^ 
dsion  gently  separated.  When  the  psffitOBenni  is 
opened  one  should  not  search  for  the  point  of  ob- 
stniction,  w«*i*«*  it  be  easfly  reached,  Vitt  content 
himsslf  by  dealing  with  the  first  disf  ended  coil  of 
intestine  that  presenu  itself.  The  wnphnsb  b 
upon  disttnitd  since  it  b  worse  than  nseicss  to 
puncture  the  bowd  below  the  obstmctioa.  When 
the  obstruction  b  purdy  mechanical  and  no  sspab 
b  present  more  freedom  b  allowable.  Without  dis- 
turbing the  parte  unduly  a  purse-string  suture, 
pieferi^lv  of  chromic  gut,  b  placed  into  the  bowd 
wall.  The  needle  should  be  introduced  rather 
deeply.    An  area  a  good  half  inch  in  diaoMtcr  b 
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I.  P.t  A  New  InetninMat  for  the  Appllcn- 
lloo  of  clM  Wen  lilt  MadUae  Stttch  In  Gmcto- 
loceaclaol  Soitary*  Tr.  Wtat.  Smg.  Ait.,  St. 
Paal.  1916.  Dec. 
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Draper.  J.  W.t  laceeUaol  OtMiruciloo.    J.dm.M., 
Au.,  toi6,  Isvil,  lelo. 


Tbe  catue  of  deatb  bi  intestinal  obttroctioo  b 
Mill  unknown,  but  all  footot  ttodltt  poiot  to  aber- 
rant activity  of  tbe  doodeoal  aod  piolMbly  pao- 
oeotic  crib.  Tbe  old  bypotlMtb  tbai  tbe  todo  b 
of  bacterial  or  food  demmpotitioo  origlo  maf  bt 
Iffftlttd  00  as  discarded.  lOelnrdfotioo  b  of  00 
greater  importance  in  tbb  tluui  to  otbo'  **frTnfat 

Tbere  b  an  importaot  ratio  between  tbe  toaidty 
of  tbe  totestinal  qiitbdiuni  aod  its  digestive  power. 
Tbe  tolricatc  tyndrome  autotosKoda  oocornog  to 
man  wQl  be  belter  understood  when  we  know  tbe 
cause  of  deatb  to  doodeoally  obstructed  dogs. 

Bdwau>  L 


Starr,  C  L.t    lomseoacsprtf  ■    CmW.  /.  M.  4r 
S.,  10 i 6.  xl.  133. 

Tbe  paper  b  based  npoo  46  cisra,  witb  ji  deaibs 
and  15  recoveriea.  Toe  tioM  of  admiiainn  varied 
from  three  boors  after  tbe  ooset  of  qromtooM  to 
eight  dajrs.  Tbe  average  time  of  sdmisiioo  of  all 
cases  of  intussusceptioo  during  tbe  past  is  years 
at  tbe  Children's  Hospital  baa  beco  fifty-sevcoboon. 
Tbe  beat  time  to  diagnoec  a  cose  of  totasaosoeptioo 
b  during  the  fint  tweoty>foar  boors.  Tbe  average 
admissioo  time  of  tbe  fatal  caso  was  sevcoty*foor 
hours  and  the  admissioo  time  of  the  reoovcmi  cttea 


was  thirty-two  hours  after  the  onset  of  sjnoptooia. 

In  regard  to  the  etiology,  to  most  of  tbe  cases 
tbere  was  a  history  of  inicatioal  disturbaooe,  ritber 
marlicd  coostipatioo  or  diarrbcea,  aod  it  was  abo 
a  (set  that  three-fourths  of  tbe  casca  occoned  to 
the  »uromer  months  wbeo  ioietlioal  iofectiooa  are 
most  freaueot. 

Io  a  ddld  ooder  two  years  of  age  tbe  ooaet  of 
acote  paio,  vooiiling,  coHtpse,  ooe  or  two  faocal 
stoob,  followed  by  ttraiofaM|  aod  tbe  pasaagt  of 
blood  aod  onicoa  aod  poiilDiy  a  palpobit  ti 
are  cbaractorittic  diagoottic  Mgoa  of 
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ol  tlM  Uhmi  makes  radoctioo 
ilmoM  impoMible  mnd  the  only  operation  in  the 
nature  oi  a  iCMCtkm  that  the  autlior  advocate*  ia 
tbe  Kxallcd  Joaup'a  operation.  C.  G.  Hcyd. 

Bddjr.  I.  II.:  Parforadon  In  Typhoid  Fovars  Report 
of  a  Caaa  Aaoodaiad  with  Acuta  Typhoid  Ap- 
paadlcltla  In  a  Child  Aged  Sovao.  Surf.. 
Cymtc.  brMa.,  toi6.  xxiiL  45  >- 

Tbe  frequency  ol  perforation  varies  peatly  in 
different  epidemics.  Tbe  author's  study  of  the 
literature  snows  that  about  1 2  per  cent  of  the  total 
death-rate  b  due  to  this  complicatioo,  and  that  about 
80  per  cent  of  the  perforations  are  found  in  the 
lower  ileum;  so  |>er  cent  of  tbe  perforations  occur 
durinf  tbe  second  and  third  wedi  and  the  trouble 
b  twice  as  frequent  in  adults  as  in  children.  Jopson 
was  able  to  find  only  21  cases  under  ten  years  of 
afe  prior  to  igoo.  Violent  muscular  nnovements, 
dtttention,  diarrhoea,  vomiting,  dietetic  errors,  and 
separation  of  tbe  slough  are  given  as  factors  ptt- 
diwyaing  to  perforation. 

The  onset  b  sudden,  and  b  characterised  by 
severe  pain  of  rapid  progressing  intensity,  local  ten- 
demcsa,  chill,  vomiting,  and  collapse;  associated 
with  a  rapid  rise  in  temperature,  pulse-rate,  blood- 
pressure,  and  leucocytosts. 

The  importance  of  an  immediate  diagnoab  b 
— ph««i«Ji  mid  the  differential  diagnosb  of  acute 
appendicitis,  hjemorrhage,  ileus,  acute  intestinal 
watruction,  acute  pelvic  lesions,  and  infections  of 
tbe  gall-bladder  are  discussed  in  detail. 

The  treatment  b  surgical.  In  the  choice  of  in- 
cisions one  should  not  lose  sight  of  the  fact  that  80 
per  cent  of  the  perforations  occur  in  the  lower  part 
of  tbe  ileum.  The  perforation  can  be  closed  in 
moat  cases  by  a  purse-string  suture  reinforced  by 
Lnnbert  or  mattress  sutures,  care  being  taken  not 
to  constrict  the  gut.  Free  drainage  should  be 
establbhed.  the  Fowler  position  a.uumed,  and 
morphine  employed  until  the  perilonitb  becomes 
well  localized. 

The  case  b  reported  of  a  child,  age  7,  who  com- 
plained  of  headache.  Atigust  38;  was  seen  by  Dr. 
Nicholson  September  9;  temperature  varied  from 
normal  to  105".  Was  seen  in  consultation  by  the 
author  September  15.  September  17  at  7  p.  m., 
the  patient  was  seised  with  a  chill,  vomiting,  and 
severe  pain  in  tbe  right  side  followed  by  collapse. 
The  temperature  rose  from  102.8*  to  10^.6°;  pulse 
from  120  to  160  in  two  hours;  leucocytosts  32.000. 

The  child  was  removed  to  the  hospital  (or  im- 
mediate operation.  The  appendix  was  removed,  a 
perforation  about  16  inches  from  the  ileocecal  valve 
doacd,  and  two  additional  ulcers  that  showed  clearly 
tbroufh  tbe  peritoneum  reinforced.  The  child  made 
a  splendid  recovery  and  was  shown  at  the  Chicago 
Medical  Society  at  the  time  the  paper  waa  presented. 

The  author's  conclusions  are  as  follows: 

t.  While  perforation  varies  greatly  in  different 
epidemics,  about  1  a  per  cent  of  tbe  total  dcalb-rate 
b  due  to  this  complicatioo. 


a.   Perforation  occurs  in  about  j  per  cent  of  all 
treated.    It  b  relatively  infrequent  in  cbil- 

dlVD* 

3.  Statistics  show  that  over  80  per  cent  of  tbe 
total  perforations  occur  In  the  loarer  ileum. 

4.  The  location  of  perforatioo  coincides  with  the 
study  of  Baer. 

5.  The  maiority  of  cases  perforate  during  the 
teoood  and  third  week. 

6.  Diarrhcea  b  an  important  factor  in  its  pro- 
duction. 

7.  Acute  abdominal  pain  during  the  coarse  of 
typhoid  should  always  be  taken  seriously. 

8.  The  sudden  rise  of  blood-pfcasore  is 
evidence  of  perforation,  while  an 
ure  b  not  of  negative  value. 

9.  The  importance  of  a  careful  study  of  tbe  blood 
cannot  be  overestimated. 

to.  The  welfare  of  the  patient  depends  on  tbe 
physidao's  ability  to  differentiate  between  tbe  symp- 
toms of  perforation  and  those  of  the  resulting 
peritonitb. 

II.  The  treatment  of  perforation  b  surgical,  and 
the  death-rate  b  in  inverse  ratio  to  the  length  of 
time  allowed  to  elapse  before  operation. 

I  a.  Opiates  are  indicated  as  soon  as  perforation 
has  taken  place  and  should  be  continued  until  the 
peritonitb  has  become  well  localized. 

Nix.  J.  T.,  Jr.:  Rare  Case  of  Intestinal  Staais  and 
lu  Treatment.    South.  U.J.,  iqi6,  ix.  90S. 

The  author  reports  the  case  of  a  woman.  34  yean 
old,  who  had  suffered  with  symptoms  of  intestinal 
stasb  for  more  than  fifteen  years.  The  transverse 
colon  was  hopelessly  kinked  from  cjrcum  to  sigmoid, 
exhibiting  the  most  extreme  tjrpe  of  ptosb. 

At  operation  adhesions  between  various  surfaces 
of  the  small  bowel  and  abdominal  parietes  were 
thoroughly  divided,  and  the  raw  peritwieal  sur- 
faces spMged  with  a  sterilized  3  per  cent  solution 
of  sodium  citrate  in  order  to  prevent  subsequent 
adheuons  if  possible.  The  lower  end  of  a  Murplnr 
button  was  inserted  in  the  rectum  and  held  in  pos^ 
tion  at  the  beginning  of  the  sigmoid.  The  ileum, 
at  a  point  near  the  ileocecal  valve,  was  divided 
between  clamps  with  a  Paquelin  cautery.  The 
cjccal  end  was  closed  by  a  continuous  suture  and 
inverted  with  a  purse-string  stitch,  while  into  the 
upper  end  was  inserted  the  other  half  of  the  Murphy 
button.  The  halves  of  tbe  button  were  joined  and 
the  operation  completed.  After  twelve  days  the 
button  had  not  paisscd,  but  with  a  little  traction 
upon  the  silk  tape  it  was  easily  removed.  Tbe 
patient  made  an  uneventful  recovcr>'. 

The  advantages  of  tbe  application  of  the  Murphy 
button  for  short  circuiting  arc: 

I.  Simplicity.  The  method  b  shorter  by  fifteen 
minutes  than  the  suture  method. 

a.  Tbe  most  dangerous  section  of  bowd,  from 
an  infectious  standpoint,  tbe  colon,  u  not  indsed, 
but  simphr  punctured  with  a  Taquclia  cautety, 
thereby  eliminating  contamination. 
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S.  It  li  u  Mrfioridi 
iJm  OMcacal  valvt. 

4.   I(  iW  bvitoM 
tiair.  it  CAB  bt 
tkt  •llacbnl  lIuMd. 


from  ibt 


vkli  •Ughl  tfitltei  vpoB 
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TW  bM%n  tnoMNt  ol  Um  colon  Md  rectum  arc 
tiM  MVury  polirm  mnltiplt  pplyPBili.  multiple 
■iImmbmii.  um  im  vIIIoim  titawr.  aO  of  which  havo 
•  cei»Mi  otigii  Imi  tht  Imott^  mucou*  mtm- 
biUM.  Tht  ilkloBr  of  Umm  grovtht  It  HkBOorB, 
tht  CMMM  odvoMid  biii^  Mlliiljr  tiMoriClcoL 
CMofeol  ■nriMOt  JoitiiM  tht  btilti  that  ommI  of 
IhoM  Mt  faifiloiy  fa  ocigto.  at  tvldtactd  Iqr 
thtfatgatnt  hittory  of  t  p>tctq«|  diyiMttfy  or 
cwitit  UM  ny  lMft|i]r(  ni(itiiMt  itBowtaf  fuoovu 
of  iht  IrIUUiv  tobttMon  1^  eoloiic  favMH. 

That  btirfoi  groviht  OMjr  chaift  to  OM^pMat  k 
btgroad  dooM,  bai  why  thb  oocort  caaaoc  be 
Mpfafatd.  A0  that  caa  bt  ttated  poahhrdy  b 
that  caacar  btifat  at  a  taall  local  pcocttt;  that  It 
fa  tht  blood  whtraby  a  dfaipMitb 
bt  BMdt;  that  tht  fadlvidoal  caaotrctU  b  the 
of  caaotr,  aad  whattvtr  tvtatoally  tsplaint 
tht  orfafa  of  caaotr  will  alto  tiplafa  tht  traatforma- 
tioa  oia  btafaa  fato  a  maHgMnt  growth. 

WUk  ilitl%aawt  chaafc  in  a  tiiBple  pdyp  b 
ma,  aach  fhai^pa  do  occur  (rom  repcattd  traumata, 
aad  both  afaffa  aad  moltiplt  polypi  or  adtnoomta 
thoald  bt  itmoitJ  at  tht  tatUttt  moawL 

dUtr  fa  no  way  from  aloqilt 
fa  form  aad  alae,  thoogfa  thnr 
bt  dfakal^  BMllpaat  oa  account  of  thefr 
t»  hiatd.    lltat  growths  tbould  also  be 
tatlipatad  tally. 

Maltfpfa  adtaoaMta  ooottitule  the  mott  impor- 
taat  form  of  btalgB  grawtha  of  tht  Intettiac,  the 
btfag  thdr  Itwltocy  to  chaage  in'o 
ia.  Tht  titatmcnt  b  pellUtivt 
Batcfoetomy  prevcntj  (ccaJ  irriu- 
tioa  ol  tht  tUMm  but  It  nratt  bt  maintafatd  for  a 
bag  tiaw  altar  tht  dbanpttraact  of  tht  growths. 
Ramoval  of  tiM  tumm  HMfar  or  «  «M«M  b  uatatis- 
factory  btoMtt  of  tht  fiabttty  of 


iniiatfaa  ar  faftdlaa  It  may  bt  I 
faaMtf  au^t  «f  coUtb. 

A  portfaa  of  tht  bowti  b  said  to  bt  coupltttly 
tacfadtd  vhaa  It  b  cm  off  at  both  tods  from  tht 
ntt  of  tht  fataMfaal  cumI«  thoMh  rstalalag  Its 
normal  vatcafar  aad  ■■ra  ■mdiuimma.  Tbtro  b 
sbwadtni  dfakal  trhlaact  to  show  that  a  hm 
aawaat  of  saottioa  coatfaam  to  bt  poarod  lata  tat 
tadadtd  looow  Shoald  tht  coattata  of  tht  tidadtd 
bowti  rsmafa  tttrifa  It  wlO  bt  illtd  with  macaa 
aad  win  baooam  grsdoally  dfattadtd  untO  dthtr 
lu  wall  aitras  way  or  a  cyst  lonaa.  The  Utter  b 
liable  to  tofcctloa  which  amy  tabttqaeotly  petforata 
fato  the  peritoatal  cavity. 

TheJoUowfag  Ulostratiirt  caam  art  givta: 


I. 


bach 


growth 

MS  of 


of    tht 
thtbowal 


Tht  fkrtt 
atotodfag  coll 
baiag  .cioatd  aad  a 
between  the  lower  Oeom  aad  the  traatvtne  coloa. 
The  Oeocacal  valve  proved  competeal,  aad  tha 
cecum  buret;  thb  gave  rbe  to  a  iomlistd  abtoSHL 
which  in  turn  led  to  perforatioa  of  tht  tstttaal 


Tht  Idtal  nocadaia  b  radical  octiipa- 
btat  doat  by  optratlag  fa 


ibat  Ototig- 

ShoaU   tht 

dimppear  afttr  tattwttomy  tht  optafag 

Sbt  dottd;  if  thty  ptnbc  aUtr  a  prolnaitd 
of  IntgatloaBi  a  p^^m  or  total  coicctoonr  b 

E.K. 


•OtO, 

thafafastfaal  tract  are  pfrforawd 
lot  b  provided  for  tht  laltatlaal 
Thb 


iliac  artery  and  the  deato  of  the  patient 
alter  the  operation. 

a.  The  patient  was  a  mao«  aged  40,  wlw  waa 
admitted  to  the  boapital  with  a  dlsanosb  of  caacar 
of  the  OBCum.  Upoa  farthar  obsenruloa  the 
diagnoab  was  amplHied  to  amHgnant  crowth  of  the 
CBCom  amodsted  with  shsrem.  The  tot  operatloa 
was  for  draiaagB  bat  at  the  «m1  of  three  dsiys  thma 
waa  ao  itspite  la  the  obstroctivt  svmptooM  aad  an 
QaosigBwiaoatoray  was  performed.  The  pttbnl 
made  an  imnsediate  recovery  and  left  the  hotpltsl. 
Nine  weeks  later  he  was  readmitted  as  an  ab> 
dominal  emergency.  Tht  patitat  stated  that  after 
leaving  the  hospital  hb  condition  improved,  the 
bowcb  acted  regtUarly  and  he  was  able  to  return 
to  woriL  A  little  pas  was  discharged  from  tht 
CBcal  fistula  but  ntver  any  fbcal  matttr.  Tte 
opmina  gradually  becanm  sawUar.  On  tha  day  of 
sdmbsmn,  at  1 1  o'docfc  fa  tht  awralng  tht  pttltat 
was  stiatd  with  levere  abdominal  pafa  with  voadt* 
fag  and  npon  admlttanca  to  the  hospital  the  ab* 
domea  was  rigid  and  very  ttndtr. 

At  optratioa  a  awdiaa  fadsiaa  btlow  tht  um- 
bflicat  waa  amda,  aad  a  latfe  gaaatity  of  thfa 
pnraltat  amtttr  waa  foaad  fa  tht  sbdomta,  Tht 
anastOBMsb  waa  perfect.  Tha  cacal  growth  was 
hmgBf  than  at  tht  previoas  oparatioa  bat  withoat 
sigaa  of  paiforatioa  or  sioaniag.  Tha  bHad  tad 
of  tht  Bwim,  howtvsr,  waa  foaad  to  ba  dtataadid 
to  foar  ttiMa  its  normal  siae  with 

at  thoMh  tht  waO  wtro 
with  no  actaal  pcrioratioa.    Thb  cyallc 
delivered  oat  of  tho  abdomJaal  wall  aad 
Paul*  tuba  lamrttd.    Tht  asaa  madt  a  rapid 
and  Itft  tht  hospital  at  tht  tad  of  two 
muj^  fait  sabttqaently  dbd  of  the 
growuL 


GENERAL  SURGERY  —  SURGERY  OF  THE  ABDOMEN 


|}| 


The  •ttthor't  eiplinatkm  of  the  csm  it  that  after 
the  short •drcuitiag  of  the  paru  the  growth  gradnally 
iavohwl  the  ileoarcal  valve,  caoiiBC  complete 
obttrvctioo.  to  that  the  esdvded  porUoo  of  the 
ilMm  eouki  not  empty  Ua  cootepf  into  the  larfe 
bowcL  The  wtcnukm  mllfiftit  in  the  cul-<le-aac 
became  infectad  from  the  akeiatiBf  growth,  the 
Mbtaqoeat  evcata  beiaf  tk*  coonterpart  of  what 
in  acute  mwrHnfli  C.  G.  Hsvd. 


B.t  Sca^jri 


Re—rch—  oo  Cha  Ileo* 


I  Ragloa  (SliMfio  e  rkcrcbc  MtlU  rcKiooe  Ueo- 
).    Gitf.  4,  r.  Atttd.  4i  mud.  4i  r«riiM,  1916, 


Indx.  191. 

Upon  the  baus  of  the  literature  of  more  than  300 
pubttcatiotts  and  00  the  careful  study  of  330  cadav- 
ers betides  many  caaet  ttndied  during  life  the 
aothor  critidaet  the  four  morbid  s]mdromes  in  the 
ileociBcal  intettinal  segment  which  have  been 
formnUted  in  recent  jrcars.  These  syndromes  are 
thote  comprised  under  the  names  "oecum  mobile," 
"membranous  pericolitis,"  **chroak  intestinal 
staab"  (Lane):  and  the  "IntuBcitfy  of  the 
ilaoarcal  valve  (Hers). 

With  regard  to  "oecum  mobfle"  the  clinical 
researches  and  autopsy  findings  of  the  author  leads 
him  to  coodude  that  it  is  not  a  distinct  disease,  as 
it  very  often  occurs  with  a  complete  absence  of 
dinkal  disturbances,  and  because  even  in  the  more 
forms  it  represents  only  a  panicuUr 
disposition  and  b  in  fact  only  pan  of 
an  enteroptoais  which  cannot  be  considered  as  a 
disease. 

Regarding  Lane's  theory  of  "chronic  intestinal 
stasb,"  the  author  directs  attention  to  the  adher- 
ences  about  the  termination  of  the  ileum,  appendix. 
ascmdiny  colon,  etc..  which  Lane  connders  as 
UjummH  au*ss«ri  ei  acquisiu  created  by  nature 
to  prevent  the  prolapse  of  certain  intestinal  seg- 
ments. 

While  the  author  acknowledges  that  the  mate- 
rial on  which  hit  coodutions  are  arrived  at  is  rather 
limited  when  compared  with  the  large  number  of 
Kiijiuh  and  American  observations,  yet  he  believes: 
(i)  that  although  Lane's  kink  may,  owing  to  the 
obatades  created,  cause  a  series  of  clinical  S3rmptoms 
demonstraMe  by  the  X-ray  and  a  complex  of  anato- 
mopathologic  alterations,  only  by  further  studies 
can  a  decisive  opinion  be  arrived  at  reganUng  this 
entity;  (3)  that  the  mechanism  of  production  of  a 
Lane's  kink  is  not  always  identical;  (j)  that  it  does 
not  appear  to  be  demonstrable  that  there  is  a 
band  of  new  formation  in  the  sense  described  by 
Lane. 

Regarding  Jackson's  membranous  pericolitis, 
Quarella  pnfers  the  theory  of  congenital  origin 
of  the  membrane  and  thinks  that  it  is  the  per- 
rittaoce  of  the  right  epiploic  diverticulum,  the  colic 
an^plooo  of  Hallcr.  This  was  put  forward  as  a 
ann|ile  hjrpochesis  by  Keiller  of  Galvcttoo  and  was 
demonstrated  by  Leveuf  in  France  on  a  certain 
number  of  fcetuses.     The  author's 


cadavers  have  shown  it  to  be  absolutely  true  in 
all  cases  which  respond  to  Jacfcaon't  odfinal  de- 
scription; moreover,  he  has  been  able  br  cartful 
dissection  to  etiablith  almott  ooottantly  taa  direct 
continuity  of  tht  moBbimne  with  the  sreat  omcotom 
both  by  m  tnafomkal  features  and  by  its  vatcnlar 

OMpOtltlOBB. 

With  regard  to  the  etiological  qoettion  of  the 
ineiiflirinnnr  of  Bauhin's  valve,  the  author's  ttodiet 
hvit  led  nim  to  these  condnsioos:  The  valve 
wfaidi  is  incontinent  in  the  feetnt  and  in  the  infant 
till  about  the  end  of  the  first  year  is  perfectly 
continent  in  the  normal  adult  during  the  contrac- 
tions of  the  cecum.  But  it  may  become  inooo- 
tinent  because  of  (1)  anomalies  of  formatJoo:  (a) 
ectasia  of  cecum;  (3)  chronic  procettet  (such  at 
perityphlitis);  (4)  by  contracture  of  the  ■•«-»tw«m 
colon  and  consequent  increase  of  aecal  pccature; 

(5)  by  specific  lesions  (ulcer,  tubercnloM,  etc); 

(6)  according  to  Hen  by  alteration  in  the  mucosa. 
The  author  finds  from  his  studies  that  Ovular 

insufficiency  b  especially  concomitant  with  aecal 
ectasia  and  the  occurrence  of  chronic  processes  and 
that  it  b  secondary  to  them;  and  that  contrary  to 
Herz's  view  insufficiency  of  the  valve  b  not  an 
autonomous  morbid  entitv. 

The  author  further  b  of  the  opinion  that  "cecum 
mobOe,"  "membranous  pericolitb,"  "Lane's  kink," 
and  "valvular  insufficiency"  are  all  only  variations 
of  the  same  syndrome,  which  has  ••*^*ffH  a  partic- 
ulsr  individuality  according  as  the  originators  of 
these  so-called  entities  were  attracted  to  particular 
manifestations  of  the  anatomopathologic  alterations 
met  with.  There  b  one  essential  factor  in  all  these, 
that  b,  that  all  these  affectifms  only  cause  trouble 
by  one  method,  retardation  in  the  progress  of  the 
mechanical  function  of  intestinal  evacuation. 

The  author  does  not  a^ree  with  the  "*«^*»»"Kal 
theor>'  that  intestinal  stasis  b  a  function  of  restrict- 
ing  bands  and  torsions,  because  it  docs  not  explain 
all  cases.  He  thinks  there  are  two  varieties  of 
stasb;  Le.,  functional  or  dynamic  stasb  and  mechan- 
ical stasis. 

The  particular  dast  of  mechanical  stasb  which 
occurs  in  the  ileocecal  segment  alone  has  occupied 
the  author's  attention  and  for  these  he  propoaet 
thb  classification: 

1.  Stasb  due  to  ileal  inflexion. 

2.  Stasb  in  the  cecum  and  ascending  colon. 

3.  Stasb  due  to  obstruction  at  the  levd  of  the 
left  colic  angle. 

4.  Stasb  due  to  sigmoidal  alterations. 

The  first  two  forms  are  the  most  important. 
Ileal  stasb  and  stasb  of  the  right  colon  are  distin- 
guished from  terminal  stasb  1^  the  fact  that  the 
former  b  accompanied  by  phenomena  of  general 
tntojdcatioo  which  are  either  wanting  or  very  slight 
in  the  latter. 

Ileal  stasb  b,  in  the  opinion  of  the  author,  deariy 
depoMlent  on  Lane's  kmk.  as  has  been  proved  bv 
■iniitfoM  observations,  but  it  b  otherwise  with 
of  the  right  colon.     Operative  interference 
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will  dMr  ip  Um  caoM  of  tiMtt,  tad  dMhraoi 
«a  Atom  tint  tiMy 


May  bt  dm  to  thtm 


I.   Habitttdli 

>.  C«co<alk 

i.   M—ihniM 

4.  ruilliMillli 
•ppMitfSf  bMliiy  PMni 
'S.  BHWr  pMthv 
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TIm  Mffkal  tfMtsMal  wB  JMwd  oa  what  is 
It.  Wf,  A. 


IbwMl  ia  tW  iadhriifanl 


f.  A,  Bmukkam. 


Sort .  Pyb..  1916,  fadv,  jil. 

SutooM  ol  Um  apptiidit  it  lara,  tlierc  beint 
reported  ia  tW  Mtiia  ■■dical  Utcfatarc  but  ten 
■albeaiic  caaci^  TiMvt  b  jiaat  diftcalty  at  Umcs 
ia  dttMaiaiM  bittokficalnr  whotber  or  not  tbe 
caadlliBa  of  Um  appoadit  b  of  a  chronk  inflam- 
■alory  or  of  a  aaopbatic  aature.  In  nuking  a 
tfagaoiiii  Um  aatbor  affM  Umi  Um  clinical  picture 
bt  takaa  iato  coarfdHatioa.  aa  well  aa  tbe  micro* 
atopic  iadiapb  SafOoaMof  tbrappeadix,eH»cially 
ibe  nmad-cal  type,  coatrary  to  the  viewpoint  held 
hevatoforcbliVdy  BMUcnant.  There  b  a  cbrooic 
'  coaditioa  of  the  ap|irndix.  in  which  a 
Mtoaa  aad  codoihcUal  proUfcratioo 
ibat  baa  bota  fonaideiad  farrinoma,  but  the 
biMory  of  aacb  caaea  does  not  bear  out  this 


Tbt  treatment  of 
aaaaOy  been  simple  a 


•arcoBM  of  tbe 


appmdii 
Tbe  proci 


baa 
progaoib 
b  la«  bvocable  than  in  cardnoma  of  tbe  appendix, 
Tbt  aatbor  prcaeaia  a  tabic  with  brief  histories  of 
al  caaea  reported  to  date  including  one  of  hb  own. 

Gatcwooo. 


J.  C:   Acute 
1916.  sn,  >$y 


Awu  J.  Smrg., 


tniBiiin  dbcMMi  in  detail  the  differentiation  of 

appmdicitb  from  (1)  rupture  of  right  tubal 

(>)   acute   intestinal   obstructioo,    (j) 

y, of  tbe  richt  lower  lobe.  (4)  gall-bUdder 

afactiom,  (5)  rigbl-iided  renal  and  tueteral  lesioos, 
(A  JailaaiaMlnry  diecaae of  tbe  right  tube  and  ovary, 
il)  tbe  gMtric  crisb  of  tabes,  (8)  typhoid  fever, 
partkalarjy  with  jatrstinal  pctforatioo.  (9)  tuber- 
caloaa  peiiloaitb  aad  intesunal  tuberctuoais,  and 
(10)  CBcal  or  appeadioeal  caidaoauL 

Tbe  aittbor  fi^ieves  that  oparatioa  sbould  be  per- 
fonaad  ia  all  caaea  of  acate  appeadidtb  aa  tooa  aa 
tba  dbifMria  caa  be  aMde.  If.  in  aotte  leekma  ia- 
vohriag  tbe  rfgbt  lower  qoadraat,  the  djagnoab 
be  arrived  xu  with  oettaiaty,  bt 


it  aaifkaUy  wise  to  operatt  iiat  aad  perfect  tbe 
dboaoib  afterward,    lie  baa  foaad  tnat  a 


high 

laacocytt  coaai*  titjom  10  i%jim.  baa  anally  beea 
or  aata  paaBSottjc  oaMa* 

Htdoca  aot  copioy  iodlat  witbia  tbt  ptritooeal 
cavity,  oa  aocoaat  of  tbt  adbwioai  alacb  it  in- 
Fotamli  be  waa  aocaMOBMd  10  irrigate  tba 


abdooMa  la  casta  of 
basdbcaidedUib 

For  aa  sawalbatic  ba 
ttbtr,  or  aiiroaa  oiida 


paritoailla,  but  be 


occanoaally 
OBtfatioa  tJM  pa<iifwi  b 
Piactodyab  b  astd 


iniiattd  wl 
■jvia  aatll  aaaaaa  baa 
b  aMdt  to  aaload  tbt 
Ht  rcporu  oat  dtatb  bi 


ia  jroai^  cbttdiwi 

WIthia  aa  boor  altar 

ia  a  alttlac  poatara. 

iadJcittd,  aad  tba 

No  food  b 

and  noatttaipc 

aatil  after  foar  days. 

bb  bMt  a4o  foaaacallfa 

Ataaar  Eaaaataian. 


A.i 


t&«.  «Bg. 


—  a  Rociirf  of  Fmw 
la  I9lf.    Am,  J.  Smeg.,  i«i6. 


Khrenfritd  speaks  of  the  advantages  of  the  end- 
result  system  eatablished  by  Codman,  when  appUod 
to  tbe  practice  of  the  Individtial  sarfsoa.  Ht  da* 
scribes  the  modi6cd  plan  wUcb  bt  baa  adopted,  aad 
proceeds  to  apply  it  to  bb  eaptritact  with  appea> 
didtis  during  toe  year  191  $. 

Of  71  cases  of  appendicitis  which  be  operated  apoa 
in  191  Si  41  were  inale  and  jo  fenude.  Tbt  yoaaf* 
est  was  I  a  and  tbe  oldest  50.  Tbtrs  were  8  iaicrval 
or  quiescent  cases,  18  acute  oadraiiMd  cases.  19 
acute  drained,  ij  appendii  sbscssses  or  iocalisrd 
peritonitis,  and  13  geiMral  case  peritoaitia.  Of  tbe 
intcr>'al  cases  thrco-foortba  were  ia  woesta.  Tbe 
proportion  of  wooMa  decreastd  aa  tbe  stvtrity  of 
the  condition  increased,  and  ieaa  than  oae-fourth 
of  tbe  aeiMral  peritonitb  cases  were  feiaalea.  Three 
flulea  died,  one  acute  appeadidtb  of  aepticcada, 
oat  geiMral  peritoniiis  of  septiccada,  aad  aa- 
other  general  pent  unit  is.  with  advaaoad  phtbiib 
and  a  white  count  of  71.000.  6  hours  after  a 
brief  operation,  probably  from  shock.  Tbere 
waa  ocM  case  of  pootopenuive  pnnimonia,  uddcb 
recovered,  and  oiM  case  of  encerlMtioa  of  a  pbtlMs. 
Three  jrouths  with  peritonitb  developed  a  toaic 
erythema,  oim  of  which  waa  diagnoaed  aa  scarlet 
fever.  Otherwise  tbere  were  ao  rofapHralioas. 
Kxr lading  these  cases,  tbe  avcraae  stay  ia  tbe  hos- 


pital for  the  entire  series  was  17  days. 

The  anesthetic  was  ether  by  tbe  drop  aMtbod. 
Under  ether  anesthesia  Ehrcnfried  believea  oae  caa 
operate  rapidly  aad.  if  the  administratioa  b  aatootb. 
witb  a  minimum  of  shock.  The  skin  waa  prepared 
00  tbe  table,  using  benxtnc.  fuU-strengtb  iodiae. 
Harrington's  solution,  and  alcohol,  in  wqtMaca. 
Tbb  preparation  leavea  a  narrow  frame  of  iodaa 
Bwrluag  the  limits  of  the  operaUve  6cld,  wUcb 
prtaarves  its  natural  color. 

Tbt  author  advocates  tbe  masdo-tpiittiaf  or 
nidiroa  iadaioat  wlMft  ao  coatra4adiGatloa  tBats. 
lids  tccbnIqtM  allows  of  a  dfarect  aad  rapid  approach 
without  dcstnictioa  of  atrvt  or  asaadt-tbtr,  aad 
practkaUy  witbout  bcaMwrbafs.  Ia  data  caaea 
u  briap  one  down  onto  tbt  cacam  near  tbt  btat 
oftbtapptadh  '' an  abaoess  b  prsaeat  it  allows 
of  a  abort  aa<!  alnafe  tract.  wUcb  doea  aot 

aoil  tbt  fsatnu  pcnioasal  cavity.    OfteailaMa  it 
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r«  extcnuU  to  the  line  of  adhcrioo  of  omentum  to 
anterior  abdominal  wall,  and  aa  a  result  the 
abaceaa  can  be  treated  practically  at  il  it  were  with- 
ool  the  peritoneal  cavity.  No  walling  oil  with  puie 
b  used,  eiccpc  when  the  iwMon  falb  to  open  direct- 
ly into  a  diecrete  appendiceal  abaceaa. 

The  wound  b  euily  doted;  a  running  catgut 
ttitch  to  Deritoneum;  a  catgut  mattrett  tuture  for 
each  mutoe  lajwr:  trantvertaUt  and  intcnul  obltque, 
and  a  subcuticular  silkworm-gut  stitch  in  the  skin. 
The  short  horiiontai  scar  in  the  dank  is  scarcely 
noticeable.  Hernia  following  thb  operation  even 
in  drained  caaet,  b  practically  impottible.  one  reaton 
bcinf  that  the  nerve  supply  to  the  mutdet  b  not 
damaged. 

For  drainage  a  cigarette  wick  b  placed  to  the  bate 
of  the  appendix  or  into  the  abtcew,  if  such  cxittt. 
Thb  b  partially  removed  on  the  fourth  day  and 
taken  out  on  the  6fth.  If,  in  the  presence  of  a 
copioot  ditcharge,  a  sinus  persists,  it  is  dilated  every 
ieoood  day  with  the  little  finger,  and  balsam  oif 
Peru  b  poured  directly  into  the  wound,  the  skin 
edfet  bang  a|»roximated  by  adhesive  straps. 

Ehrenfried  ooes  not  employ  the  muscle-splitting 
indsion  in  young  children,  in  flabby  pendulous 
abdomens,  nor  in  women  in  whom  there  b  a  question 
of  tubal  infection,  in  appendiceal  abscess  where  the 
tumor  can  be  felt  near  the  median  line,  or  in  cases 
where  exploration  is  intended.  In  this  seiies  it  was 
ined  47  timet,  against  the  right  rectus  24. 

At  for  the  after-treatment,  in  clean  cases  the  au- 
thor allows  water  to  be  given  immediately  upon  re- 
Quest.  Food  b  omitted  for.t  wenty-four  hours  unless 
the  patient  waa  starved  before  operation,  and  mor- 
phia is  given  sparingly  when  needed.  After 
twenty-four  hours  the  patient  b  given  broths, 
malted  milk  made  with  water,  and  orange  albumin 
at  desired,  and  a  sudt  enema  b  administered.  On 
the  next  day  soft  tolidt  are  started.  If  all  goes 
well,  the  patients  sits  up  in  a  chair  for  a  half  hour 
on  the  fourth  day,  and  thereafter  for  increasing 
periods. 

The  peritonitb  cases  have  been  treated  by  with- 
holding food  and  water  by  mouth  for  48  hours, 
maintaining  the  Fowler  position,  adminbtering 
to  per  cent  glucose  solution  per  rectum  in  sufficient 
quamitics,  and  giving  suds  or  milk  and  molattct 
cnemata  as  indicated.  Recently  the  author  has 
laed   pituitrin   to   forestall   or   relieve   dbtention, 

g'ving  aa  many  as  six  or  more  ampoules  in  twenty- 
ur  hoars,  always  with  apparent  benefit.  He 
knt  Dot  refrained,  however,  in  catct  of  tevere  ditten- 
doo,  from  using  the  time-honored  methods  of  ttnpes, 
enemata,  and  gastric  lavage  in  the  rare 
when  they  have  been  indicated. 


■ndbar-Groaodnhl:      Chronic    Apprndldtia 

DIacurbnncao  of  Cascal  Functtcm  (Ucber  chroo- 
bche  .\ppeodidtis  und  roekak  Funktiootttoarunntn). 
Tr.   Xt  Sortk.  Smr%   Ccng.,  t^oeteborg.  I9t6rjuly. 

In  the  author's  experience  (t  70  catct)  he  hat  found 
appcndidtb  to  be  most  common  in 


of  them  under  jo  years  of  aoe.  la  ooe-thinl 
of  the  operated  catet  tnomaliw  of  the  calon  wcrt 
prctent  (atony,  ptotit,  caoni  mobile).  Appendec- 
tomy produced  the  bett  reanht  hi  thote  catct  fai 
which  there  were  chaafst  in  the  appemHx  or  In 
which  a  dear  hittory  of  previout  attackt  waa 
present.  If.  however,  the  operation  waa  performed 
for  dytpeptb  or  ttatb  the  ramlt  waa  poor  and  it 
waa  wone  in  the  caaet  with  attociated  anomaliet 
or  changes  in  the  colon.  Thcae  catct,  however,  can 
be  cured  by  prolonged  medical  or  cvtntnally 
turgical  treatment.  L.  A.  Jiminu. 

Sbowalter,  A.  M. :  When  to  Operate  In  Appandkitit 
Gaaea.    I'lrf.  i/.  Srmi  Uomtk  ,  1916,  xxi,  369. 

The  time  to  operate  in  appendidtb  b  just  at  soon 
at  a  diagnoab  nat  been  made.  In  thote  cases  in 
which  consent  b  refuted  the  author  will  not  attume 
the  responsibility  and  insists  that  another  physician 
be  called.  Operation  b  thought  to  be  the  safest  form 
of  treatment  even  after  the  second  or  third  day.  the 
secret  of  restUts  depending  upon  what  b  done  in 
the  individual  case.  When  infection  b  limited  to  the 
appendix  there  is  no  more  danger  in  operating  the 
fourth  day  than  there  U  the  fint.  while  if  it  b  not 
limited,  the  sooner  drainage  b  instituted  the  better. 
In  these  cases  conservatbm  b  the  keynote. 

The  author  believes  that  an  exception  should  be 
made  in  cases  in  which  the  mental  attitude  of  the 
patient  and  family  arc  unfavorable,  or  where  the 
patient's  physical  condition  would  render  the  shock 
of  the  operation  extremely  dangerous. 

E.  K.  AxMSTaoMO. 

Lynch.  J.   M..  and  McFarland.   W.   L.:    Colonic 
Infections;  Some  Rardy  Otiaencd  Inclmallad 

Types.     J.  Am.  it.  Ass  .  igt6,  Ixvii,  943. 

In  studying  the  intestinal  canal  it  should  be 
looked  on  as  a  unit,  the  divisions  being  marked 
by  the  sphincters  into  oral,  central,  and  caudal. 
It  b  the  unusual  infections  of  thb  last  segment 
that  the  authors  are  concerned  with.  Twenty-one 
clinical  cases  are  studied  and  the  literature  reviewed. 

It  is  demonstrable  that  the  rate  of  progrets  of 
intestinal  contents  b  directlv  proportionate  to  theb 
toxicity;  i.e..  the  greater  toe  toxidty  the  greater 
the  progress.  Hence,  the  greater  the  toxicity  the 
less  the  digestive  and  absorptive  power  of  the 
intestine,  thus  automatically  acting  as  a  protection 
for  the  organism. 

The  conception  that  the  ileocecal  valve  b  a 
mechanical  one  b  erroneous,  at  experimentt  show 
it  to  be  a  neuromutcular  contrivance  controllable 
by  injectiont  of  epinephrin.  .^gain.  the  inhibitory 
center  located  in  the  terminal  ileum  no  doubt 
plays  a  considerable  rAlc  in  conttipaiioo. 

FoUowt  then  the  detailed  Uttorics  of  two  rases 
of  colonic  infection,  one  acute  and  the  or  ^  :r. 

In  the  series.  11  were  acute,  and  10  t  i  he 

average  age  of  the  former  bdng  16.  th«i  ut  tho 
latter  J7.  The  average  duraiioo  of  the  acute  was 
jt  n>ffB!Kf  and  that  of  the  chronic  70  months. 
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In  ilw  ouioriiy  ol  cMtt  tk&n  b  t  MiddMi  ooMt  of 

dfatftlMm,    Pfffftil.    WMM»   MMI   MMUiliti   Of   PM( 

villi  rapid  piln  tad  Mgli  iMipaniait.  No 
iptdie  onuMi  It  fowid.  Tkt  ncul  omooy* 
mmsInsm  it  mdHMlMi.  duk  rtd,  aad  frumbr 
with  no  ddfariio  «ietn.  Lator,  Um  * 
i«hc».  puctwt  of  ondiUt  apptir,  ... 
ok«n  imIw  Omk  aBMonaot.    Uodw 


iktit  gndanHjr  dlM|>ptir  ud  Um  tjrpkol  dry, 


of  otfopliy  uktt  plan. 
_  it  tlMt  of  aa  acola  laflaauaatioa 
of  tlia  BMMOW  taaaibrtai  aad  iu  aobjaoaot  attnc- 
toMt.  ftoaanHMlfonMofbactariaorpfodoaidut* 
lad  fonaaanfowMl  oa  bactoriolQgical  tSHiitatloa 
of  Um  diKtMipa.  la  so  par  caal  of  tbe  icriat  the 
apoandii  tlwiwd  tiaiilar  patlwloty. 

A  bikf  rtviav  of  iW  fitafalttra  oa  coloak  iofcc- 
lioa  b  givta;  oMtt  of  Uw  caiaa,  Iwiwrar,  baia|  of 
lla  ^aoic  typt,  no  aiuaipl  baiat  Bsada  to  differ- 
catiaie  tkcae  froai  the  aoa^padte. 

Of  the  1 1  acote  caaaa,  9  vara  oparatad  oa.  Of 
thaae  j  are  caiadL  %  aia  afaaaat  curtd.  7  arc  tm- 
paoved*  aad  oae  died. 

Of  the  g  mhacuie  caaea,  7  aran  operated  00.    Of 


thcM  4  are  cured,  the  other  3  baiag  maiplkated  by 
arhle  iaipiovad  are  likdy 


to 


TW  operatioB  of  darfoa  la  iantloaty  with  local 
ccOal  traataMOt;  aeit.  appeadJcoalOBiy  with  irrt- 


The  dedoctlooa  drawa  tnm  thk  aariea  are: 
I.   Acute  purulent  ialactloaa  of  the  coloa  caa  be 
carod  only  by  puitwf  the  eatire  involved  area  at 


a.  Strikiaf  haprovcmmt  in  the  acote  caaea  b 
aeea  after  Beoatoeqr. 

3.  The  old  idea  that  if  a  ttoou  were  made  in 
the  aaiaB  lataatiaa  the  patient  would  loae  ground 
haa  baaa  provad  a  fallacy. 

4.  A  itoeia  to  be  effective  nuat  be  placed  oral 
to  the  farfoctioa. 

$,  The  iaiactioB  naoaUy  begiaa  aa  aa  acote  pro- 
oaaa  aad  b  oftaa  overlooked  btcaaaa  there  b  ao 


*.  Thoatpaeatal  rharafter 

labiaaca  dae  to  a  chaafe^  the  vaaoaiotor 

aa  aa  etialatical  factor. 
7.  No  active  bacterial  afeots  have  aa  yet  beea 

P.  M.  CaABa. 

C  of  Oanatlpatkip  by 

Cloa  Of  Recarda- 

J.  Am.  it. 


are  pcoab  with 
kmiabby 


coloa;  recaidatlva  aaffalatioa  at 
the  ipl— ic  Anmre;  relardalivo  aagalatloa  at  or 


ariih  or  arlthoat 
of  the  aigBMid.    It  b  the  comc- 
tioo  of  theae  by  aafikal  waaaa  that  Read  advocataa. 


Tha  caatial  idea  hi  aaiglcal  tiaataiaat  of 
kal  aiaab  b  to  laacora  aa  far  aa  paaiMa  the  phyaio- 
loflc  draiaaft  of  tha  fauaatUMa.  Thb  may  ba 
accoaalUM  hi  two  vaya: 

I.  By  ladfcal  wtaaawt  tadi  aa  aadaioa  of  tha 
aw,  waactloa  of  tha  traaaawaa  celoa  or  ifamnld. 


aa  of  tha  alfBMid,  ftano- 
Road'a  aMtSodfaOt  hi  tha 


t.  By  eoaaannulva 
of  tha  BMawiBioB,  iial 
pMw  uid  ooMatopainr* 

Uttar  daaa  aad  b  kaoira  aa  tha  parietal  bnplaan 
tlea  of  the  coloa;  tea  o^|act  bali«  to  panaaaaatir 
laatora  the  ptotic  coloa  aad  ttoaaacB  to  thabaonaai 
poaitioo. 

The  important  atap  io  the  operatioa  b  the  autur* 
ing  of  tha  ooMotttm  to  tha  tiaaavaraalb  faada  after 
an  indaioa  through  the  appar  part  of  tha  ahdnaiaa 
Thb  not  oahriaaa  tha  tiaaavorw  coloa  aad  atowMch 
but  raiaaa  tha  aacom  aad  rtliavaa  tha  rttardatlaa 
aagwlathma  at  dthrr  the  hepatic  or  ^daalc  flaxurea. 
Pravioaaly  all  iniUmmatory  coadhioaa  haiw  locdved 
apnroprbte  treatment. 

Kmphatb  b  put  00  the  point  that  thb  b  aMfaly  a 
coaacrvati\'e  method  and  b  not  inteadad  to  aap- 
plaat  any  of  the  more  radical  methoda.  Heaoe, 
to  be  aoccaaafttUy  oaad,  the  caaea  must  be  carefoU^ 

The  author  has  used  thb  aaathod  aloae  ia  aa6 
cases  and  in  62  others  in  combiaatioa  with  aoew 
other  procadoia  each  aa  cholccyvtotomy,  laaactioaa, 
or  anaatamnab,  etc,  and  reporta  a  gnaa  aMntality 
of  s  per  cent  with  00  deaths  where  parietal 
implantation  aJone  wss  oaadl 

Pcrmaornt  results  var>'ing  from  nuriicd  improve* 
mcnt  to  functional  cures  are  reported  in  250  of 
these  cases.  P  If.  CBAsa. 

Martia.  W.t  Colon  Rsssctioo  and  Ita  ladkatloaa. 
MmyUmi  M.  J.,  1916,  lix.  >J5 

Tharab  ao  doubt  that  caacer  of  tha  coloa  b  aa 
uadiyrtod  aaiglcal  problem  which  should  ba  dealt 
with  by  widaapraad  laaartloa,  tha  aooaer  the  better. 

caae  ahould  be  reported  favorably  ontU  it  haa  baaa 
kept  uader  fvwi^»miiKi>  for  a  fftoaffirfable  ptirfod, 
as  ita  awflla  are  to  be  judfad  by  ultimata  raaulta. 
The  oparatloa  b  atrictly  of  a  ai^jor  aort,  aad  ahoaM 
be  ^^lylfTff^ff^  oaly  la  obatlaata  aad  caaggMatad 
caaaa,  but  before  tha  devalopBMat  of  a  toasaaa 
that  of  itaelf  viD  defeat  the  good  effocu  of  tho 
operation.  It  b  aa  operatioa  too  haaardooa  to  ba 
undertaken  for  the  roief  of  coaatipatfaa  aloae,  te 
bring  better  to  treat  tha  hwaliaan  obatractloa  or 
sharp  aagnlatioaa  which  are  piaaeat  in  so  ouay  of 
theaa  oharfaaita  caaaa,  rather  thaa  do  a  total  raaac- 
tloa.  The  daagera  attaadiag  the  operatioa  are 
raaMMa  poatopatativa  ilaoa  aa  wall  aa 

Whia  tha  ooloa  b  a  pan  of  thehuaa 
which  caa  be  ithataMd  with,  yet  in  the  aMJorfoy 
of  caaaa  of  laatctba  a  coaridieraMi  portioa  of  the 
coloa  b  alwaya  left,  thb  beiag  aaflkieot  to  take  oa 
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Um  foBCtioa  o(  the  part  renoved.  and,  this  nuin- 
tatoad  and  fiM  drainafe  fiatahtidwid,  intestiiul 
toicnia  ccatcs. 

Datpite  the  fact  that  phyriologku  point  out  that 
thint  and  diarriKra  are  theontkal  daagen  of  colon 
WMCtion,  as  a  matter  of  fact  they  are  not  observed, 
BO  serious  physiological  deranaemeata  occnrriof 
in  a  series  of  fifty  colon  resecuons  done  by  the 
author,  five  of  them  complete.  The  ^ief  daaiers 
are  the  operation  prr  se  and  the  possible  immediate 
and  remote  obstructions  that  are  liable  to  follow. 

E.  K.  AaMSiaowo. 


Palkenbart:      Gardnooia     PWsur*     .Slgmoidca. 
HtmUUm  mtd.  Wcknukr.,  1916.  xlU,  1177. 

Falkcaberg  operated  upon  a  patient  66  years 
old  for  extendc<!  carcinoma  of  the  liexura  slgnKridea. 
He  refers  to  the  technical  difTiculties  of  unilateral 
large  intestinal  resection  with  union  by  drcular 
suture.  This  resection  was  based  on  Schimeden's 
B»ethod,  After  a  liberal  mobilisation  of  the 
Ibmre,  Falkenberf  made  a  lar^  anastomosis 
between  the  afferent  and  efferent  intestinal  loops, 
closing  the  abdomen  over  this,  after  executing 
eztiapecitoneal  resection  of  the  diffuse  cardnoma- 
tooa  mass.  More  than  25  cm.  of  the  large  intestine 
was  resected.  The  intestinal  ends  were  closed  with 
blind  sutures,  tamponed  and  replaced.  There  was 
an  undisturbed  recovery.  This  method  is  suitable, 
in  the  author's  opinion,  for  cases  in  which  extensive 
molirflisation  of  the  large  intestine  is  possible;  it  is 
a  unilateral  method  of  resecting  the  large  intestine 
without  the  danger  of  extended  circular  suture  union. 

W.  A.  BirsNAN. 

Campbell.  W.  F.:    Cancer  of  the  Rectum.    Med. 
Timua.  1916.  xliv,  jga. 

In  studying  cases  of  rectal  cancer  the  author  is 
convinced  that  cancer  in  this  region  shows  less 
conformity  to  the  incidence  of  "old  age"  than  cancer 
occurring  in  any  other  region.  A  diagnosis  of  lurm- 
orrlioids,  eqwciallv  at  the  cancer  period  of  life. 
should  bis  verified  bv  sight  as  well  as  by  touch,  the 
early  symptoms  of  cancer  of  the  rectum  being 
altogether  indefinite  and  resembling  the  symptoms 
of  hjemorrhoids. 

The  hUjiwmU  of  cancer  of  the  rectum  is  usually 
nude  late,  yet  it  renudns  local  for  a  long  time  and 
much  may  be  done  for  the  patient.  A  colostomy 
sboold  be  done  in  all  cases  of  rectal  cancer,  while 
the  growth  should  be  treated  as  when  occurring  in 
other  rejpons;  namely,  by  regional  and  not  by  local 
extirpation.  Heretofore  too  much  emphasb  has  been 
placed  upon  the  restoration  of  normal  function  and 
too  little  on  the  eradication  of  regional  lymph  nodes. 
Inadequate  operations  arc  followed  by  a  high 
percentage  of  recurrences. 

The  percentage  of  recurrences  in  the  low  operation 
was  68  per  cent,  in  the  abdomino-perineal  operation 
the  percentage  was  18  per  cent.  One  should  insist 
npon  as  thorough  extirpation  as  in  cancer  of  the 


breast,  and  to  accomplish  this  resort  must  be  had 
to  the  abdominal  anns  and  the  abdonrfno-parinani 
operation.  E.  K.  Kvmmama. 

SnyMr.  J.  F.t    Rectal  Opanidoas  under  Local 
Anastheata.     .V.  Y.  M.  J.,  1916.  dv.  644^ 

Saphir  advocates  more  extensive  undergraduate 
study  of  rectal  diseases  and  more  frequent  rectal 
examination  of  patients,  especially  when  complain* 
ingof  some  condition  in  the  rectal  region. 

During  the  first  two  months  after  the  opening  of 
the  rectal  department  in  Gouvemeur  Ho^tal 
O.  P.  D.,  out  of  the  65  new  patients,  50  were  op- 
erated upon  in  the  clinic  under  local  anesthesia  of 
quinine  and  urea  hydrochloride.  Saphir  gives  the 
histories  of  19  operated  cases  for  the  following 
conditions:  hemorrhoids,  skin  tags,  fistula,  fissure, 
polyp,  and  dermoid,  with  uniformly  good  results 
up  to  two  months  after  operation.  In  a  note  he 
states  that  of  1 76  rectal  cases  in  the  rectal  O.  P.  D. 
during  the  first  seven  months,  134  were  benefited 
by  rectal  operation  under  local  amesthesia. 

Ca«l  R.  Stzihkz. 

Hlrachman.  L.  J.:  Etiology  o#  Vaccine  Treatment 
of  Pruritus  Anl.     Procul.  6r  Giuirttmtertl.,  1916, 

X.  193 

From  bacteriological  studies  made  in  25  cases 
diagnosed  clinically  as  pruritus  ani.  Hirschman 
draws  the  following  conclusions: 

Vaccines,  whether  autogenous  or  polyvalent,  do 
not  accomplish  a  cure  in  any  considerable  portion 
of  cases,  only  four  out  of  the  series  being  improved. 

Streptococci  can  be  isolated  from  practiaUly 
every  case.  In  the  author's  series,  streptococci 
were  found  in  too  per  cent  of  the  cases,  and  the 
streptococcus  frcalis  was  isolated  in  88  per  cent  of 
them.  This  organism  has  been  described  by  llorder 
and  Andrews  as  the  most  common  form  from  the 
point  of  distribution,  the  most  resistant  to  un- 
favorable conditions,  and  the  least  pathogenic  of 
the  streptococciu  species.  It  b  non-hcmolytic, 
and  while  it  has  no  action  on  raffinose  and  inulin, 
it  alwa>'s  ferments  mannite.  Gate  wood. 

LIVER,  PANCREAS,  AKD  SPLEEN 

OeMacfcar:  Pedunculated  Tuoaor  of  cha  Uvar 
(Stidfsdrehtrr  I'umor  dcr  Leber).  Dml$ekt  mttd. 
Wckmstkr.,  tQi6,  xlU.  to86. 

In  the  case  reported  bv  Oehlecker  the  patient  had 
for  years  been  suffering  from  stomach  and  intestinal 
trouble.  \  movable  tumor  in  the  stomach  region 
had  been  noticeable  for  four  ^eara.  .After  several 
examinations  the  case  was  diagnosed  as  movable 
kidney  on  the  right  side,  and  P3ronephroaia  was 
recommended  owing  to  the  presence  of  pus  and  some 
albumin  in  the  urine.  However,  from  the  clinical 
symptoms  Oehlecker  diagnosed  the  kidney-like 
tumor  as  a  tumor  in  the  abdomen  with  a  simul- 
taneously existing  cjrstitis. 

On  laparotomy  a  pedunculated  twisted  tumor  of 
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VM  twd.    TW  ptdidt  of  iW  tiMMr 
«  tlw  tdfi  of  tiM  Wt  Svtr  bbt.    TW 


•ad  tkt  ficovtfy  WM  «imvmm- 
(ttl  HlttolnflcoBy  the  gnnrtli  waa  m  Bd«M«a  of 
IW  livfT. 


Accofdhig  10  TlHili  lodi  ioommb  liave  ody  vorjr 
niiljr  bioo  Uiolod  mafeolly.  OdUtdter  tui« 
Umi  llw  OMllwd  of  VoJkor  Md  Udntoberf  »U1 
ofloo  voiy  diifty  tkom  rtum  of  potltioo  ol  the 
UdBcjro.  Ihrrtoiiop^y  «■•  Mi  otod  In  tldi  cmo 
iMcooit  of  tat  dMMV  of  laltciiM  a  Iwilthy  kldaoy. 
INifcuiopliy  ikMHl  bt  NMM  to  only  after  all 
oUMr  noUfeMi  of  t*Titi*ftf!Vin  haw  ftilad.    The 


bot  lo  mort  aowo  iajfulm,  ud  pftrtladaily  is 
tiMat  ca««  lo  vMdi  tiwpnahn  hao  ban  tW  cMof 
■Mhod  of  traoUMM.  tlM  laapoM  ilMild  bt  laft 
oadlMwbad  uatll  tba  atvoMb  or  righih  tUy.  aad 
tbaa  wmowd  alowly.  a  ttuW  aach  day.  until  oo 
ibe  tcoib  or  twrUih  day  tbcir  mnoval  m 

MacLaod.  N.t   Notaa  oa  tha 

GaO-Bladdar.    Ank     M^did.    tr 
1OIO.S1I,  117. 
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9ky  for  a  oollarfol  X-ray  pkturr  ran  be 

ilh  all  (be 


Mlv  lor  a  ooiiarfDi  A-ray  pi 
oaqr  bv  oae  wbo  b  faawiar 
c  coadwloai  of  tbc  urinary  in 


urinary  tract. 

W.  A.  BaaxMAN. 
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9m9»  O.  J.t  Traiiaaatic  aafjin^  of  tba  Uvar.    TV. 
Httt  Smt  An..  Si.  Paul.  1916.  Dae. 


If adaod  Rporta  tba  lotalgMi  iadfaifi  la  ao  < 
The   technique   included:  Spoffc  fap  3.$   to  4.5 
incbea;  miUt«mtierage  aritb  onttaory  tuba  a  to  j» 
with  C'ooliilitr  lube  8  to  ra;  dfalaaca  frooi  plato 
3,%  to  17  inches;  line  of  apoaaro  10  aaooadt  to  a 
minotaa:  poaitioa  of  patkat,  oa  bacb; 
with  iadatad  rubber  cuaMoa.    Of  tbc  ao 
aadaad,  17  wen  reoorted  aa  pumniing  abaonaai 
•badowa  aiiid  0  of  the  17  awo  operated  aad  coa- 
firmcd.    ()f  the  Q.  6  had  cakaH  aad  3  bad  dhuadad 
Tbe  qucatioa  of  tba  trcataical  to  ba  aatployad  in     pUbUdden.    0(  the  odgiaal  ao,  10  bad  typkal 
tba  pwaaaca  or  aaipactod  maaaca  of  fat|wy  (o  the     biliary  colk  aad  9  of  tbcaa  famhbad  poritlva  radlo- 
ihrer  b  aaa—rad  adwa  taa  dlagaoria  la  aiade—     grapbic  if8olta,aitboperatlyeooainMtloala6,  tba 

other  1  not  bdng  operated  apoa.  Varloaa  adaor 
ataUatio  are  giyao,  bot  tba  raamtlal  faa  b  that  a 
vttfy  higb  pfwaatagr  of  poiitiva  roaalMaognipalc 
fiatfiaf*  waa  obtained  in  the  caaca  of  caelacyatitb, 
aritb  aad  without  ftoaca.  AtaBBt  Mittaa. 


lapaiolooiy  b  iadicaicd  in  every  caae  of  probable 
mplafo  of  the  Uvar  becaute  of  tba  Imwdafat  daagrr 
froai  bnaorfbafa.  Opantloaa  apoa  tba  injured 
Hvtr  aMHl  ba  paiforiatid  with  aO  tha  apeed  com- 
patible with  aBBllaaaaB  aad  a  thoroagh  eiaminatton 
of  the  abdnniiaal  viKcra.  In  an  appaWag  number 
of  caaaa  aa  injury  to  the  liver  b  "aacccaafully** 
lapakod  oa|y  to  mvc  tbc  patieat  go  oa  to  autopay 
iaataad  of  locovwy*  arith  the  eaibartaawag  dboovery 
that  lajorim  to  other  viaocra  or  other  Injuriea  to 
the  ttvcr  had  beea  onrloohtd. 

Taaiporaffy  ooatral  of  haiaoribagi'  can  usually  be 
obtalaed  by  taayoaiagi  Suture  of  the  wound. 
llgBiioa  of  the  laisv  vaaaab,  aad  tamponing  are 
the  aMM  aenricable  dtiahlani  piocedarea.  Suture 
aay  be  eoHdoied  la  caeca  where  there  b  little  or 
ao  loM  of  aahaiaarr.  aad  the  woaad  b  cleaa<ut. 
It  may  be  piecided  Iqr  the  Ugatioa  of  biger  vcaKb, 
aad  la  away  CMea  arait  be  aapplcawatad  by  taan 
poatag.  LMitfoaof  the  laifier  ^wada  b  to  be 
oawlayad  wherever  there  b  troablaaoaM  hwrn* 
orraoaa  from  aooaHlble  woaada.  The  woaada  aiay 
tbea  be  teiapaaad.  cither  directly  or  ladiractly.  or 
aataaed.  Taaipoaiag  b  tha  awlhod  Maplnyiid  in 
the  laijial  aaaibar  of  caaaa;  It  ofada  uaiperanr 

It  coatrob  hMaanhafi  faoM  woaada  which  arc 
codd  ba  laachad  oahr  by 
ItbthahaHtlaiacnaiaMi- 
I  aad  hL  thaiefora,  tho  awtbod  of  choice 
wfeaio  the  noilaai  la  la  a  poacaiioaa  coaditloa;  It 
b  a  valaabla  adjavaat  to  aaiare  of  a  woaad  wiww 

BSflBBBlflBB  IP  BO%  MNWO*  ^v   IOC  DQMDlv  DWBSNO 

of  other  Ivcr  Injorlea  caaaot  be  oartaded.  aad  la 

cirery  caia  where  the  rfapla  Igatloa  of 

baaa  eanbyed^  it  b  aHoatlai  where  the 

of  iflfacdaa  caaaot  Uoadaded.    Whrrr  the 

haa  baaa  aataiod  or  b  vary  anall  the  t 

mmf  ba  iHMoad  at  a  roayaratlvdy  early  period. 


A.t 


bdv,  419. 


of  tba  GoB-I 
Amm.   Smrg.,    Phfla., 


1916. 
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Anomaliea  of  the  hepatic  recioa  follow  the  role 
of  anomaliea  elaewhere  in  that  tbey  are  apt  to  occur 
in  connection  with  other  mallormatJont,  In  review- 
ing  the  iiteraiurc.  the  author  area  able  to  &od  76 
anomaliea  of  which  14.  or  18  per  cent,  arere  multiple. 
Tbc  uae  of  tbc  **  button-hole  iadaioo**  b  ooademncd 
aa  being  retponrible  for  inromplctc  aurgery,  aa  well 
aa  being  a  cause  for  tbc  overlooking  of  many 
intereatiag  congenital  defonaitiaa. 

Tbcie  have  beea  five  caaaa  of  double  gaO-bladdar 
reported.  Each  bladder  had  ba  own  cyatic  dact 
Tnerc  b  recorded  oae  caae  of  bilobcd  pJl-bladdar. 
In  a  diverticulum  of  the  gall-bladder,  there  b  oae 
large  cavity  and  a  naaller  leoa 
arltb  it.  It  b  very  dificnit  to  atau  whether 
aa  aaoauUyb  rnaiiiBilil  or  dac  to  aa  '  ' 
proctii.  Theie  haa  beea  ao  caae  of  hoar-gbMa 
gall-bladder  diacoverad,  caccpt  a«  the  rcault  of  a 
pathoiogk  procoM occaniagia adult  life 

ffliliwr  iatrahapatic  guMdaddan  have  beea 
fbaad.  They  any  ba  ceaniaad  with  a  left-aided  or 
gaO-bbddar.  AccordiM  to  Dhri,  thb 
b  anat  coaunoa  fai  faaaau  aad  lepdka. 
A  left-aided  fdMdaddar  occapi«  a  poritioa  to  tha 
kft  of  the  faldfona  IbaaiCBt.  aad  1  j  caaaa  of  Ihb 
type  ate  oa  locord.  Sach  a  gall-bladder  ai^  bt 
eallnly  ovirloohod  at  operatJoa,  or  coaf aaad  whh 
a  coagraltal  abwarg  la  traaepoaitloa  of  vitcrra, 
the  liver  aot  oaly  b  raveraad.  bat  the  baait,  duod- 
eaum.  aad  atooMch  aa  waO.    Of  thb  aaoaaaly.  tt 
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U9  iworara.  ^MVB  ut  ttcotot  of  7  cam  01 
ol  the  fdl-bladdcr.  two  oi  mkkh  wtn 
rowplif itcid  hy  ibtf Tw^  ^  tttg  ifUKlrug  lobg,  Tkb, 
ol  cottiw.  does  not  include  tbe  caaet  of  abmace  due 
to  dcttroctioa  through  poihotofic  procwKii  Ab- 
MBce  of  the  gall-bUdder  b  not  uncommoii  in  the 
elephant,  cand.  goat,  and  deer,  and  in  tome  specka 
offiah  and  birda. 

A  floating  galKbladder  has  a  distinct  mesentery 
and  b  ueoaUy  attended  by  a  vide  nu^  of  mobility. 
Eight  cases  of  this  type  are  recorded. 

GffMiC.  W.  W.:  Rupture  of  the  GaU-BlMSd«-. 
5iirr..GjnMC  trO^..  1916.  zsiii.  41  J. 

The  author  reports  two  cases  of  non-traumatic 
rapture  of  the  gall-bladder;  one.  an  empyema  ten 
years  after  a  primary  operation  for  gaU-stooea.  At 
the  second  operation  a  single  smooth  stone  was 
removed  from  the  dilated  cystic  duct.  There  was 
no  obstruction  and  no  jaundice.  The  patient's 
general  health  was  good  until  six  UKmths  before  the 
rupture.  Dyspeptic  tjrmptoms  and  recent  tender- 
ness over  the  gall-bladder  were  the  only  indications 
of  trouble.  Had  cholecystectomy  instead  of  drain- 
age been  done  at  the  primar>'  operation,  more 
trouble  and  danger  would  havr  been  experienced  in 
the  subeequent  history  and  operation. 

The  second  case  was  that  of  a  woman  of  seventy- 
two  srcars,  with  well-defined  and  conclusive  hisior>' 
of  gall-stone.  The  diagnosb  was  perforation  and 
general  septic  peritonitis  from  rupture.  Operation 
was  refused.  Postmortem  showed  a  contracted 
gall-bladder  around  a  single  large  stone  with  a 
soudl  gaagrenooa  area  through  which  the  rupture 
had  occurred  and  a  pint  of  bile  had  escaped  into  the 
ri^ht  kidney  foaaa.  The  specimen  of  gall-bladder 
with  liver  tiaaoe  shows  the  gall-bladder  stone,  and 
the  reverse  side  shows  a  lighter  colored  stone  in  the 
liver  substance— probably  a  branch  of  the  hepatic 
duct.  .\  timely  operation  would  have  saved  her 
life,  but  would  not  have  revealed  the  second  stone  — 
no  matter  whether  the  operation  was  a  cholccytt- 
oatoo^  or  a  cholecystectomy.  The  latter  opera- 
tioo  b  indicated  only  in  small  and  gangrenous 
bladders. 

Hendon,  G.  A.:  Cholccyatitls  With  and  Wiihoui 
Gall-Scoaea  and  aCJaaafftcaikmof  .Symptoms. 
Tr.  S^mtk.  Smrt.  fr  Gyntc.  An  .  White  .Sulphur 
Springs,  1916,  Dec 

Thb  article  b  based  upon  an  analysb  of  jo 
personal  cases  and  deab  with  the  factors  of  age.  sex. 
dbability.  and  the  symptoms  of  "stomach  trouble." 
"jaundice  colic."  "acute  indigestion."  etc.  Certain 
cues  are  reported  in  detail  which  appear  to  illus- 
trate the  different  phases  referred  to  in  the  text, 
two  of  which  are  without  previous  history  of  gall- 
stones. Two  other  cases  illustrate  tbe  effect  of 
gall-stooe  disease  of  long  duration.  In  one  case 
sjmptoim  of  gastric  ulcer  seemed  to  predominate, 
in  one  apoplexy  of  the  nil-bladder  had  occurred, 
and  in  another  the  gall-bladder  had  ruptured. 


Boroilua,  J.:  Early  Opendea  la  Acute  Clielecja 
Cicia    (Fnwoprraiioo    bd   akutar    CholscynUii). 
Tr.  XI  Xtrtk.  Smrg.  Cm|..  Goccabofg.  1916.  Jidy. 

During  the  acate  stage  of  cholecystltb  Bordiua 
formerly  operated  only  in  the  preeence  of  urgent 
symptoms,  in  the  ma|orit^  of  cases  he  advbed 
operation  only  after  cessation  of  the  acute  stage. 
Snoe  the  beginning  of  the  year,  however,  he 
decided  in  favor  of  the  early  operation  and  aaed 
accordingly.  Borelitts  has  treated  over  600  casca 
of  gall-stooea  at  the  surgical  clinic  of  Lund  betweea 
i8g8  and  1916  and  has  performed  sji  operBtioea 

ia6caanof 


on  the  bile  passages.  During  this  time 
acute  cholecystitb  entered  the  clinic,  including 
(1)  }i  operated  upon  during  the  acute  stage;  (a) 
50  operated  upon  during  the  subacute  stage;  (3) 
55  not  operated  upon. 

Of  the  21  cases  of  Group  1  the  gall-bladder  was 
perforated,  and  in  several  other  cases  it  was  gan- 
grenous without  any  macroecopic  evidence  of 
perforation.  In  12  caaea  cholccjrstectoenr  was 
fierformed ;  in  3  others  cholecystectooiy,  chofedocb- 
otomy.  and  hepaticus  drainage;  in  3  caaea  cholecya- 
toatomy;  and  in  3  other  cases  laparotomy  and 
drainage  of  the  peritoneal  abscess.  Of  the  5  fatal 
caaes  one  should  have  been  operated  upon  2  days 
and  another  6  da>'s  eariier  according  to  toe  principle 
of  the  eariy  operation,  and  would  then  have  had  a 
belter  chance  for  recovery. 

Of  the  50  cases  of  Group  2.  cholecystectomy  was 
performed  in  all  of  them.  The  cause  of  death  in 
2  cases  was  pulmonary  embolism  and  in  i  cardiac 
failure.  Of  the  55  cases  not  operated  upon  in  Group 
3.  one  died  of  cardiac  disease.  In  2  cases  the  opera- 
tion was  contra-indicated  on  account  of  old  age; 
in  16  on  account  of  cardiac  weaknesa.  adiposity, 
asthma,  ncphritb.  leukemia,  etc.  In  7S  cases 
the  patient  refused  operation  after  the  acute 
symptoms  abated;  in  13  cases  no  reason  was  given  and 
probably  the  same  reasoa  existed.  The  author  b 
of  the  opinion  that  it  b  desirable  to  perform  radical 
operations  upon  as  many  of  these  cases  as  possible, 
and  since  patients  will  decide  in  favor  of  operation 
during  the  acute  stage  much  more  readUy.  and 
since  the  o|)cration  during  the  acute  stage  b  not 
more  serious  than  during  the  chronic  stage  if  the 
surgeon  has  had  sufficient  experience,  he  has. 
therefore,  adopted  the  eariy  operation  as  a  routine 
in  these  cases. 

In  the  discussion  Bebc  stated  that  while  it  b 
advisable  to  operate  eariy  in  all  cases  of  acute 
cholecvstitb  (per>'cholecystitis,  peritonitb).  it  b 
difficult  and  fre(|uently  impossible  to  make  the 
diagnoeb  He  has  l>een  considering  what  the 
findings  should  be  at  the  early  operation  for  acute 
cholec>'stitb.  Aside  from  the  piirdy  typical  cases 
there  b  frequently  found  a  case  corresponding  to 

and  at  ( 


the  qrmptoois  of  acute  cholecystitb 
tion  no  signs  of  it  are  present,  but  severe  patho- 
logical changes  (combined  with  infection)  havi^f 
in  common  that  the  function  of  the  gaO-bladder 
b  perverted.    It  b  uncertain  whether  U  should  be 


tan 


INTBRNATIONAL  ABSTRACT  OF  St'RCKKY 


cdM  Iqrdrppt.  tUMit,  or  inwuliliit  iMhr.  TW 
MMlnr  pmmd  tht  um cMiqmaM.  TUimmI 
tUi  aloM  pndkpoMt  lo  mom  fonMtioo.  At  iht 
optniifaa  ■•  «H  M  01  iW  Miopqr  thtn  b  fowid 
fai  tkMt  €amt  •  diMooUoo  of  Uh  fwmmii  bfl^ 
Ami  aad  of  tiM  iMMtk  dKt,  ■•  vrfl  ••  of  iIm  Mttirt 
Mbiy  qrMon.  tSr dkiMrio  b  diAnte  b«t  it 
cuiboptffftctod.  Wkot  btceoanlUMd  bjroptn- 
tloa?  TW  ttoiM  CM  U  wofod  bt  tdioi  ifcoold 
bodoMtoftMovotlHciMlicyMOM?  A 
or  a  lotolo  botwoM  tko 
doct  ariglit  bo  fndUob  6«t  at  th«  prrtrnt  iIom, 
o  dwlicyiloctoni  b  p«Im|I1  ibe  better  proccdofo. 
lo  t  nnw.  bovovor,  tho  •ptokor  bad  a  wcurrcoce 
vitb  fltoon  la  tbo  b^otlc  doct. 

Paot  ithcMiiil  tbo  aatoibl  of  BuU.  Patienu 
opontod  dofteg  tbo  qubtcim  ttafe  aftor  acute 
^^ft^f^  locovMod  qoiady  (cbobcynoclooty  per* 
fonMdMM  nwoHMMdy).    la  anrto  cbobcyititb 

Rovmo  critkbod  tbo  orprwihwi  "oaitv  opiia- 
iIm  fai  onto  cbobcyitUb**  ■•  we  are  daanc  witb 
tbo  ten  tevovi  itaft  of  a  kiog  drawn  o«t  iftum, 
Tbo  nooM  tbat  to  wauj  aio  cstirpatlof  tbo  gall* 
Uoddw  b  baaod  m  tbe  onooooM  tbeory  tbat 
are  forid  la  or  art  tbe  renilt  of  ao 
gdl'^ladder.  Tbe  speaker  bas  proved. 
,  tbat  tbe  fdlbUdder  b  iterfle  in  over 
of  tbe  caeeo  and  U  infection  b  preeent  with 
k  b  teooodary.  If  cvMosUMoy  b  per- 
umI  tt  b  uaourrical  to 
tbo  Ml-bloddar  aad  ihot  bi  tbo  hfethm 
If  tbe  bfb  bMoclid  diaiMii  OMtt  bo  Jnniluioil 
tbo  laet  few  yoart  bat  only  rtrdy 
■toonr  and  lanljr  drained  and 
IL  He  dtod  coitt  with  ulcer 
with  crdeou 
tbo'  bBMi  (occotionally 
fcioiM)  and  ««»tTTM*m  nuaoatilb  vbfcl 
anod  after  tbe  looMyval  oftbe  ftB-bladdor. 
odafcted  tbat  cholecytloctoay  b  moot  t«ioM 
BoBSUtia,  is  ftply  to  Bcrf  ttatod  tbat  tbe 

bim  all  tbowod  teveie  peritonltlc 
tbat  tbe  gtll-bladder  in  noet  caaet 
and  la  taasy  caaet  wm  prorated. 
la  reply  to  Romdag  be  otatod  that  the  cbolocyfloo> 
tonr  la  acsu  cbclocyttitb  retoltcd  in  heallag  macb 
qpoor  aad  omio  MBo|y  and  tbat  tbe  operttioo 
wllbtattdeat  tocbaioMwat  aot  nore  terkmt  tbaa 
ibo  drainage.  la  «*tdH*t  coiet  of  Thifftngitb  Bor- 
oiM  doot  aot  Ugtte  tbe  qrttfc  doctaadpca  up 
tba  hdtcilM  bat  drafaw  tbo  bopatfc  doct. 

Rovmo  aMhuaiaod  tbat  ITdnteage  b  properly 
porfowMd  witb  •  tube  faMitod  into  the  pIMdadder 
aad  tbe  latter  dropped  faMo  the  abdooMO  iocar> 
do  aoc  oocar.  Recarvtaott  art  frmneat, 
of  tbt  gaB-Wodder  (Roat). 
a  foactioo  to  pe^ 


Itb 


la 
f< 


IdMM  tbe  gaB-Maddar 

f  iTiit ■  iiiMiif 


wftboal  tbo 


•latadtbattf 

[bo  proatMt 

aa  inlcctlon  bavlag  boM 


Bovmo  inaoMd 
faitbo 

la 
aot  foOoir  brfictita  b 
of 


tbat 


do 
do 


witb 
tbat  tt< 
A  proof  tbat 
bi  tbo  fact  tbat 
■MioMd  by  tbo  aatbor 
aftor  a  low  yoan  did  aot  bad  to  atOM  ronnatlM 
aad  M  tacb  caaat  art  iioordod  b  tbe  literatara. 
BOMMBBvurB  agreed  eoBMltlaly  witb  tbo  viewa 
of  RtfvriBg,  aad  tbiakt  b  b  oaly  a  toatporaiy  fad  la 
aaigafy  daaMwUim  cstlrpatiM  of  tbo 
Bo  woald  BMcb  ratbor  paifor 
OMt,  twico,  ortbrta  tbaaa  witb  local  I 
rtBMvo  tbe  gtO-bladdor.  Ho  baa  fooad  typical 
rtcanrias  attacfca  after  cbolocyatoctoaqr  aad  fooad 
abtolately  aotbtag  at  a  tecood  oporatiM. 

Buio  ttaicd  that  the  recurrtncoa  could  be  dM 
to  a  diUiatioo  of  the  bile  peittut  witb  later  ttoae 
formation.  L.  A.  Jobmbb. 

^    ^^  te  clM  Ugbc  of  lia 

(Db  fItMwMdetitatbtii   im  Ikblo  der 

AafaBopcradoa).    Ank.  f.  tUm.  OUr..  1916,  cvH. 

J79. 

Sprengd  comparet  tbe  ootet  of  cbolocynltb 
witb  appendidtb  aad  triea  to  tinpUfy  tba  BMdMd 
picture  of  cbolocyititia.  Rogardug  tbo  origla  of 
aallfttone  attacka  Riodd  bM  traced  tbb  back  to  tbo 
irriution  due  to  tbe  calculi  wbicb  caaatt  local 
inflammation  and  tranaodatioo.  Ho  tbfadta  tbat 
the  origin  of  gall-etOM  coUc  Ilea  eidniivt|y  in  tbe 
auddcn  and  lattiaa  occbwlon  aad  tbe  rnntoqiHiiiitI 
retention  of  gall-tJadder  contents,  which,  in  accord- 
aace  with  the  \irulcncc  of  the  bacilli  present,  leads 
to  greater  or  lett  deatruction  of  the  ^Ibladdcr. 
Thb  opialoo  b  at  vaiiaace  with  thai  of  Kchr  and 
otber  writera  wbo  consider  tbe  occlusion  aa  mo- 
cbaaical  and  a  caaoal  factor  oaty  and  wbo, 
aaortover,  regard  tbe  duonic  and  acute  indaauaa- 
tonr  procesaet  as  independent. 

IWMgil  ooQsiden  tbe  gall-bUdder  cbai^ea  as 
dbUbb  lato  groopa:  galTbladder  rhsMw  witb 
acute  attack:  cbolocyatitb  daatmctiva,  wbart  tbo 
calculus  b  not  reowvabb  aad  tbe  gall-bladder  coa- 
tMU  are  virulent;  dadocyatitb  timplos,  wbere  tbo 
calcului  is  loose  and  tbe  gall-bladder  matOBtt  aoa- 
viiulent,  tbb  b  tbe  atnal  typical  gall-otOM  coUc: 
hydrops  of  tbe  galMdadder,  wbicb  b  a  pan 


doaure  witb  aoo-viruleat  contenta.    In 
of  tbe  gall-bladder  witb  cbroak  illncaa  bo 
empyema   in   wUcb   tbe  ocdusioa  b 
In  anotber  aroup  bo  plaota  all  rttidaot  of 
rooditions  which  have  passed  into  tbo  qdht 

in  which  nparatonr  iiiiiiiiailBit  art 

It,  tacb  as  scar  f omatioa,  "''•'"^fgr-  etc 

W.A." 


talelgi  voa  Gal- 


of  iaiwilffa  tbo  fart 


Riodd  taya  tbat  botb  operative  prooedorsa  aad 
autopsies  bave  deasoaatratod  tevoral  ways  la  wbicb 
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pitt  or  ftll  may  accumulate  above  the  liver  as  a 
coaMqMBOt  of  jdj  rtof.  The  priadiMU  ways  b 
wUdi  tUi  Biiipt  occw  arc: 

I.  By  the  lormatioa  of  abaoaiMa  vadcr  the  liver 
dome  in  coonectioQ  with  a  ffcohoghia  punilrnta 
dae  to  itooM  in  the  ductoa  chotodocnaa  aod  ductus 
bcpation. 

a.   From  mpporatioofti 
odiUiig  in  tho  We  itaMagea,  the' gall- 
free  from  stone. 

J.  From  rapture  of  the  suppurated  stooe^on- 
taininc  gall-bladder  into  the  liver  with  abacesa  for- 
mation in  the  latter;  or  by  »uppuratioo  of  the  liver 
by  perforation  of  the  inflamed  nll-bladdor. 

4.  By  perforation  from  the  itoae  containing 
«n  Wnddiir  intoadhorioM  mhta  these  cover  the  gall- 
bladder and  anterior  border  of  the  liver;  and  more- 
over whca  the  adhesiooa  are  intimately  intcrminf^cd 
with  the  anterior  abdominal  wall.  Such  rupture 
usually  oocnrs  in  the  space  in  front  of  the  iigatmrmimm 
trittmiuUn  hepatis. 

5.  After  perforation  of  the  gall-bUilder  the  pus 
may  diffuse  to  the  under  side  of  the  liver  and  in 
this  way  cause  a  subphrenic  abacets  posterior  to 
or  in  front  of  the  ligament  previously  referred  to. 

Rledd  thinks  that  such  accumulations  of  pus  or 
bile  between  the  liver  and  diaphragm  are  compara- 
tivdy  rarely  rfTntctl  through  the  agency  of  fdl- 
stones.  Suppurative  processes  arising  from  hepatic 
calculi  witn  cholangitis  (calculus  in  the  common 
duct)  may  in  some  instances  cause  a  perforation 
of  the  liver  dome.  Such  a  rupture  is  very  rarely 
brought  about  by  stones  isolated  in  the  liver  when 
thenll-bladder  and  common  duct  are  free. 

The  most  frequent  cause  of  subphrenic  pus  or 
bQe  coUectiooa  is  rupture  of  the  fundus  of  the  stone- 
containlag  gall-bladder,  with  its  extensive  diffuse 
intcfbdags  in  the  front  abdominal  wall.  To 
remove  such  accumulations  Riedd  recommends 
that  an  incision  be  made  below  the  twelfth  rib  and 
the  thinner  part  of  the  ligament um  coronarium 
separated  witn  drainage  by  means  of  a  thick  tube 
traveniiig  the  body  from  front  to  back. 

W.  A.  BuKKAir. 

Hoover, C  F^  and BfattilMohom,  M.  At  DIaoocteted 
Jonndlpa     Ardk.  Int.  Mtd.,  1916,  xviii,  t^ 

The  term  "djuofiafed  jaundice  "  carries  with  it  the 
inference  that  dther  the  pigment  or  the  salts  of 
bile  formed  within  the  liver  are  scoaratdy  ahunted 
from  the  biliary  path  into  the  Ivmpn  or  bkiod-vcflKb 
of  the  liver.  Thus  far  it  has  lieen  shown  that  bile- 
salu  may  be  shunted  in  tUa  manner,  but  it  b  not 
jret  certain  that  bfle-pigment  formed  in  the  Uver  is 
separately  shunted  into  the  blood  stream.  Thb  b 
what  would  be  expected  «  prwri  when  the  compara- 
tive facility  with  wUch  the  salts  will  posa  throu^ 
a  dialjndBg  membrane  b  cooaidered,  oa  ■iwiwo  by 
the  coBcenlratioiia  of  bile  rc<|uiicd  to  vidd  pigment 
and  bjleaaha,  respectively,  to  the  dtahrsate  when 
coUocBoa  sacks  are  emplojred  for  dialysb,  and  abo 
when  the  fact  b  cooaidered  that  the  renal  filter  will 


yield  bib  salts  to  the  ttrine  from  a  lower  grade 
of  rhoioimia  tkaa  b  required  for  bOe-pigment  to 
apoear  la  the  viae. 

The  authors  fooad  trae  diaaodated  JaaafHce  of 
hepatic  origin  in  two  caiea  of  primary  ^■ff'nit 
in  two  caaci  of  lead  poiioaing.  In  the  fow 
failo-aalta  were  fooad  ta  the  blood  in  large 
tWt  ia,  the  qualitative  test  for  bile-salts  in  the  piaa^ 
BM  dialyiate  was  quite  aa  strong  as  found  in  com- 
piece  jaandice  of  proaooaoed  aeveritv. 

F.Tipring  ia  jaaadfce  of  luemol>nic  origin  and  in 
oooaplete  jaundice  which  has  undergone  roaal  <8no- 
datioo,  the  authors  have  never  found  btlo-pigaieat 
without  bile-salts  in  the  plasma. 

Bilirubin  and  bile-salu  may  both  be  prcoeat  ia 
very  marked  concentration  in  t  he  plasma  aad  neither 
pigment  nor  salts  sppcar  in  the  urine. 

Absorption  of  bilirubin  in  the  plaaaui  macy  aot 
only  withhold  the  pigment  from  the  reaal  filter,  bat 
abo  from  the  tissues;  so  that  it  may  be  proooooced 
chobratia  (pigmental)  without  cboluria  (pifmeatal) 
and  abo  without  icterus  of  the  tissues. 

When  pigmental  choUemia  is  present  —  in  vary- 
ing degrees  —  w-ithout  cboluria,  the  coUodioo  sadi 
wUl  yidd  no  pigment  to  an  aqueous  dialysate  from 
the  plasma,  ^lien  cboluria  attends  choUrmia 
(pigmental)  the  collodion  sack  will  yield  btle-ptg- 
ment  to  an  aqueous  dial>'sate  from  the  p|f*"T^ 

Bile-salts  wUl  dial>'zc  from  plasma  when  no  bile- 
salts  are  demonstrable  in  the  urine. 

Wit  hout  an  examination  of  t  he  plasma  the  assump- 
tion is  never  justified  that  bihary  dements  have 
not  been  retained  in  the  blood. 

GnooGK  E.  BBuav. 


Ilellstroefn.  N.:  TwoOpantod 

Icterus  (Zwd  opetieru  FacUe  von 
Ikterus).     Tr.  XI  Nmi 


tgi6,  July. 


Nmtk.  Smrf.  CMf.,  Goctaborg. 


To  43  cases  in  the  literature  llcllstroem  adds 
2  of  his  own  and  a  of  Borelius'.  The  results  of 
extirpation  of  the  spleen  are  good,  as  patienta  fed 
well  after  the  operation,  are  without  angmic  sjrmp- 
toms,  the  icterus  ceases,  etc  The  primary  chaafsa 
in  the  blood-forming  organs  with  decreased  willt  ince 
of  the  erythrocytes  however  does  not  improve  after 
the  operation. 

BoEEUUS  demonstrated  3  extirpated  spleeaa. 
In  one  case  ictenu  was  absent,  in  the  other  it  waa 
mild,  hot  hsmolysb  was  present  in  both. 

Rovsoro  stated  that  50  cases  have  been  obacured 
in  Denmark  which  shows  that  the  disease  b  aot  ao 
rare  as  b  believed.  He  reported  a  caae  of  hb  ova 
which  abo  showed  gall-stones  but  these  were  left 
untouched.  L.  A.  Ji 


GO.  I.  C:  Sorisry  of  tho  BO*  Pbissjss  (Ofumb  da 

la  vias  bOains).    iK#fwi^«4l^y  or,  Bogota.  1016, 

vii.  4«». 
The  author  saauaaiiaea  the  cases  of  biUary 
Uthbab  treated  ia  thesvglcaldiaic  of  the  Hospital 
of  MedeUia.    From  the  experience  gained  by  the 


•Jp 
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ttwly  ol  Umm  cmm  Iw  iUbIw  the  foOowtaf  co»- 
dMMt  CM  bt  dnwa  m  ittMib  the  lynnHoM  of 

I.  CakwkmfdOm  giiHibifcWc  or  in  iht  qrMk 

t.  TW  icittw  wMdl  apptM*  vitli  colk  or  • 
Uiik  totw,  wMdi  dfaMjpowitoulhr  aad  dot*  not 


J.   NtriilMt  kimrm  of  vmrjrinc  InicMily,  boi 
hmooi  ditriot  colk,  aod  wKkH  ponly  diiop- 
obMroctios  of  tW  comnoo  duct  by 


mad 

obtlfUCtiOQ 


4.  FiwteMt  ktorwiidi  doy 
•ccoMpoMtd  by  colic  tifUW 
of  ibt  coanmi  doct  by  itUlMd 

$.  PunlMoM  ktorw  witboot  a  bfatonr  of  polnful 
aWi  or  tobddfaiy  ^yipto—,  oad  whkb  b  not 
■owyoiiH  by  cBlk  i^ilJii  cowpr—ioii  of  tbo 
CMMMtt  diKt  noit  cooMMaly  by  o  luaor  of  tbo 

Wbb   icfftid   to  tbo  pll«bloddcr,   tbe  auibor 


I.  to  obalfvctioo  of  tbo  cyatk  canal  ibe  gall- 
bladdw  b  ^tJurrrM.  tbt  bOe  wbkb  it  cootaint  b 
fOMMbcd  aad  tbo  faiflaauoatioo  iocnoaca  tbo  <|uaii* 
tity  of  oraan.  Tboio  b  ■aifly  ohterred  cxtcmal 
tosMlactioo,  atMiblo  ott  palpalioo,  but  tbere  b  no 
ictorva  nor  livar  bypaitrophv. 

9.  If  ibcrrbprnvoiafoctwo  ihccootcotabocooM 
ponikot.  tbe  diatatioa  and  external  luoMirprafNa- 
ihrdly  iacioaao;  tbon  b  mat  ictttibilUy.  muscular 
iiriiliirii,  aad  bipolotoitc  fovor. 

5.  la  Dortbl  or  oonplete  obairactko  of  ibc 
ooouBoa  doct.  tbe  gall-bladder  beiaf  bealtby  and 
tbo  cysik  doa  permaobir.  the  liver  lacioaaca  in 
iiae  aad  tbe  giO-bladdcr  dbtcnds.  SoBMtbaee  in 
Ibb  way  aa  «aoraioM  ttuaor,  nacbing  to  the  iliac 
aoM,  b  fonaod.  However  la  tbe  great  majority 
of  €■§«»  80  per  cent,  tbe  gall-bladder  bas  pre- 
vioarfy  boea  tbe  uie  of  a  cbrook  iaflaauaatioo  aad 
oa  tna  accoaat  b  commoaly  aaialL 

4.  Wbb  mploaa  of  obeiractka  of  tbe  coeuBoa 
dact  tbe  aiB  waddrr  appean  coatiactcd  io  80 
per  ceat  of  caeea  of  bfibfy  Utbbab  and  dilated  b 
90  per  croi  of  caaea  of  coaqMOHioa  by  tamor. 

All  the  above  coaclarioaa  are  of  great  value  io 


Sai|kal  uoalaMat  aoooidiag  to  the  author  b 
bdfcaied  (1)  ia  freqaeat  atlacfca  of  colk;  (1)  io 
dyapepik  dbtarbaace  prodoccd  by  Utbkeb;  (j)  to 
caaaa  of  dlatatioa  of  tbe  gaB-bladdor  by  obatrac- 
tloa  of  tbecyatkdact;  (4)  laroniplkatk 
lar  OMpyoaML  e idcalir  nytor-  ^)  ia 

real  caiaa;  (6)  la  caeca  of  cavot.  >  bv  co 

dact  obotfvctloo  within  certain  jimitetfeni. 

(7)  ia  caeea  where  tbe  dhgnmb  b  obecare 


aad  oipliMoiy  ooUotoenr  b  dMfaabla> 

Tbe  haWraitoai  for  onlocyMoaioanr  aio:  (i) 
wbea  Ibe  fal-bladder  b  rdaUvoly  bealtby  Md  Ibe 
cviifc  dad  miBMibb:  it)  fai  cao«  of  laMireBii  aad 


wnen  ine  gaU'iMaaaer  m  mu4 

oat  aad  tbe  patbat  aaAtted 

ladkatloaa  lor  cbolecy»tc 

Ibe  fdl<bbiddir  b  tbo  Ao  c 


when  tbe  gall-bladder  b  much  iadaoicd  and  adbcr* 

for  a  radkal  operalloa. 

trctomy  aft:    (l)  wbMI 

tdl<bbiddir  b  tbo  die  ol  lever 

alceraicd;  (1)  wbea  ibe  galpHaddor  b 
apoa  a  caIcuIu*  and  ibe  nmk  daci  obMractod; 
(j)  bi  certain  caeea  capedaUy  la  older  to  caie  aa 
riteraal  Aatala;  (4)  b  aaodatloa  wbb  cboledocboo* 
toour  or  bepaloetoaiy  wbea  iauierallvo* 

Caolodoooboioaiy  aad  caolocyitoaloanr  aio 
Indicated:  (1)  wbea  tbe  calcah»  b  wlalaedTTirfalMi 
of  tbe  common  duct,  eiliaciloa  of  cafcalaa,  catfsl 
tuturc  in  two  planea,  cbolecyitoiloaQr  for  dralaafe: 
(j)  when  the  gall-Uadder  »  amcb  coauacted  aad 
adbereai,  cyatk  doct  obeUadod,  and  a  calcalaa  fai 
the  coauaoa  duct.  W.  A. 


Willi  Torelaa  of 
Feilcli  for  Toil  Moatba  (Rate  pralab4«  avoc 
tonbo  do  pidkob  dnob  dh  OMb).  Mm,  t^dt 
tUm,  «f  df  IMro^.,  1916.  ass,  s6t. 

Tbe  author  reporta  the  caee  of  a  woaua  of  10 
who  ibowed  qrauAoaia  of  an  abdominal  laaMir  tbe 
diagaoeb  of  wbkb  waa  oocertaia.  Voadllag. 
intenae  veatral  paiaa,  aad  Iom  of  ooaicbaHaia  bad 
been  ialeradttently  preeeat  for  tea  laoatbi  Oa 
making  a  laparotomy  tbe  author  fonad  ii^Jaoaat 
to  a  greatly  thkkened  and  adhereat  cplplooa  aa 

by  ita  coavei  face,  ^le  aader  face  waa  taraod  ap 
with  difliruUy  on  account  of  Its  coaaocUoai  wita 
the  small  intntine.  uterus,  etc.,  and  a  podkle  waa 
found  the  sixe  ol  the  arm  of  a  fottua. 

The  splenk  vemeb  were  completely  obliterated 
for  about  S  or  to  cm.  The  author  reeected  the 
whok  maee  ami  the  patient  recovered  witboot 
incident. 

Tbe  author  calb  attention  to  the  fact  that  tbe 
organ  bas  apparently  been  mbjcctcd  to  toraioo  for 
a  period  of  ten  mootba  without  being  attacked  bv 
gaiwreae  or  giving  rise  to  any  symptooM  of  pert- 
toaitle.  W.  A.  BaaMMAM. 


HAOMfartlc   lcienia«  aad 
J.  Am,  it.  Au.,  1916.  Ixvii. 


cyMic  dad 
a^loooliib 


if  tbe 


are  perntaiblei  (3) 


Mlllert  J.  L*t   BpleBOCtoaQr  la 

iiuHOi  ■   vvTBoem. 
7*7- 

In  bcmolytk  ictenia  bik  b  anially  present  in  the 
blood,  but  tbere  b  no  arobOfai;  wbfle  in  the  urine 
bik  b  abaeai  oicepi  duriag  bamolytk  crisea.  but 
urobOia  b  pieaeat.  Tbb  peculiar  coaditioa  b  aot 
praeeal  b  oilber  of  tbe  other  two  dieeaaaa. 

Soooadary  aa«aia  of  greattf  or  km  degree  b 
cbaradcrialk  of  ipleak  aa«ab  aad  baaiulytk 
ictema.  bol  b  aot  prceeal  fai  Baaot'a  drrboib. 

Urobilin  in  tbe  etooL  uiaally  noarfrtrrerl  aa  aa 
index  of  blood  deatractioa,  b  graally  faKsoaecd  ia 
bnaolytk  icteras.  Eppinger  believea  ibai  tbe 
aaMNUu  preecnt  ia  tbe  aonaal  etool  b  from  0.1  a  to 
ais  gOL,  wbfle  ia  three  paiirni*  with  hsmolytk 
IclOToa  tbe  aoMaat  varied  from  1.3$  to  3.8. 

In  ibeee  ibree  coadhJoaa.  whkh  are  ia  BUMy  waya 
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•o  doMly  ralated,  U  b  «t  pmeat  inipoMihlB  to  ex- 
pbiD  why  in  Hanoi '•  drrhoab  there  it  ktenis  with- 
out amrmia.  in  splenic  anrmia  there  b  an«nia 
without  ictenn,  aad  in  h«Dol)rtic  icteme  there  are 
both  ictcnis  and  uurmin.  althoudi  in  utMuy  in- 
•lancet  kterw  la  the  dooioant  cooditioo. 

The  daitificatioo  of  all  tplenic  tumors  with  chronic 
anvmia  under  the  grnrnl  haul  of  splenic  anarmia 
may  not  Ix  logioal.  hot  from  a  therapeutic  point  of 
view  such  a  grouping  may  be  detirable,  as  there  is 
iadisputable  evidence  that  cure  hat  been  effected 
in  the  vast  majority  of  patients  clinically  diagnosed 
as  having  splenic  anirmia.  on  whom  splenectomy 
was  pcrforrocd.  Even  when  the  disease  has  ad- 
vanced to  the  point  of  marked  hepatic  cirrhosis 
and  ascites,  more  or  less  complete  return  to  ix>rmal 
hat  been  reported. 

The  resultt  of  operative  measures  in  the  early 
stage  of  the  diieate  are  excellent.  Griffin,  from  the 
Max  0  Clinic  reports  the  cases  of  five  patients,  three 
whh  urrhotis  siiMi  ascites,  and  two  in  the  preasdtic 
stage  of  drrhoais,  on  whom  s|>lenectoroy  was  per- 
formed, and  four  o(  the  live  returned  to  normal 
health.  One  of  these  patients  with  ascites  has 
been  well  seven  3rcar».  In  the  Mayo  series  of  eight- 
een patients,  two  died,  or  11  percent.  Twelve  of 
the  suteen  rrcoverinK  from  the  operation  are  now  in 
excellent  health  (iQi  5);  two  an  v  improved; 

one  at  first  improvetl,  later  dt  .iscites  and 

died,  and  one  died  two  years  aficr  ihc  operation, 
the  cauae  of  death  not  being  determined. 

Appearing  either  as  an  acquired  or  familial  con- 
dition, the  first  symptoms  of  hirmolytic  icterus  may 
develop  either  at  birth  or  during  eariy  adult  life. 
The  characteristic  sympiuni.s.  outside  of  its  familial 
nature,  are  the  chronic  icterus  of  fluctuating  inten- 
sity, combined  as  a  rule  with  var>'ing  degrees  of 
awrmia ;  greatly  enlarged  spleen,  often  moderately 
enlarged  Uver,  urobilin  in  the  urine,  but  no  bile 
except  in  some  instances  after  a  hemolytic  crisis; 
the  stools  well  colored,  with  no  evidence  of  biliary 
intoxication,  as  pruritb  and  bradycardia,  and  the 
presence  usually  of  a  lowered  resistance  of  the  red 
corpuscles.  The  disturbed  resistance  of  the  ery- 
throcyte, which  has  been  coundered  so  character- 
istic of  this  condition  »  not  always  pcesent. 

The  usual  pretence  of  lowered  resistance  of  the 
erythrocytet  and  the  relation  of  the  s|)leen  to  this 
phenomenon  stamp  lurmolytic  ictenu  as  having  a 
probable  etiolofic  reUtion  to  the  spleen.  It  might 
be  considered  that  as  the  normal  spleen  tends  to 
lower  the  resinance  of  the  <  •  >  hemolytic 

agents,   an   enlarged   or  ling   spleen 

Bight  increase  thb  tendency  10  5ULb  a  degree  that 
hnmolytit  would  occur  from  a  variety  of  ndldly 
kMnolytk  agentt  normally  present. 

Splnectomy  b  undoubtedly  curative.  The  op- 
erative mortality  in  forty-eigbt  cases  was  only  4.1 
per  cent.  The  forty-six  patients  who  recovered 
from  the  operation  were  cured.  The  jaundice 
rapidly  disappeared,  beginning  within  a  few  days, 
and  as  a  rule  being  complete  within  two  wcekt. 


The  recovery  from  the  amrmia  was  somewhat  slower, 
but  relatlvdy  rapid. 

True  Hanoi's  cirrhotb  b  rare  and  bean  tome  re- 
semblance to  splenic  an«mia  and  harmoljrtic  icterus. 
It  would  appear  probable,  however,  that  in  Hanoi's 
cirrhotit,  a  condition  whkh  haa  heretofore  been  con- 
iidered  incurable,  splenectomy  waa  indicaicd. 

C.  G.  Item 

Leo,  R.  I..  Minot,  G.  R..  and  Vincent.  B.t 
Splenectomy  In  Pernicious  .\nirmla:  Scudlet 
on  Booo-Marrow  Silmulailon.    J.  Am.  M.  Au., 

IQ16,  bcvU,  710- 

The  authors  report  fifteen  caaet  which  f'M^M1^e 
all  the  patients  with  pemicioot  anemia  operated 
on  by  splenectomy  at  the  MasaachtitetU  Goieral 
Hospital  from  November,  1914,  to  May.  iot6. 
One  patient  with  a  red  count  below  1,000.000  died 
the  day  after  operation,  presunubly  of  postop- 
erative shock.  Theie  were  no  other  immediate  post- 
operative deaths,  thus  giving  an  immediate  op- 
erative mortality  of  6.6  per  cent.  Of  the  patients 
who  sur\'ived,  one  case  was  too  recent  to  afford  any 
data.  Of  the  remaining  13  patients,  one.  operated 
-upon  two  and  a  half  months  a|p,  b  still  in  the 
hospital  on  account  of  thrombosis.  The  other  12 
left  the  hospital  three  to  six  wedu  after  operation, 
at  which  time  the  large  majority  presented  no  great 
change  in  their  blood  counts,  although  they  all  felt 
better,  looked  better,  and  were  less  yellow.  Four 
patients  showed  considerable  immediate  and  pro- 
gressive improvement  in  the  retl  counts  and  hirao- 
globin.  The  condition  of  these  13  patients  was 
ascertained  as  far  as  possible  two  months  after 
operation:  3  had  not  changed  materially;  one  case 
showed  a  slight  increase  ud  one  a  moderate  in- 
crease in  the  red  cells;  8  showed  a  marked  increase 
in  the  count  of  red  celb.  The  red  counts  of  these  8 
cases  average  approximately  4,000.000  cells,  with 
a  general  improvement  in  their  clinical  condition. 
In  these  cases  it  was  noteworthy  that  the  dlagnoib 
of  pernicious  anemia  could  still  be  made  from  the 
blood  films. 

Of  the  13  patients  there  were  10  in  whom  six 
months  had  elapsed  since  operation.  At  the  end 
of  six  months  5  of  these  patients  had  a  rdapse.  Of 
these  5,  at  the  two  months'  period  4  had  presented 
very  marked  improvement.  The  fifth  patient 
never  showed  any  great  improvement. 

At  the  end  of  a  year  after  operation  no  informa- 
tion could  be  obtained  concerning  a  patients. 
These  2  patients,  however,  had  had  00  relapse 
within  six  months.  Of  the  s  remaining  patienu 
only  one  had  gone  a  jrear  wtthout  relapse.  Thb 
patient,  however,  suffered  a  typical  rclapte  and  died 
sixteen  months  after  splenectomy.  One  of  the 
remaining  4  died  sixteen  Bsontht  titer  operation  in 
a  tecond  relapse.  Another  after  sixteen  montbt  b 
now  having  a  vkty  seriout  relapse  after  tevanl 
minor  relapiet  and  still  another  is  in  hb  second 
teriout  rehqiae  at  the  end  of  the  year  period. 

The  end-results  of  splenectomy  in  the  authon* 
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nuktd  tiMS  ikt 

ll  MHMd   to  occur  nitlwr 

■no*  ipHMCiOBUr  • 

ObMWillOM  OS  iIm  Mood  dtOMBt  were  M 
foBowi:  f^MoiWiiAr  thm  iplMtcloay  liierv  »«• 
0  ItMocytflilii.  vMyMf  froM  10.000  tojt^ooo  with 
am  twwmd  poliroocltftr  pwwtotft,  ThMocrurrrd 
wityn  ivrotv-ioor  Imoi*  ftfttr  ipliMCloaiy  and 
niWJiil  •ithio  a  ftw  day*.  Tkt  MttlMHt  found 
llMt  pvriMMlly  after  inlimctoiiy  tlicfe  waa  a 
"  to  a  B^tovirt  of  thawhite 

,  tMBOCCWiod  10  iImwmI  coiiioa  of  pacwicwwii 
Tto  fmamm  «■•  bock  IjraiplMertk  and 
Tkt  |wily  mcif  pkonnclto  r  caOa 
tcadod  to  giVt  a  bohmU  Araetk 
Packot*  vitb  the  highcat  Icucocytoaia 
to  iko»  tkc  grealcat  laproveneol  after 
aad  ofoiod  a  ro«^  mcaaa  of  cMioMt* 
lit  tkt  fotort  raactkMi  of  tkt  rad  ciH  formiag 
part  of  tkt  but  vmtnm.  Sock  ffani  MMHt  to 
tkt  aotkon  tkat  a  Ptrrirtimly  mr  pobowrpko' 
•■ciaar  cooM  la  ptrvickNia  aaMMa  itol  valoe  aa  ooe 
of  tkt  ladkaum  i»f  iNiat  ammo  iiikaailiim  Like 
tkt  WauiCJtt  cooat  tke  number  of  pUidett  in 
fntnl  faBowtd  fkt  carre  of  tbe  red  cdU.  Tbc 
platdttt  ikowed  a  dafbdit  Incriaii  tknt  to  aevta 
dava  afltr  iphatrtniay.  Tkia  tariaiii  ataally 
laua  tkt  plataltti  abovt  tkt  aomal,  aa  b  oat  of 
tkt  aatkon*  caaea  to  900,00a  Tkr  aotkon  wot 
taipraBaad  by  tkt  atciatioa  of  ibt  faKreaat  of 
pliltlrti  aad  tkrnmbnalt  Tbioaiboaia  or  phlebitis 
«aa  aocod  in  3  of  thdr  caota  aad  tkqr  are  inclined 
to  bdbvt  that  tkc  ihroaikoaii  b  bi  tooK  way  related 
to  tkt  aurkad  laaaaM  of  piatdtta. 

HowtU-jo^jr  kodica  occonod  coaMaatJy  in  every 
catt  after  optratioo.  Tbcaa  bodiai  oaaaOy  ap- 
ptaiod  la  SBaD  aambcn  tke  day  allor  apltatctomy 
aad  padoaBy  iacraiitd.  la  aoao  famanrra  as 
per  oeat  of  tkt  lod  caBi  coatahiad  tkeoL  Tke 
■Nil  fTiilnit  waa  fron  9  to  10  aad  tke  per- 
caataft  lactaatcd  Tke  autkora  are  faKliaed  lo 
kcHtvt  tkal  tktM  bodita  arc  related  to  aa  tocwiate 
of  bwii  Biaiiiia  activity  or  to  iniutloa. 
Of  ticatta,  leakowadatkovcrof  bbattof  vary- 
a  1^  daya  af tar  optratioa.  Tktiadlap 
t  aad  tkdr  pnatwit  ovaa  bi 
lataayataftof  tkt< 
beanr  ii  aoc  coaridand  of 
aa  to  tkt  Man  coant  of  tkt  • 

I  of  fHkafauod  tad  cdb  b  takaa  aa 
tMaiv  of  JBaiDpDlirir  activity  of  tkt  boat- 
roar.  Uadtr  aonaal  caaditlaaa  aboat  oJ  par 
of  tkt  lod  cali  are  lallcalatod.    latkt«oa- 


kif  altar 


P«My 


of 

of  micalattd  oalb  prabaMy 

activity  oa  tkt  pan  of  tkt 

tkat  pfodacM  rad  eala. 

two  to  tva  days  altar  ■Itamoanr  la 

tkt  aatkora  kavo  laaad  a  4ikt 

fai  tkt  ratlcalat  td  caMfc   Tkt  taai- 

la  attrlkattdtotvo  factora:  (t)  an 
aaaociattd  dfaafanMloa  to  tkt 
(f)  aa  aaaoriaied  lacriaat  to  activity  of  tkt 
OMrrow.  Certain  »iimuUtlat  dbcu  afttr  ipltatc- 
toaiy  are  teen  almoM  immtdliltly.  aa  to  tkt  eaae 
of  the  increase  in  the  [ 

The  increase  in  the  platdtCa'ttada  to  oociir 
what  later,  and  the  main  lacraaat  of  the  rtticalatad 
celb.  when  it  does  occur.  MtaM  to  be  iaaafarattd 
still  later.  Tbt  aatboct  ooadade  tiMt  tkt  illaiala* 
tion  of  the  Ixaia  iniiiiw  b  aaaaOy  aaanrbtad  vitk 
improvaaMBt,  whether  after  traaafarioa  or  after 
splaaaetoanr.  Splenectomy  nwai  to  raaalt  to  tkt 
neatcat  atnaabtioa  of  tke  boae>Burrow  of  aav 
koovB  tkerapcotic  aiaaaara.  It  acta  oa  tke  wkolt 
booo-Burrow  aad  aot  oaly  oa  tke  portion  tluit 
fonaa  red  ceOa.  Hoarevtr.  ipbnectoawrdoea  aoc 
alter  tkt  caatatialcoafae  of  tlMdieoaae.  WUtoraraa 
cooataat  atiaittlattoir  eftocta  are  seen  after  iplaate> 
tony,  aay  individual  caae  of  bone-marrow  atiaiato- 
floe  after  ^>leoectomy  auy  be  roughly  paralltltd 
with  a  caae  of  boBt-auurow  stimttlatioa  tkat 
occurred  dther  spontantooaly  or  after  traaafailou. 
It  it  evident  that  from  ■pbatctoaiy  oae  caa 
attato  atimulatioo  but  once.  TraaaftHloa.  wblk 
ptrkapa  of  1cm  coaatant  and  of  Icia  actlvt 
aaa  two  creat  advaatagea.  It  b  relatively 
aad  caa  ot  rcpeattd  a  anmber  of  tinica.  Traaa- 
foaioa  data  aot  OMidify  tke  destructive  aaraciaa  at 

C.  C.  Havn. 
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J.  Am.  M.  An..  1916.  fatvfl.  7^5. 

McOara  biia^  ravitwi  tkt  atai  us  of  bloods raaa- 
foiioa  to  ptiBbloai  aaaada,  citing  foor  caata,  oat 
doe  to  btttwl  poboatof. 

Sioca  1666,  wkta  Itaarfarioa  of  blood  waa  fiat 
tried  bv  Jaaat  Baptbt  Dt^ya  until  tbt  pnatat 
date,  tab  prooadara  kaa  baaa  tried  iaaaaMrable 
ttoMa,  bat  wbk  oaly  todUteaat  raaaha.  Lack  of 
qrataaMtic  traatseat  aad  cara  to  aaltctiac  tbt 
pioptr  doaar  ara  tkt  drftf  natoaa  lor  faflBR.  la 
1870,  Saadob  dbcavand  tkat  aO  blood  ooaM  aot  bt 
aatd,  aad  to  1910^  Mora  aad  Jaatkyfoaad  tkat  tkt 
tod  nib  of  oat  ladlvidaal  any  kt  camped  by  tkt 
nnua  of  tkt  ocktr;  tkat  tkan  crib  any  bt  toinn 
lyatd;  aad  tkat  kanaa  batofi  an  dMdtd  tola  foar 


daana  by  tkan  beta.  TkwJon  tkt  ntoctlaa  of 
tkt  doaor  bof  anat  haportaan,  aot  aaly  to  pn» 
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A  caie  of  beniol  pobooiof  U  died;  the  qrap- 
toms  being  tboM  ot  a  severe  purpura  hirinonrugiGa 
with  an  aiuBinia  of  the  apUatic  type.  Repeated 
traoifMioaa  itaoUed  in  a  complete  core. 

Fofiowittg  this  caae  the  OMthod  waa  applied  to 
sevcateen  caaea  of  pemidoaa  anamia  with  the  fol- 
lowing resulu: 

T*ua  •.— iMviT  or  •fai—iwii—  ■■  8»»Mi—  Cmh  e»  Pn- 
.Ahmu.  SomKfoea  TtAmnmam  B&um  Mam  «na 

MMkw    NrCM 

.' M  U 

U  »i 

?  «o 

f  to 

la  19 

f  to 

I  IwMt  M  kMM alltrinMlHlM. i  iK 

•  iH 

-.        .  »  4X 

.  ilrr*lia«  ««W  IM t«  l« 

T  to 

IhrftCMM. 

The  results  in  this  series  have  been  so  encouraging 
that  the  author  feds  that  life  may  be  indefinitely 
prolonged  where  this  systematic  transfusion  of 
blood  is  used  in  conjunction  with  splenectomy, 
the  number  of  transfusions  depending  upon  the 
hemoglobin  reaction;  75  per  cent  being  the  lowest 
and  90  per  cent  the  highest  consistent  with  good 
results.  P.  M.  Ouaa. 


Krumbhanr.  E.  B.:  Lata  Result*  of  Splenectomy 
In  Pemidoaa  Aninla.  J.  Am.  XI.  An.,  1916. 
Uvii.  7*3. 

It  b  interesting  to  note  that  Eppinger  was  led  to 
adopt  this  procedure  bv  observing  after  splenectomy 
a  diminiahed  output  of  urobilin  and  other  evidences 
of  decraaaed  hemolysis.  Decastello.  on  the  other 
hand,  had  noted  the  improvement  that  followed 
splenectomy  in  the  related  conditions,  hemolytic 
jaundice  and  Banti's  disease;  whereas  Klemperer 
waa  influenced  by  the  clinical  observation  that 
qrfenectom^  for  such  conditions  as  rupture  of  the 
Iplees  waa  m  some  instances  eventually  followed  by 
p<rfycythjemia. 

Of  the  15J  patients  studied.  10.6  per  cent  died 
within  six  weeks;  a  dbtinct  improvement  in  the 
dinical  condition  and  in  the  blood  picture  occurrcxl 
in  64.7  per  cent,  and  no  improvement  in  15.7  per 
cent. 

The  rather  high  postoperative  mortality — prac- 
tically 30  per  cent — may  be  due  to  a  poor  choice  of 
cases  in  the  early  series.  As  a  much  greater  pro- 
portion of  the  more  recent  cases  have  survived 
the  operation,  the  true  postoperative  mortality  ia 
probably  much  leas  than  30  per  cent. 

Of  the  individuals  who  showed  improvement 
shortly  after  operation,  nearly  two-thirds  of  the 
total  number,  a  large  number  have  failed  to  main- 
tain this  improvement  or  have  since  died  in  a  relapae 
or  from  intercurrent  disease. 

.\lt hough  a  few  caaes  have  continued  in  good 
condition  during  the  period  of  observation  (over 
two  yean)  in  no  caae  can  it  be  said  that  a  cure  has 


been  effected,  and  the  blood  of  these  individuak 
continues  to  show  many  of  the  characteriatJc  aigM 
of  pernicious  anemia. 

On  account  of  the  improvement  that  follows 
splenectomy,  it  would  appear  to  be  not  only  a 
Juatifiable,  but  in  many  cases  an  advisable  pro> 
cedttre;  but  in  no  case  should  a  cure  be  promised  or 
the  operation  undertaken  except  under  the  moat 
favorable  conditions. 

The  beat  reaulta  ara  obtained  if  the  operation  ia 
preceded  by  one  or  more  transfusions,  and  thoae 
patients  who  relapae  after  operation  will  be  greatly 
hdped  by  transftision.  Whether  or  not  transiuslona 
would  have  produced  ec^ually  good  results  in  the 
absence  of  splenectomy  u  a  question  that  cannot 
at  present  be  decided. 

The  moat  favorable  results  may  be  expected  in 
individuals  who  have  not  passed  the  fifth  decade, 
in  whom  the  disease  has  not  pro^rrased  for  move 
than  a  year,  and  who  have  a  rdativdy  good  blood 
picture;  that  is,  an  anemia  that  ia  not  of  too  extreme 
a  degree  or  of  the  steady,  progressive  type.  Individ- 
uals with  enlarged  spleens  have  done  better  than 
thoae  in  whom  the  q>leen  was  small  or  of  normal 
siae,  as  have  also  thoae  suffering  from  an  anemia 
characterized  by  excessive  hemolysis. 

The  opposite  of  these  conditions  should  be  con- 
sidered aa  unfavorable  factore,  as  should  also  the 
existence  of  spinal  cord  symptoms  or  the  presence 
of  an  aplastic  bone-marrow.  C  G.  Uxvo. 

Peck,  C.  II. :  Splenectomy  for  IISMnotytic  Jaundice. 
J.  Am.  M.  Ass.,  tgtty.  Uvii,  788. 

In  reporting  three  cases,  Peck  reviews  the  sub- 
ject of  splenectomy  for  hemol>tic  jaundice. 

The  accumulating  evidence  of  the  results  of 
splenectomy  has  proved  the  etiologic  relation  of  the 
spleen  changes  to  the  disease,  although  the  exact 
nature  of  the  process  is  more  or  less  obscure.  The 
presence  of  bile  in  the  urine  indicatea  complicating 
disease  of  the  biliary  tract. 

Hemolytic  jaundice  is  of  two  types:  (1)  congenital, 
which  is  usually  of  the  familial  type;  and  (a) 
acquired.  The  symptoms  of  both  are  practically 
identical,  however. 

A  detailed  account  is  given  of  a  case  of  the 
congenital  type,  but  non-familial.  After  two  open- 
tiooa  for  supposed  biliary  obstruction,  the  diagnoaia 
of  hemolytic  jaundice  was  made  and  splenectomy 
performed,  with  immediate  disappearance  of  the 
jaundice  and  lasting  improvement  in  the  blood- 
picture.  The  case  presented  marked  fragility  of 
the  red  cella,  no  itcning.  slowing  of  the  poise,  or 
praaence  of  bile  in  the  urine.  There  waa  modeff 
splenomegaly  and  anemia  with  increase  in  the 
number  of  reticulated  red  ceUs;  urobilin  and 
urobilinogen  were  also  preaoit  in  the  urine. 

The  aecflod  case  was  of  the  acquired  tjrpe  with 
symptoma  aimilar  to  the  first,  but  not  so  marked, 
aa  tne  diaeaaa  waa  of  short  duration.  Splenectomy 
was  followed  by  prompt  and  complete  return  of 
health. 
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TW  caw  b  rvporttd  ol  a  malt,  Mid  18,  a  uOor, 
wWu,  boni  in  tontlMrB  luljr,  tifhtcvn  hmwUm  ia 
iMi  cavMiy,  wIm  Am  cuw  vader  ibc  obacrvaUoa 
of  Um  VaadifMt  OUk  Kowiwbii  q,  1015.  There 
waaaoyMMyoficunMtatbtltaiy.  Ileludbcea 
ia  good  inwral  ImoIUi  oati  dria  BM»d»  pfovfouft, 
Miucib.  iQis.  «lMil»MtkodtlMthi»tkiaoad«y« 
wt  mbrr  fopidhr  boooauag  waoa  coloiod.  Ia 
■boal  two  doyt  tie  kaadko  vat  docp,  ho  fdt 
drovty.  wot  oook,  oad  hod  to  go  to  boo.  Oa  the 
thifd  day  he  hod  high  feverjtwoot  o  good  deal  aod 
had  aevofal  diMiact  chflla.   The  high  (cvrr  with  the 


aad  twoats  pcniMed  for  two  wccIls, 
dvriiv  fvhkh  tlBM  ho  romainod  at  hoaie  aad  in  bed. 
The  ydloor  dJacalotatioa  of  the  lUa  aad  mttcoua 
mmlrFr  huaaioi,  vhkh  had  by  thie  tiaw 
baoOBW  IcM  iatcaaOt  waa  aefocthdcia  onite  aiaffced. 
At  the  ttcginnlog  of  thr  third  week  the  fever,  twcots, 
aad  chilb  dccfvtticd  in  tcvcrity  aad  tlie  potieot 
hit  ororii  at  wliich  lie  reataiaed  umO  hit 
to  the  Rootevdt  Ho^rftal,  November, 
t7,  191  $•  DuriiM  thit  entire  period  he  had  a  daily 
toawcrature  of  Iroa  oq  to  100*,  wliich  appeared 
lagJaflj  b  the  aftcraooa,  piocaded  by  a  tlidit 
dSllaitiiv  for  about  fhre  aUaatca  aad  followed  by 
aweatinc.  At  no  tino  did  he  have  itching  of  the 
ahia.  rot  a  few  moatht  prior  to  hit  admitaion  to 
the  hotpital,  in  addition  to  the  imMoow  awatioaed, 
he  compUiofd  of  a  heavy  fecUag,  dittoatioa,  aad 
toadcfacaa  hi  the  rnigiairiMm  Theae  apoaaved 
aboal  half  aa  hoar  after  meah  aad  coathMwd  f roa 
toa  to  twcatj  adaotaa. 

Whea  aaaaJatd  hit  polae  waa  7*.  tttpiratioa  18. 
aad  teottiamiofe  too*,  lib  nutriiioa  wat  fair.  The 
iUa  aad  vUble  mocoot  mrmbranea  were  diatlactly 
ktcrk  and  there  wat  a  lUght  aaw  raah  oa  the 
bach  of  the  cheat.  The  toagno,  toeth,  pharyan, 
taaalt.  aod  ryrs  were  aonaaL  The  heart  aad 
hmgi  were  ocgattve.  The  ahdeaiea  waa  rdased 
aiTthefc  waa  dight  ttadwa—  fai  the  cpigaatric 
lagioa.  ctpacially  to  the  kit  of  the  addliae.  The 
Ihor  waa  aol  palpable  aad.  oa  iiiitrMatina,  did  aoc 
aaeai  to  bo  calafftd.  The  apkaa,  however,  wat 
dlnfertly  ealaned.  the  aharp  hMMr  border  being 
Mt  aaar  the  nhOiae  aad  laarhliig  ataaoat  to  the 
the  lower  pole  bciag  4  Mfhca  above  the 
of  the  iliuni.  The  iiiiaalilMri  waa  aboat 
tht  aaifocc  oaoolh  aad  aot  t— der.  The 
ffrtrwpM  ff^g  ^iHi  fcscscB  v^Mi0  sowIbsi* 

WoiiBitwi  0. 191  $.  (he  blood  eiaadaatioa  ahowod 
hsaiagtohia  68  per  cent,  erythrocytaa  4.] 
aad  Icacocytat  4.Ma     Slight  p(cdlocyt< 


praaaat  aad  the  nvaatioa  of  tho  lod  hlood'CaOa 
waa  OMfhad.  No  pigaiaaiad  or  other  abaoraad 
arythiocytot  were  loaad.  Bhwd  wkhdrawa  for 
Iho  WitatrwiaaB  loactioa  alto  gave  atgallw 
bat  taau  for  bBirabfai  hi  the  Uoodaann 
ttiaarty  podthro. 

Altaoagh  ffBaatgtaothatapy  waa  coatHaiod*  a 
tplaaactomy  waa  advjaad.    llrii  waa  doaa  N< 
bar  ts»  101  s-    Under  othar  aaaail 
waa  OMde  aloai  the  left  bordar  of  the  left  rectaa 
mnade  from  taa  rib  aMigto  to  the   umbOicoa. 

Ibtr, 


Palpation  of  the  gaO-Maddar,  aall-docta, 
ttooMch,  aad  paacioaa  waa  nagitTva.  The 
wat  cootiderably  aalaifidL  trai,  bat  aot  iadaiinod, 
and  fairty  free  from  adaarioat  aaoq^  aloi^  lu 
poaterior  bordar  aad  to  a  BMiderato  ciirot  at  the 
npoerpole.  The  adhcafoai  ware  freed,  allowing  the 
ddtvary  of  the  tpleen  forward.  Tha  podida  of  the 
iploea  wat  thea  Ugated  aad  tha  aplaaa  laatovod. 
It  wrixhtHi  800  gm.  Tha  wooad  waa  thaa  doaad 
in  the  usual  manner.  The  operation  waa  wall  boraa 
and  the  patient  made  an  uneventful  recovery.  It 
is  interesting  to  note  that  the  icterut  bogaa  to  ditap- 
pear  immcoiatdy  after  the  operation  aad  wat 
almoat  entirdy  gone  at  the  end  of  a  week.  Four 
weeks  later  the  patient  reaomod  Ua  work. 

The  rcsultt  obuined  by  the  tpleaactoaor  were 
ttriking.  Two  dava  after  the  operation.  November 
»S,   the   white   blood-cdb   rote  to   Hjooo.     The 

Kilymorphonuriear  Iaoooc3rtet  were  8e  per  cant, 
ovembcr  jq.  hamoglobin  88  per  cent,  rod  edit 
5.110,000,  the  color  index  bdna  0.9;  totd  numbar 
of  leucocytes  11,00a  Dtecmber  x>,  aboat  oaa 
BBonth  Later,  the  blood  count  thowed:  hmtodbfala 
80  (ler  cent,  the  total  count  of  red  ocOa  oafalg 
5,440,000.  The  white  blood-cdb  numbered  18,60a 
The  patient,  when  laat  teen,  March  so,  1916, 
had  no  tubjective  qrmptoam,  aod  there  waa  no 
dgn  of  icterut.    The  blood  and  urine  were  normal. 

EowAOD  L.  CooMatt. 


Lockwood,  C  D.:  Surgical  Trcotatont  of  Boad*a 

■*• fr.  MVii  Smrg.  ,tii  .  St.  Paul.  1916.  Dec 


Splencctooiy  hat  bacoaw  a  well  wfiyiaail  pro- 
cedure. A  aafadaat  aaaiber  of  aphaactomlea 
have  aow  beea  pailonaad  to  catablith  opoa  a  fairly 
gftiift  boab  the  iadlcatioaa  for  thb  operation. 

The  auihor't  coatribotioa  b  baaed  apoa  a  cardnl 
review  of  the  liirmtare  aad  ohacnralHaa  ia  thrre 
caaca.     A  btkf  -n  of  ihe^ 

ploved  b  dvca.  .   rectot  iaddoa 

eatbdy  aaeqoaie  lur  t  hr  rcaioval  of  aB  thiaa  nlaaaa 
ahhoagh  two  of  them  were  way  laiga.  Spadal 
cauhadt  b  laid  opoa  tha  faaportaaca  of  ttg^ii^ 
tha  ^daaic  aitery  before  raaoviag  the  ylata.  The 
aplaaa  waa  daliwed  fay  aadrrUnx  ii  »iih  the  arm 
aradi  aa  oaa  woold  pick  op  a  large  watrrmdon. 

In  two  of  the  thrre  caaaa  npoitod  a  laige  aawont 
of  blood  waa  kitt  from  tha  ^liaaa  after  iu  rcamvaL 
Thb  Mood  waa  coOccied  ia  a  atcrik  batia.  It  waa 
thaa  citrated  aad  reimrodooad  faHo  the  paiieat'a 
wUh  marked  beadkid  reaolta.    Thb  method 
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ci  autotruafMioa  wm  thought  to  be  original,  hot 
oo  looking  ut>  the  litenture  it  was  found  that 
Lichtrn»tctn  had  rrportcd  several  caaca  d  auto- 
tranduikNi  fai  rvpcmed  extra-nterine  pregnancy. 

The  author  tken  rcporu  in  detail  3  cases  of  hb 
o«rn  and  rrviewa  m  caaca  collected  from  the  liter- 
ature which  have  been  reported  since  1908.  These 
4a  cases  show  an  oprrsuve  mortality  of  14.5  per 
cent  as  against  10.5  per  cent  in  61  cases  coUcctcd 
by  Dr.  George  B.  Johnstone  prior  to  1908. 

MISCBLLAIIBOUS 

franchlal,  A.t   Subphrsalc   Abscess    (DrU'ssccaso 

•ub(rraico).     Gtn.  d.  Mf.  €  4.  tiiu.,  MiUao,  1916, 
itxvti,  1074. 

The  author  reports  six  cases  of  subphrenic  ab- 
scess which  he  operated  upon,  three  of  which  are 
ascribed  to  a  gastric  or  duodenal  origin  and  three 
to  suppurative  hydatid  cyst. 

The  clinical  variety  of  subphrenic  abscess  having 
a  gastric  or  duodenal  origin  b  that  most  frequently 
met  with;  and  its  s^rmptooutology  b  so  character- 
istic that  diagnosb  is  relativdy  easy.  The  onset  u 
rardv  insidious  and  b  secondary  to  perigastritb  or 
duoaenitb  following  inflammatory  neoplastic  or 
ulcerous  processes.  As  a  rule  objective  manifesta- 
tions of  subphrenic  collections  with  perforations 
are  situated  on  the  left  side,  but  in  the  author's 
cases  thev  were  on  the  opposite  side,  probably  due 
to  the  pcimary  lesion  being  situated  in  the  pylorus 
or  duodenum.  It  b  very  difficult  to  determine  the 
exact  anatomic  point  at  which  perforation  occurs. 
In  the  author's  cases  he  decided  that  thb  wss  not 
in  the  anterior  face  of  the  pylortis  or  duodenum, 
because  in  such  an  event  a  generalized  peritonitis 
would  have  ensued.  When,  on  the  other  hand,  the 
perforation  is  on  the  rctropyloric  or  posterior 
duodenum,  the  acute  inflammatory  process  finds 
the  aiutomical  conditions  very  favorably  disposed 
as  a  barrier  of  defence  against  diffusion  into  the 
peritoneal  cavity. 

As  regards  the  cases  of  suppurative  hsrdatid  cysts 
the  author  b  doubtful  if  thine  should  be  rcgaided 
as  true  subphrenic  abscesses,  as  he  prefers  to  restrict 
that  term  to  pus  collections.  When  cjrsts  of  thb 
kind  give  rise  to  subdiaphragmatic  abscesses,  which 
b  rare,  they  should  erupt  in  the  tnterhepatic  sub- 
diaphragmatic space,  but  in  hb  cases  tne  author 
found  hunself  unable  to  verify  this  rupture. 

With  regard  to  the  operative  treatment  of  sub- 
phrenic abscesses;  thb  must  be  subordinate  to  the 
iituatioQ  of  the  abscess.  There  are  cases  in  which  a 
,  dear  epigastric  or  lumbar  evolution  does  not  permit 
[My  doiabt  ss  to  the  procedure  to  adopt.    Where  the 

■a  has  a  deariy  thoracic  development  the  tiaas- 
[plcurodlajphragmatic  route  with  resection  of  one 
[«r  two  ribs  must  be  selected  ss  guaranteeing  the 
best  outlet  for  the  products  of  punilent  secreuoos 
and  avoiding  the  daiofer  of  peritoneal  involvement. 
Thb  route  is  considered  better  than  the  antcro- 
abdominal  route  for  cases  of  sbscess  of  gastric  origia 


as  it  afords  a  better  dfihwar.  The  iadaioa  can 
be  posterior  or  lateral,  fSBerally  in  the  neighborhood 
of  the  ninth  rib,  acoiidiaf  to  objective  signs  snd 
the  results  of  exploratory  puncture.  The  length 
of  the  iadskm  aliould  vary  from  15  to  16  cm., 
eoottgh  of  the  ninth  and  tenth  riha  being  resected  to 
afford  suflkiently  low  exit  for  secretion  products. 

The  author  does  not  consider  that  operative 
poenniothorax  b  a  very  serious  dancer  and  in  any 
case  it  may  ttsually  be  avoided  or  reduced.  He  hiu 
in  all  hb  cases  used  local  anaesthesia  (novocaine) 
and  to  thb  fact  especially,  as  well  as  to  the  post- 
operative care,  he  ascribes  the  success  which  at- 
tended all  six  cases  treated.  These  cases  were 
exceptionally  grave  ai»d  Franchini  b  of  the  opinion 
that  a  different  procedure  would  probably  have 
resulted  in  some  failures.  W.  A.  Bbkmvam. 

Scibert,    O.   J.:     Diaphragmatic    Herain.     Smrt-. 

Gjntc.  (rObit.,  igi6.  uiii,  465. 

The  author  reports  a  case  of  diaphragmatic  hernia 
of  the  stonuch  in  a  woman  68  years  of  age.  The 
condition  was  apparently  of  congenital  origin, 
although  four  successive  protracte<i  labors  may  have 
had  some  part  in  exaggerating  the  condition.    The 

Eatient  has  had  more  or  less  stomach  trouble  all 
er  life.  Thb  has  become  progressively  worse  since 
her  first  confinement,  30  years  ago,  and  especially 
so  in  the  last  ten  months.  The  clinical  picture  at 
this  time  was  that  of  pyloric  obstruction.  Roent- 
genographic  examination  showed  the  entire  stomach 
above  the  diaphragm,  behind  the  heart.  There  was 
no  respiratory  embarrassment  nor  cardiac  dis- 
placement which  are  usually  found  with  diaphrag* 
matic  hernia. 

.\t  operation  the  stomach  was  found  in  the 
posterior  mediastinum,  with  the  pylorus  bound  to 
the  margin  of  the  orsophaKcal  opening,  which  was 
sufficirntly  large  to  admit  the  entire  hand.  The 
stomach  and  pylorus  were  released  and  replaced 
into  normal  position,  the  diaphragmatic  opening 
closed  with  interrupted  sutures  and  a  ventral 
fixation  done.  The  gastric  symptoms  have  entirely 
diMppeared  since  operation. 

The  report  b  illustrated  with  roentgeoogfaat 
and  drawings  and  there  b  a  renew  of  the  literature 
on  the  subject  which  shows  the  extremely  few  cases 
recognized  prior  to  autopsy  and  the  still  fewer  cutm 
effected,  even  though  the  condition  b  not  nearly  so 
rare  as  b  usually  supposed. 

Prii^,  J.  II.:  Report  of  a  Case  of  Haraln  iaio  tiM 
Paraduodmal  Fossa.  Cfufww  If.  /..  1916. 
Ixxxvi,  65. 

Pringle  describes  the  paraduodenal  fosss  and  ve- 
poru  the  following  case:  \  man  40  years  of  aae, 
previously  well,  had  had  three  attacks  during  tit 
preceding  year  of  severe  pain  in  the  epigastric  area 
foUowiiMt  the  taUnc  of  food.  He  would  voarit 
graen  hffious  naterial  and  be  unable  to  work  for  two 
weeks  or  non.  He  had  lost  cooaiderahle  wdgkk 
emaciated.    The   upper   abdomen 
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mhm  lull.  wUh  •  Q^^blt  tttmor  lo  ibt  jtltlyw 

■CM  ia  ibt  futfk  coaton.    At  opwittai  two 
««f«  looad.  ihr  Urfef  bciog  bthbd  tiM 
it    fonrard.   split  ting   iIm 

•boat  tkt  IM  of  aa  avrrafB 

10  pffMcat  ovonr* 


to  fiHirtittt  tko  HaaU 


TIm  **riag''  il  the 
ia  iatiaMU  coouct  with  the 
poiailag  dowaward  aad  bockwaid,  and  the 
aaltcior  boaadaiy  ol  Ott  riat  foalitord  the  in/crior 
aiMiaiirir  vda.  After  tkt  Maai  iaiaMiac  aad  a 
pan  of  tW  daad  taaMC  woio  lodaotd.  tho  riag  was 
to  the  middW  liat  aad  over  tht  loamr  rmthat. 
The  nng  of  the  lac  coold  aot  bo  doaad  op  aa  part 
of  the  tttOMir  aad  adhrfrnt  jejunum  cooid  aot  be 
radaeed.  To  prtvcnt  recurrence  of  the  hcnda  the 
Maaaai  waa  aotored  to  the  poaterior  aaiface  of  the 
ilo«arh  Joat  ootaide  the  ifatf.  toaither  with  a 
few  aatoraa  plaoad  ihrouxh  the  anterior  wall  of  the 
•ac  aad  the  lotaiaed  jejunum,  on  the  left  aide  of  the 
irda.  Aa  the  doodtnnm  waa  greatly  dOatcd  aad 
hgrpvtrephied  aa  aaterior  faatro-eatecoatony  with 
betwoea  the  affereat  aad 
of  the  bowd  waa  ouMle.  Poeierior 
aot  poerible  b^ffaofff  of 
The  optning»  ia  the  aac  aad  futio- 
colic  Ucaawnt  were  sotored  aad  the  abdoaiea  doaad. 
The  paiieot  made  a  food  recovery,  gaiaed  foaaMrr- 
able  weight,  aad  waa  ia  good  health  sixteen  months 
alter  the  operaiioB. 

The  potou  of  iateraat  are  the  great  stretchinc  of 
the  aac  aad  the  diiplacid  orifice  down  to  the  lioht 
liBC  loan,  the  deaae  adheafcma  between  th«  riag 
aad  the  tetadaal  leaii,  aad  the  irradodble  tumor. 
The  adhcaioai  evevywhera  pwetnt  were  probably 
doe  to  the  tobercnlooa  proceia,  aad  Priofw  thiaka 
prodaced  the  hernia  itadf . 


aad  thow  that  are  capable  of 
TUa  aaiy  aeeai  a  truism,  but  it  b  aa  iaa- 
portant  ooe.    The  aothoiB  have  foaad  that  thae 
»pent  in  operating  oo  thoaa  OMoa  vhidi  do  aot 
to  aatiihock  BMoaani  oa  adadadoa  to  the 


eaaaaltydeariactUtioalitiaMvailad.  Theyhavo 
aot  aavod  a«y  eaoe  by  naUtf  opfldat  the  abdo> 
aMa»  eipofilaa  periMpa  to  aad  oliodiagTroai  a  large 
veeael,  "aad  IkatfaM  the  eaaia     Moriboad  caaoa 


Moriboad 
are  very  pale,  have  aaMll  rapid  pwlaai,  aad  bwimi  a 
picture  of  Mvora  toteraal  bleadiag;  whonii  la  laaifcy 


they  are  oaaaUy  eevMO 

upoa  aa  alimwit  acgUglhle  aoiooat  of  I 

oTwounda  of  large  vttuU  do  aot  raadi  the  airerMa 

caaualty  deariag  tiatliwi.    Ualeaa  patitata  caa  be 

tided  over  their  ibock.  it  b  oacleia  to  try  aay  op> 

erative  BMaaaiea. 

a.  WabhMwfflhdpoae  to  decide  whether  actual 
peoetratioa  aas  occurred  or  aot;  that  b  to  aay.  a 
patient  brought  in  by  oMNor  ambolaaoe,  eafonng 
iroro  a  wound  of  the  andomlaal  wall,  will  oftea  con- 
plain  of  severe  abdoodad  pahi  with  tendcracaa  aad 
rigidity  in  and  around  the  musculature  wooaded: 
he  may  even  have  vomited;  but  rest  in  bed  will 

auickly  dear  up  the  diagnoab  Agaia,  wheio  the 
ver,  the  diaphragm,  and  perhapa  oae  kidanr  or 
the  other  have  been  wounded,  it  b  very  diScult 
at  &rftt  to  be  sure  that  there  u  no  Icdoo  of  a  hollow 
viacua  alio  prweat.  Rcat  ia  bed  briagi  to  light  the 
progradve  aya^Non  ooauilci  of  a  pcritoecd  ia> 
lection:  whereas  the  false  unpresaioa  of  grave  intra- 
abdominal  injury  created  in  the  mind  of  the  ob- 
by  many  casea  of  dmple  wooada  of  the  ab> 


Caol  R.  ftiwiiy         aiprBiiioa« 


Wehb.  C.  H.  S.. 


I.  T.  Ci  TUrty- 
of  foaetiillNt  Wovade  of  dbo 
BeU,  J.  5arf .,  1916,  iv,  5jt. 

The  aeriea  roaehii  of  js  casea,  si  of  which  were 
■abilllid  to  operatioa,  aad  1 1  of  which  were  aot 
opentod  apoa.  Tboee  aot  opfrated  upoa  fdl  iato 
two  groapa:   (1)  tboee  where  there  waa  doubt  aa 

I  that  were  aion* 
10  adadt  of  laparotoaqr. 
opeiatad  apaa^  0  looovcred  aad 
S  died,  ghdag  a  aMrtality  of  4MSIMr  cnt  aad  a 

worn  aabarfltod  to  operatioa,  la  racwveiod  aad  g 
died,  fhriag  a  ■oftaiiljr  of  4«<Ss  P«  c*m  aad  a 
mufOTf  rau  of  S7*i4  pv  < 

The  authors  bavo 
ficulty  ia  deddiac  wbea  to  opanU  aad  hava  cobm 
to  the  Boadadoa  that  it  b  belter  ia  tvenr  caee  to 
wait  oatfl  ooe  to  three  hours  after  lacelviag  the 


to  tlw  peaei ration,  (a)  tlm 
baad  or  too  hnpdiiady  aidt 
Of  the  caeaa  aoc  optratttl 


4imilnr!  wall,  or  of  the  toUd  viacera  nnarroamaaied 
by  aevere  hcroorrhaae,  b  diepdied,  aa  wita  each 
hour  of  reat  in  bed  the  patleat  bccomea  oMwe  aad 
more  comfortable  aad  at  eaae. 
Ia  the  enuaiaatioa,  the  (adea  —  pallor,  aadoaa 
ainking  of  the  eyes  — b  of  the  ut- 
■Mat  help  ia  arriving  at  an  ealimatioa  of  the 
gaaanl  coaditioa  of  the  patieat,  and  ia  additloa. 
woiUi«of  the  abe  aad,  cowblaed  with  otiMr  tvi- 

wheet  tiM  diapbnym  b  iavolved,  b  abo  aaafuL 

The  pobe  b  perliapa  the  OMat  rdiable  ndde  of  alL 
A  aieaAy  riafaig  pdae  b  more  to  be  rdied  apoa  aa  a 
determinant  for  operation  than  aay  other  qra^Moo 
or  aign.  The  geoerd  character  of  the  pube  aat- 
oniUy  b  of  great  vdae  ia  deridiag  whetaer  or  not 
aa  operatioa  b  poadble. 

Roiplfatioaa  vary  aMialy  with  the  diaMioa  of  the 
abdominal  woaad,  aad  abo  to  ■oawerteat  with  the 
the  BiaiociBe.    Ia 


ialMdae.  without 


plicatode 

fJiwdlng. 

kt  aU.    A  wouad  lavblviaf  the'diephragai 

ahallov,  catchy,  ■pa»aiBdlr  br»alhlag  at  a 

d  rate,  oftea  40  per  adaaie.    Wktn  there 

is  much  blcedii«.  air  hai«v  hicoaiM  aodcaable. 


the  leepiratioaa  awy  aot  vary  from  tho 
aoiBMd  at  aU.    A  wouad  f 


GENERAL  SURGERY  —  SURGERY  OF  THE  ABDOMEN 


137 


Witk  *  commencing  Bcritoafafa,  afda.  the  nUe 
aokkam.  and  the  raqMstioM  beoooM  luUow  and 
tnoradc  in  type. 

Tanpenture  b  no  guide  at  all  in  the  early  ttagea. 
In  a  great  many  caice,  on  admitrion  the  temperature 
b  soDoormal.  It  b  very  seldom  indeed  that  a 
temperature  of  over  99  degrees  b  ragbterod  before 
the  case  has  been  tome  ho«n  in  beo.  The  degree 
to  which  the  tcmperatuie  b  subnormal  b  a  guide  to 
the  amount  of  snock  pmcnt.  A  subnormal  tem- 
perature and  a  puUe  of  over  140  are  grave  sicns. 
If  alter  an  hour  in  bed  such  a  pube  continnedto 
rise,  and  remained  small  and  unsteady,  and  the 
temperature  remained  subnormal  or  even  fell  fur- 
thur,  we  would  not  attempt  any  operative  measures. 

Vomiting  as  a  positive  sign  Is  useful  as  con- 
firmatory evidence,  but  its  entire  absence  has  been 
noted  in  cases  where,  either  at  operation  or  at  an 
autopsv,  the  presence  of  extensive  intra-abdominal 
injury  has  been  ascertained.  Patients  with  wounds 
of  the  abdominal  wall  not  infrequently  vonut,  and 
those  with  simple  bullet  wounds  of  such  viscera  as 
the  liver  and  kidney  may  or  may  not  vomit. 

The  escape  of  urine,  intestinal  contents,  or  bOe, 
or  the  prolapse  of  omentum,  intestine,  or  (as  in  one 
case)  liver,  through  some  other  wound,  is  of  course 
pathognomonic. 

Tenderness  and  rigiditv  are  in  nearly  every  case 
preeent  and  marked.  The  same  remark  as  to  lo- 
calisation made  with  regard  to  abdominal  pain 
applies  here  also,  with  the  reservation  in  both 
cases  that  muscular  rigidity  may  be  of  more  help 
than  pain  in  localizing  some  cases,  especially  where 
a  through-and-through  wound  from  front  to  back 
has  occurred  toward  the  periphery  of  the  abdomen. 
General  rigidity  is  an  important  sign  of  some  intra- 
abdominal lesion. 

Tbe  authors  have  followed  a  definite  detailed 
method  of  examination  of  the  abdominal  viscera. 
The  Oeocrcal  junction  is  sought  for  and  the  ileum 
b  traced  in  continuity  backward  to  the  duodeno- 
jejunal flexure.  The  ileum  and  mesentery  are  ex- 
amined back  and  front  during  this  procedure  and 
eadi  loop  of  intestine  b  drawn  seriatim  out  of  the 
abdomen. 

Each  intestinal  wound  as  discovered  b  covered  in 
bv  a  gauxe  sponge  around  the  whole  circumference 
of  the  ^t  and  held  in  place  by  a  clamp.  The  csrcum, 
ascendmg,  transverse,  and  descenaing  csAods  are 
then  exaininedL  medal  care  being  necessary  at  the 
hepatic  and  nleiuc  flexures. 

No  remednl  measures,  with  the  exception  of 
temporary  hnnostasis,  are  commenced  until  the 
whole  number  and  character  of  the  lesions  (Mesent 
have  been  ascertained. 

The  authors  believe  that  it  b  verv  important  to 
make  a  thorough  attempt  to  find  the  projectile  in 


every  case  in  which  it  is  retained.  Gothlns  carried 
in  will  be  found  mostly  clinging  to  the  nggbipottkm 
of  shell  causing  the  wooad. 

The  peritoneum  b  Heantad  along  the  tract  as 
far  as  poasibla  bgr  feotle  dry  swabbing.  Drainage 
tubes  are  inserted  along  the  tract  through  the 
parietes. 

As  to  complications  following  operation,  more 
caaes  were  lost  from  shock  after  operation  tlun  from 
aayother  cause. 

There  were  two  cases  of  acute  dilatation  of  the 
stomach  which  reacted  well  to  eeerine  gr.  i/so, 
combined  with  gastric  lavage. 

Detention  has  been  most  marked  In  cases  of 
wounds  of  the  terminal  ileum  and  of  the  nfmrn. 
Eserine,  one-half-gr.  doses  of  Cornel,  and  small 
enemata  have  been  useful. 

Unfortunately  respiratory  sequeUe  have  been  only 
too  frequent,  taking  the  form  of  bronchitb  or  a 
bronchopneumonia. 

A  spreading  cellulitis  of  the  abdominal  wall, 
commencing  in  the  projectile  track,  b  not  an  uncom- 
mon sequela. 

A  fatal  result  from  gas  gangrene  toxjemia,  starting 
round  a  retained  missile,  has  been  responsible  for 
several  disappointments. 

The  retroperitoneal  tissues  are  eaafly  and  rapidly 
affected  by  organbms  which  happen  to  be  im- 
planted therein.  C  G.  Ham. 

Rtounler  and  I.uynier:  Aoddeots  Doe  to  Abdom- 
inal  Contusions    (.\ccidents  des  cotttusioas  de 

rabdomcn).    I'rtsse  mid.,  1916,  p.  449. 

In  addition  to  immediate  grave  results  of  abdom- 
inal contusions  resulting  in  xnsceral  rupture,  etc, 
the  authors  point  out  that  there  are  often  other 
local  effects  which  have  a  special  sjrmptomatology. 

The  symptoms  consist  in  pain,  at  first  sharp  but 
becoming  dull  and  persistent,  in  the  left  hypochoo- 
drial  region,  and  a  fluctuating  tumor  making  a 
considerable  projection  U  observed  developing  under 
the  left  costal  border. 

In  one  case  the  authors  approached  the  tumor 
by  the  lumbar  route.  On  exposing  the  lower  pole 
of  the  kidney  they  opened  a  large  cavity  containing 
1.5  liters  of  serosanguinous  fluid.  The  man  re- 
covered but  with  a  fistula.  In  the  second  case,  the 
transperitoneal  route  was  used;  the  peritoneum  waa 
healthy,  the  tumor  lieing  strictly  limited  in  front  of 
the  epiploon  but  extending  up  to  tbe  kidney  and 
enclosing  serosanguinous  fluid  as  in  the  first  case. 
In  thb  case  as  there  was  a  kidney  lesion  a  urinary 
fistula  formed. 

In  similar  cases  the  author  thinks  it  best  to 
use  the  lumbar  route  of  approach  to  avoid  any 
possible  complicatioas  doe  to  noo-manifest  kidaqr 
ke^oos.  W.  A 
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msBASis  or  thb  BoiiB&joiim  musclbs. 

Ttinwitt,  coRDrnqM  coMMoitLT 

roimouiTBB  nruMiTiBs 

VUtmm»  W.  D.!    Aoic*  OMnaqfilltfi.    IV.  Wut, 
Smt'  Au^  81.  PmI,  1916.  Dk. 

TW  Milkor  bdkvM  Umi  acou  oMoaqFdillt 
btpllMd  hi  Um  CHHBiy  ol  rmcnrmnr 
Tltnart  two  wmXMam  with  which  thb 
ii  fnqintly  coofitied.  rheunulbm  and 
Imr.  At  tkt  bow  infcctkm  usually  bcfins 
la}omipOitlk»n  with  ihr  )io\n\.  rhcumatiMi  MCOOMt 
a  wy  Mtorml  and  frrqucni  Mumbling  block;  bat 
the  drvf>  wainl  paio  alidlid  by  ina  pfWMlO  ovw 
tbe  ahait,  uMially  MW  tbe  cpipbyria,  ■bawci  ol 
igMhii  ialo  tbt  JMM  covhy.  aod  the  sodden, 
OMM  of  lyoylooM  Mff^  to  djslinguiab  thb 
frooi  tbr  arthiiidra. 

TW  swcUinc  and  towlMMia  over  tW  Joint  are 
ptmmk  aofly  aod  may  pncode  poto  torbwalbm; 
vWraia  Joint  {nvoivunent  in  oftcoatyaiitb  appears 
only  aftrr  perforation  has  taken  place. 

la   the   diflrrentiatton   ol   tlua  condition   from 
knd  01  bar  acnio  onntbenuun  tbeio  are 
cUnfcnl  dnu  to  nide  na  bot  we  abould 
al«ny»  W  on  iW  lookont  for  bone  complications. 
rw  iupbyloooccni  awena  b  tW  nwat  frequent 
■foctipn,  bat  bndOus  typboona,  pneoroooo- 
and  bodBnicoB  conunnnb  Wve  been  foood 
lactovk   TfeamwLoinoanntocold,  hsm- 
and  otber  devitnliiiaf  lainancea  are  pcedia- 
poainc  f acton  in  the  productioo  of  tW  disease. 

An  interesting  feature  of  thb  paper  was  the  sonie> 
whni  novel  dacription  ol  wWt  tW  author  was 
nlonaad  to  call  tW  ■"^'•»***»*«  ol  oateomyditis.  It 
danhwtth  the  arrest  of  faifection  in  tbe  terminal 
nitoriea  situated  in  the  end  ol  tW  bone  and  tbe 
■■Ibnil  by  wbicb  quick,  wide  daatraction  ol  the 
boat  and  mnoonding  stroctnrea  followed  in 
■i^tcied  caaaib 
fit  likened  pna  to  steam  in  that  it  cannot  W 
by  prcaaure.  Nomcrooa  caae  hiatorics 
died  to  Illustrate  varioaa  pbaaca  ol  tW  paper. 
TW  grandlatbers  ol  sorfefy,  he  said,  well  knew 
bow  10  save  tW  distal  phalanx  ol  a  patient  soffering 
ol  wUtlow  by  early  freo  incWoo,  but  Juat  why 
tWy  bit  tW  further  appHcatbn  ol  tbb  cardinal 
|ffbtT<|r'T  te  the  treatment  ol  otitMnyelitb  to  thoae 
wW  wctt  to  follow  tbem  b  aifl  n  ayalcty. 

Rtfcioaco  wat  mode  to  tW 
fonndfeanMuntol  . 
tW  tmbo  ibnfl  ol  tmnt  ol  tW  lone  booea.  and  ^ 
I  tknt  with  our  praaent  day  nnder- 
tW  pnibology  and  imtatnt  ol  tW 
addUoMMtWfitwonldctttt. 
TW  ^btiot,  ordinarfly  ipetkint.  not  a  vcnr 
Dwit;  rawgnhieo.  bowover.  ol  tW  duonk 
of  oautawditb  b  bkMjrtmential  to  a  dear 
lea  ol  ut  ead-rataili  following  fracture  ol 


tW  bone,  aa  patienu  suffering  from  tW  cbroafc 
form  ol  tne  dbtttt  art  prtnt  to  dmv  bony  ' 


ity,  dtl«)rtd  naloa,  aoa-aak 
powtb  ol  boat,  tad  II  nal 
not  raoonbd  tW  tiuiwa  b 
for  wbicb  W  b  In  BO  way 


van.  or  01 
otanlitat  trt 
blaamd  for  btd  rmnlu 


While  the  name  "Idbottblc 
was  adopted  by  Lobstdn  in  i9jj.  BItfaw  iadi  it  to 
be  unqattttonahly  correct,  lattmocb  tt  It  ladfcttta 
tW  pttbdogy  ol  tW  dtiaaaa.     Socb 


dvaplaaia 
plastic  n 


malacta 


aBa    fouii,    mydo 


and  otberi  do  not  dafat  tW  con* 
<Ution,  and  in  fact  some  entirely  nibripritsat  tW 
actual  process. 

Blaine  divides  the  casct  into  tbree  forma:  (i) 
fcrtal  oateopsathyroaia,roBmi<wly  ctltdotttngi  niab 
imperfecta;  (a)  infantile  oeteopattbyroda;  and  (3) 
adult  ostcopsathsrrosis.  He  reports  ont  ctte,  and 
althott^  two  others  came  under  bb  ofaacrration 
the  recorda  were  lost.  TW  point  ol  intermt  In 
the  ^^nr»**«*«  ol  thb  condition  b  tW  tbinning  ol 
the  shaiu  ol  tW  long  bonct  where  tW  araluplt 
fractures  usually  occur;  tW  heavier  booea  and  tW 
ends  of  the  long  bonea  are  not  likely  to  be  involved 

W.  S.  .\i 


MInilon  G.  H.:  Bscmidaii  infectloaa  of  Jotett 
In  Acute  Medical  AUmoata.  BrU.  M.  J.,  1916. 
ii.  289- 

Ediivtoa  nporu  three  caam:  oat  ol 
paeomooia  complicated  by  a  pntMmorocc 
ol  the  knee;  one  of  empyeam  (pneomooood)  with 
coxitu  (»trrptococd);  and  one  of  cerebroqtinal 
fever  with  suppuratioo  in  the  knee-joint. 

TW  author  bdievcs  that  the  lowering  of  aeneral 
retbttnce  plavs  a  part  in  tW  occurrence  of  ioint 
involvement  (n  tW  courw  of  medical  coadltJoaa, 
but  W  b  unable  to  explain  why  ccrtaia  Joinu  are 
involved,  as  in  none  ol  tW  tbree  caaea  riporttd  wat 
there  any  k>cal  cause,  a  straaam,  dlMovcred.  TW 
probabilities  are  tWt  in  asoat  caact  ol  tacoadary 
artbritb  tW  coadltion  b  to  W  looked  apon  aa  a 
metastatic  one.  F.  D.  Doaow. 

BniMT.  P.t  A  GOae  of  Arthrono  ol  tW  Vaatoa  la- 
nriMaMaade  (Ela  FaU  voo  Arthrwaa  la  Modfid 
vastus  faueraus).    Tr.    XI    Smth.   Stmt.   CfOf.. 
;.  1916.  Jdy. 


leal 


TW  tatWr  deacribea  n  aptdmen  ol  tumor  eitir. 
ptted  from  tW  vnttat  {attnam  aawle  tad  iu  tta- 
SobT  From  tW  cHofcal  tyavtoom  tad  tW  taaiom. 

of  the  tumor  —  lu  form,  locttloa,  lit 

ting  upoo  tW  ptteUa,  tl 

waa  taiptcttd  tbtt  it 
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FlodcnM.    The    nkrotooBk    etinrfiunion  of  the 
tumor  corroborated  this  view. 

A  gnN4»  ol  tamon  formerly  known  under  various 
DUMt  (gamHnns,  tyBOviaJ  ga»f**«M»  tynovial 
cyttomaU)  are,  according  to  Flodenia,  histoid 
tumors  <d  joints,  and  be  gives  thrm  the  name 
anhromata  to  correspond  to  chondromata  for  his- 
toid tumors  o(  cartilage.  L.  A.  Jtrsxu. 

FRACTUUtS  AND  DI8LOCATI01I8 

\  C  O.!  Obseriatluii  00  Practuraa.     S.  Y. 

5t  /.  Mt^.,  igi6.  xvi.  466. 

The  author's  observations  are  baaed  on  1 16  cases. 
He  states  that  every  fracture  b  potentially  a  deform- 
ity and  if  it  becomes  a  pcrmanrnt  drformity  it  will 
lead  to  impairment  ol  (unctiun.  The  object  of 
treatment  b  the  restoration  of  complete  function 
and  the  overcoming  of  the  deformity  with  the 
least  risk  and  inconvrnirnce  to  the  patient  and 
the  least  anxiety  to  the  surgeon.  The  author  holds 
that  the  smooth  working  of  a  limb  depends  on 
preserving  the  true  axb  of  the  movements  of  the 
joints,  so  that  the  stress  of  muscular  action  may 
act  acrosa  the  joints  in  normal  lines.  Therefore 
in  dealing  with  fractures  of  the  shafts  of  long  bones 
the  first  consideration  b  to  secure  and  maintain  a 
true  anatomic  alignment  of  the  bones. 

Barney  states  that  surgeons  with  large  experi- 
ence in  the  manipulative  methods  of  treating  de- 
formity will  obtain  better  results  than  the  no\'ice 
and  these  surgeons  will  reserve  the  operative  methods 
for  those  cases  which  show  that  after  skillful  manipu- 
lation they  were  unable  to  retain  the  parts  in  a 
correct  position  until  union  of  the  fragments  had 
taken  place. 

The  old  traditional  wooden  board  used  as  a  splint 
b  fast  being  abandoned.  No  human  limb  will  fit 
a  flat  board.  If  the  limb  U  bandaged  tight  enough 
to  maintain  immobility  of  the  limb  on  a  tiat  board 
splint  the  pressure  will  almost  certainly  cause 
pressure  atrophy  of  the  muscles.  A  joint  that  b 
tender  to  palpation  b  not  ready  for  movement. 

In  the  sccmid  part  of  the  paper  which  b  devoted 
to  a  consideration  of  special  fractures  the  author 
mentions  the  tise  of  thyroid  extract  as  an  aid  to  cal- 
lus formation.  For  Colles'  fracture  the  author 
insists  on  the  use  of  anesthesia.  When  reduction 
b  complete  no  partictdar  form  of  splint  b  insisted 
on.  lie  has  no  fear  of  a  stiff  wrist  where  there  b  no 
injudicious  pasaive  motion  applied.  Other  fracture 
treatments  mentioned  are  along  conventional  con- 
servative lines.  IstooBc  Coax. 

Owaa^W.  B.:    Intra-artfcular  Fractures.    tmUmat. 
J.  Surg..  1916,  xxix,  31J. 

The  author  presents  an  interesting  and  instructive 
article  on  intra-artiadar  fractures.  He  states  that 
solutions  of  osseous  continuity  involving  intra- 
articular surfaces,  having  been  recently  encountered 
with  comparative  frequency,  imluccs  the  conclusion 
that  many  such  lesions  were  formerly  overlooked. 


Radiographic  examination  prior  to  attempted 
reduaion  b  necessary  to  daunnine  the  extent  and 
character  of  the  existing  laafam,  and  afterward  to 
demonstrate  whether  the  proper  approiimation  of 
the  fragments  has  been  obtained,  and  the  likelihood 
o(  their  renuining  in  fixed  poaition  until  union 
occurs. 

Intra-articular  fractures  are  siwceptible  cl  the 
sane  division  and  classification  as  ioititions  ci  oe> 
seotis  continuity  elsewhere,  vu.,  (1)  rimple.  (2) 
compound,  (j)  comminuted,  and  (4)  accompanied 
by  varying  degrees  of  luxation.  In  the  order  of 
their  frequency  the  occurrence  of  such  fractures 
may  be  approximately  stated  as:  (i)  at  the  elbow, 
(j)  the  ankle,  (3)  the  wrbt,  (4)  the  hip,  (5)  the 
shoulder,  and  (6)  the  knee. 

External  traumatic  lesions  coiutitute  the  prin- 
cipal  causative  factors,  such  as  crushing  or  twbting 
of  the  wrbt.  elbow,  and  ankle;  less  frequently  of  the 
knee,  hip.  and  shoulder;  gunshot  wountb  may  also 
be  instrumental  in  the  production  of  typical  com- 
minuted intra-articular  fractures. 

.\s  in  the  surgical  management  of  fractures  in 
other  situations,  the  primary  and  essentbl  pre- 
requbites  to  ultimate  successful  restdts  are:  (1) 
the  avoidance  of  infection,  (2)  the  accurate  approxi- 
mation and  maintenance  of  the  fragments,  and  (j) 
the  prevention  of  disabling  deformity. 

All  simple  intraarticular  fractures  which  can  be 
effectively  reduced  and  the  fragments  w^Mainfd  in 
correct  anatomic  apposition  with  fair  prospects  of 
future  unimpaired  function,  should  be  treated  by  the 
closed  mctho<l  supplemented  by  external  application 
of  proper  supporting  devices. 

In  the  majority  of  fractures  at  the  elbow-joint, 
placing  the  arm  in  extreme  flexion  has  proved  satis- 
factory. An  exception  to  thb  must  be  made  in 
lesions  of  the  olecranon  process,  the  best  result  in 
that  type  being  obtained  by  fixing  the  arm  in  full 
extension. 

In  the  hip- and  shoulder-joints,  if  fracture  occurs 
below  insertion  of  the  deltoid  or  psoas  muscle,  the 
limb  may  be  dressed  in  abduction,  which  will  favor 
coaptation  and  maintenance  of  the  fragments. 

Fractures  occurring  about  the  wrbt  and  ankle 
should  be  so  dressed  as  to  best  maintain  the  frag- 
ments in  accurate  anatomic  approximation. 

When  fracture  implicates  the  knee-joint  the  most 
favorable  result  may  be  secured  by  dressing  the  leg 
in  moderate  extension. 

In  compound  and  the  majority  of  comminuted 
intra-articular  fractures,  where  the  fragments  can- 
not be  maintained  in  accurate  anatomic  appoaition, 
the  open  method  must  be  employed  if  rcstoratioo  of 
function  b  to  be  expected. 

Drainage  should  be  practiced  in  every  compound 
fracture  which  invades  the  joint.  As  a  precaatlon- 
ary  measure,  in  anticipation  that  infection  by  the 
bacillus  tetani  mav  nave  occurred,  the  patient 
should  receive  an  immunixing  dose  of  antitetanic 
serum. 

In  extensively  comminuted  intra-articular  frac- 
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is 


bil 


ttarilatlM  «f 


la  tbt  Mat  ■Mtlhr  oMUft  tkt  «illBuu  pcodnctioo 
of  pafftlil  Of  conpnlo  oaltyloriii  tbt  Uab  ftoMiiiini 
pnctkoVjr  iatd  b  tlw  pomoiiiii  vhkb  li  it  plocw 
dnniMpi  ofo  opoUod*  8ono 
I  ■obBtjr  MMJ  fonctloool  la* 
bt  oipoctoil  li  ibt  majority  of  com- 
MuriMltd  iMnkMtJailar  fnctoiw, 
uid  tlw  potfat  ibMid  bt  to  itfonBod  btfoco  treti- 
■MM  It  Midtrtakatt. 

la  tilftralbn  tbt  opta  aMtbod  of  tiettlag  ioira* 
ailkabr  faacsaitt,  tat  jamotttart  of  OMtt  risid 
tatiNk  pwcaatiwit  it  tftla  tmnbttlttil  If  the 
taffoaaAaa  be  Mich  m  to  pwcladt  tbt  ttttinnirnt 
of  tMt  dtMttBium.  the  opoa  mtcbod  tboold  aot 
bt  taipltycd;  it  b  vbrr  to  tnitt  tbt  tdllnute  out> 
etaw  to  aaturr  with  the  dottd  awtbod,  than  to* 
tabltct  tbt  PttittH  to  nifwfft  i<TT*f**  JafcrihMi  tad 
tbt  ctattqatat  additiootl  dai^Mt  to  Hit. 

la  tbt  Bfodactita  of  ftf****  of  Joiat  foacntatt 
abtorbabit  


ttwictuitt,  tad  to 

atnrt  topply  to  f tr  tt  bmjt  bt . 

6.  Dttpitt  tbt  Itvortbit  rttiiitt  wptfttd  by  otbtr 
largtoat  fftai  tbt  tp|ilicatioB  of  aoa  tbttrbtbit 
MiUianctt  to  Aliag  tbt  fnnnwatt  to  iatra-aitkator 
fftciitftti  it   it  btHtvtd  fatvft  tiptritMt  wfll 


tbtt  tbtofbtbit  iMUttitl  It  parftnblt. 


RalaakJnt.  II.  i  Gootral  GoatMonicloo  la  iho 
TrtatBMOc  of  Fracturtt.  Wh  if.  /.« 1916.  sv, 
US- 

Krinrkinf  bclievr*  that   hy  early  TftTlflTl  of 
fracture*,  there  b  let*  •weUing,  Icat 


tad  totttiockJM,  Ittt  iattcpotteloa  of  otatf  tittat* 
tad  Ittt  ptoltaatd  tojaiy  to  atnrtt  tad  btood- 
Ytttdt.   Antthwlt  tad  X-rty  tiamtotfloa  tboald 


CmiSm 
tact  far 


Mat  ■aitnai  ■  atntfaa  pmtreoit.  doc  |ooa 
bava  btta  itpoittd  lioai  tbt  tpnucttioa  of 
tdwtk  trirat*  tad  atflt  for  tlut  pnrpote. 


dtim  fa 


r  tait  porpote. 
a  dtddtd  picfer* 

hofy  or  booe 
rctaltt  have  been 


Tbt  tfltMitttaMBt  of  intra-articular  fracttue 
to  ttaM  fMptctt  from  that  tpplictble  to 
of  oattoat  coatiaaity  to  otbtr  titatlioat. 
Hot  tpplkatioat  aad  Ufb^  aaaittft  auqr  bt  ad* 
italtmnntljr  tavtoytd  ttlHtr.  bat  ptarive  motion 
tboald  aot  btttttontad  aatl  tboot  the  fourth  week, 
tad  evta  tbta  tboald  be  practiced  with  caution. 
Tbe  coadaitoat  tic: 

t.  Tbt  tantta  tboald  bt  aOotrtd  aamie  time  for 
tbofoogb  HMV  of  etcb  iatsasutkaltr  fracture  be- 
fore ill  I  iiMat  opoa  tbt  tMtbod  of  treatment ;  there 
it  ao  aatd  ftr  btttt  to  tppHftlion  of  the  permanent 
_  Bor  to  dtditoa  fwartratog  operation;  "the 
fcBCtaia  wH  bt  pnttot  a  ootk  later." 
a.  Aocarttt  tattoarir  tapwrimttjoa  of  the 
fniffBMatt  b  aMMt  ttttatltl  m  fctctarat  tovolving 
Mat  ttfoctant  tbta  tbott  to  otbtr  litattioiw  to 
lataia  fataio  itttortttoa  of  faactioa  tad  |otot 


bt  tbt  rait  to  all  frtctaict.  nttltr  ctau  art  prob> 
ably  tbt  bttt  itttatho  tpplitace«  but  to  mmm 
lattaocet  lattetd  of  tbt  dicnltr  cttta,  tbe  OMldtd 
platter  »r>lint  may  be  aatd  or  biidaiag  ovor  of  titta- 
thre  tojury  by  iroa  btrt  inbtddtd  dltuOy  tad 
proiinMtty  to  platter.  Compllcaiing  injunct  to 
vctteb  and  aenrct  tboald  be  toaght  for.  Paadve 
motion  tboald  aot  be  practiced  fa  Jofat  fractorca 
until  firm  unioo  hat  been  etttblithcd  and  acute 
•enaitiveneaa  diaappeart,  for  tbe  ultimate  mobOity 
of  a  fractured  Jofat  m  determined  more  by  the  extent 
of  fajury  incurred  by  tbe  Jofat  itructurea  and  by 
the  accuracy  of  the  repotition  and  fixation  of  the 
frafroentj  than  by  efforts  at  re-«atabliabing  motloo. 
The  active  exercise  by  the  patient  after  firm  aaloa 
b  the  one  eaaential  requirement  for  the  reatoratioa 
of  Bormal  function.  R.  G.  Packabo. 


J.  Tit  tMlbnri  of  treataieat  cuialoyad  tbooM  be 
tbe  oat  aritb  vbkb  tbt  tafftta  it  tbaroagbly  ftaill- 
itr,  tad  vbkb  bat  btta  piodactivt  of  tbt  moot 
aad  fnactioatl  ratoltt  fa  bit 


Grant,  H.  H.:  The  Opoo  Tr— tnaaat  of  ftamoea 
by  a  Sfaaplo  Devloa.  Tr.  ShoM.  Smg.  tr  Gytm, 
Att.,  ^1iiu  Sttlpbor  Sprii^s,  1916,  Dec 

The  author  briefly  ditcattat  tbe  Jndicatloat  for 
the  open  operation  fa  certafa  fncturea  and  orfet 
the  foUowinf  atept:  When  in  recent  fracturea  of 
the  femur,  humerua,  or  tibia,  the  X-ray  ahowa 
approximation  to  be  unalJowabiy  imperfect,  alao 
fa  ail  ununited  fractures  or  in  all  caact  of  vidoua 
union,  the  scat  of  the  fracture  aboold  be  eipoted, 
the  frtfmenit  tdjotttd  tad  fixttioa  tftcted.  Tbe 
qwdtl  device  rtooouatadtd  contittt  of  ffadeta. 
with  a  tcrew  thtft,  ated  either  at  one  or  two  ptltt. 
The  ahafu  are  acrewed  fato  a  drilled  bole  fa  tbt 
bone,  just  abovt  tad  below  tbe  pofat  of  teptrttioa, 
after  the  appmiiaiatloa  btt  btta  mtdt  tbioagb 
an  open  woaad.  Tbt  btadltt  of  tbt  glailtla, 
which  tre  itt,  tre  broagbt  tofttbtr  aad  ttcaiad  by 
t  tbiuabtcrtw  wbicb  boldt  firmly.  If  two  pain  art 
aatd  t  pittltr  cttt  It  aot  attdtd.  Uliea  oaly  one 
pair  ttta«  aaAdtat  t  Ugbt  cttt  b  tpplitd  tfttr 
tbt  voaad  it  dtttd  tboat  tbt  tbtf  ta.  Tbt  cbuapt 
tia  ittatwd  tfter  aisteea  to  tweaty  dtya.  Tbm 
It  ao  lattoa  to  fttr  fiwftTlLy**  tloi^  tat  thai l  Elibt 
cttet  trt  rtpofttd  witboat  faflaft  lo 

Graat  btttavtt  tbt  fcdtoahn  < 
tound  taiftiy: 


GENERAL  SURGERY  —  SURGERY  OF  THE  tLXTREMITIES 


MI 


I.  The  ftdv&BUfe  of  directins  the  adjtutmeat 
aad  fiiation  of  the  frafmenu  in  mott  fractures  of 
the  tbi^  and  the  humeral  shaft,  as  well  as  of  the 
tibia  and  other  long  booes,  under  the  eye  is  often 
•o  positive  as  to  raonife  only  a  safe  and  simple 
Method  for  feMial  adoption. 

s.  Badly  opposed,  as  well  as  ununited  frac- 
tures, oooditions  readily  saoogniaed  by  modem 
fadUtiss,  demand  onddayed  treatment  by  the 
plan. 
'5.  The  application  of  abeorbable  ligatures 
lequlfss  as  mndi  or  more  manipulation  as  dses  the 
pottinf  In  of  plates,  with  far  less  security,  hence 
the  mk  b  not  compensated  for;  and  wirinjg  of  tlie 
fragments  gives  poor  fixation,  with  the  drawback 
of  a  retained  foreign  body. 

4.  While  the  Lane  plates  in  skilled  hands 
accomplish  perhaps  the  best  fixation,  the  method 
carries  with  it  the  serious  objection  of  the  danger 
of  infection,  and  even  where  all  seems  to  go  well, 
later  removal  b  often  required. 

5.  If  by  a  simple,  inexpensive,  and  safe  method 
of  fixation,  not  even  involving  the  broken  surfaces, 
approximation  can  be  maintained,  open  treat- 
ment shoold  become  the  ideal  method. 

D.:   Some  Aspects  of  the  Treatment  of 

Practuree  Under  QtU  and  MUltary 

BmIm  M.  tr  S.  J.,  1916.  cUzv,  44a. 

The  author  bdievcs  much  good  will  come  from 
the  knowledge  gained  by  surgeons  of  the  warring 
ni!H*ft*  The  care  of  wounds  in  civil  and  military 
fields  b  discussed  in  a  general  way.  The  author 
docs  not  believe  that  internal  fixation  by  means  of 
booe-plates,  etc.,  in  infected  wounds  of  compound 
fractures  are  contra-indicated.  The  varying  effects 
of  projectiles  at  different  speeds  together  with 
dotning  and  soil  contaminations  are  discussed. 
Hypochkiroiis  add  has  been  used  with  good  results 
and  b  especially  recommended  because  of  its  harm- 
lemness,  it  having  been  given  intravenously.  Dur- 
ing acute  infections  the  use  of  plaster  of  Paris  b 
not  recommended,  the  author  preferring  splints, 
etc  iL  W.  METxaooio. 

Dnriach.  W. :  The  Importance  of  Earlj  Rednctioa 
of  Fractures  with  Plsplacsmsnt.    5m<m.  if. 

ir  S.  J.,  1916,  cUxv,  437. 

The  author  makes  a  strong  plea  for  early  reduction 
'  ares,  believing  that  fractures  should  be  dass- 
'  (oergencies  just  as  much  as  ruptured  ulcer 
and  acute  appendidtis.  Further,  the  A-ray  plant, 
an  indispensaole  aid,  should  be  ever  ready  day  or 
night.  Sundays,  and  holidays.  He  believes  many 
of  the  open  operations  could  be  avoided  if  proper 
attempts  were  made  the  dav  of  the  fracture. 

Hb  conclurions  are  as  follows: 

I.  A  more  exact  replacement  can  be  accomplished 
in  the  first  few  hounthan  if  the  redaction  beddqred, 
especially  if  that  delay  be  a  matter  of  davs. 

a.  The  percentage  of  perfect  anatomical  results 
will  be  much  higher  with  early  reductioiL 


3.  The  ease  of  redoction  will  to  a  laife  extent 
vary  InvecMly  with  the  time  el^pdng  since  the 
injury. 

4.  The  additional  trauma  caused  by  —"^puTv 
tions  during  reduction  will  be  redooed. 

5.  The  evil  effects  of  pressure  of  a  dbplaced  frag- 
tauA  on  adjacent  structures  will  depend  on  the 
duration,  as  well  as  the  amount  of  tnat  prcsmiii, 

6.  With  a  more  perfect  redaction  comes  a  de- 
crease in  the  amount  of  new  tissue  necessary  to  re- 
pair the  injury,  which  means  a  lessening  of  the  period 
of  disability  and  a  more  complete  return  of  foncUon. 

7.  Lastly,  the  amount  oif  pain  and  discomfort 
subsequent  to  the  reduction  wul  be  lessened. 

H.  W.  If  Evnoom. 

Dyaa,  P.  G.:  Treatment  of  Fracture  bv  Nail  Estco- 
shm.    Swt.,Gyn€C.  frOhtt..  1916,  utti.  478. 

The  method  u  a  compromise  between  the  fre- 
quently inefiident  closed  method  and  the  *»ifar4ffiis 
open  operation  and  was  proposed  bv  Steinmaan, 
who  got  his  idea  from  the  MaJgaigne  books.  Stein- 
mann's  explanation  of  the  method  b  that  it  exerts 
a  continuous  traction  exdusively  by  the  aid  of  nails 
or  screws  which  are  driven  dthcr  in  or  through  the 
bone,  whenever  possible  through  the  lower  frag- 
ment. Various  modifications  of  nails  and  screws 
together  with  methods  for  introdudng  them  have 
been  used,  but  the  simple  steel  wire  nail  driven 
through  the  bone  by  a  mallet  is  as  good  as  any. 
Careful  asepsis  is,  of  course,  necessary.  The 
originator  of  the  method  treated  a  number  of  hb 
cases  by  local  anesthesia.  Thb  was  not  attempted 
in  the  author's  work.  The  nail  may  be  used  both 
for  traction  and  as  a  lever  when  rotation  has 
occurred.  On  account  of  the  great  traction  exerted 
it  b  necessary  to  have  frequent  X-ray  examinations 
lest  a  separation  of  the  fragments  take  place. 
The  optimum  time  for  leaving  the  nail  in  sUu  b 
ei^teen  to  twenty-one  days.  Traction  applied 
for  a  longer  period  may  cause  the  nail  to  cut  thio^k 
the  bone  by  means  of  a  pressure  necrosis.  1^ 
advantages  of  the  method  are: 

I.  It  b  less  dangerous  than  the  radical  open 
operation. 

3.  It  enables  the  surgeon  to  exert  the  "»*»*—— 
amount  of  traction  while  using  the  mininram  area 
for  the  attachment  of  the  traaion  apparatus. 

3.  It  will  bring  about  a  reduction  of  the  deformity 
in  old  standing  cases  where  other  methods  fail. 

4.  The  technique  b  not  difficult  and  can  be 
mastered  easily.  Therefore,  the  method  b  practical 
and  can  be  used  by  the  entire  profession. 

5.  It  gives  access  to  wounds  in  compound  frac- 
tures, permits  of  frequent  dressings,  and  docs  away 
with  undean  and  infectious  fixation  apparatus. 


doufth.  F.  K. :  Fractnras  of  the  Leg:  Ead-I 
in  (>nr  Hundred  CooeecMtlye  Gases.  J. 
1910,  uutvi,  509. 

The  report  b  based  on  dough's  experience  in 
mining  dbtiict.   The  sges  in  7s  per  cent  of  the  cm 
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«tft  bitwmi  to  ««i  40  yvan  old.  Tbt  avtrafi 
MM  9i  diMbttiy  lor  al  caM  «m  qI  6  days. 
CoMOTvaihr*  ■■taoJi  wn9  lolowid  m  far  m 
poMibtr  la  haadtiag  Um  cmm.  (My  4  ptr  cmm 
«rfr  ofirr«irtl  upon  for  ibo  ftoctttft  alooc  Sont 
a(  ihr  c<Mii|M«id  IffoctorM  whkh  won  iaiocird 
ttttiird  whilt  lymiui  WW  r«tn«  00.  and  Oougli 
k  unyfv  of  tkt  opbdoo  thai  i(  rrpoolod  ofloru 
art  aoot  ibt  Majortey  of  locvni  (r«cturca  of  tht  lag 
raa  bo  p«t  iaio  ttat  aad  held  thort  Inr  cooMrra- 
tiw  iufcodi.  Ho  b  alM  of  tiM  opiMoa  Umi  it 
rrquiioa  aa  aaKk  onoffanco  aad  ovca  omno  at- 
iroiioa  to  daiafli  la  laadk  (racttttw  by  tbt  coa* 
•crrativo  BMlbod  aa  w(ib  tioataMat  by  Ibt  opea 


•     C»      tMt 


Haallagloa  Matr*  that  tbt  auilority  o(  dcUyod 
aaloaa  aw  dat  to  faulty  baadttaf  of  reccol  fractaroa. 
Tbt  BuJnrity  of  ibr  autbor't  caaaa  wtrt  lodaotd 

bavt  loianwd  to  tbt  aaaw  lypt  of  work  tbty 
in  Mior  to  tbt  btjanr.  TMaaoa  bM 
aoiod  aa  a  rwaidiralinn  of  (ractum 
la  ovar  joyooo  accidral  caaaa  Ifoatcd  by  the  author. 
Ho  tbambra  doaa  aot  aaa  atrom  aa  a  propbylactk 

laiDoas  Ci?aifi 


G.  T.x  Tlaamiim  of  Practuroa  of  cho 
fapiHaHy  la  cho  Old.    Tr.  S^mtk,  Smg. 
trCjmt*.  A$i  .  While  Sulphur  Spfii«».  1916.  Dae 

Vaagbaa  bcUevct  that  the  moat  '^"^""m  caaaa 
of  dcatb  after  fracture  of  the  femur  ia  Ibrooiboab 
with  CBi^eiiHa — cither  from  btood<lot  or  from 
fat. 

He  doe*  aot  brtirve  in  operating  oa  ever^  caae 
of  fracture  of  the  femur  nor  in  putting  Uirrign 
tofial  ia  tbt  limiii  wiMa  operatioo  ia  performed, 
eanry.  For  aedi  fracturca.  with 
jood  jfirt4lfim.  plaalar  of  Paris  ia 
appiad  vitb  tbt  liai£  fai  aoraml  olcatioo:  with 
OHBlBGaaMat  of  fragmenta.  llliitman't  eitrrme 
abdacttea  aad  piaster.  If  thia  treatment  faiU  to 
oCtct  lodactloa  opea  oprraltoa  aad  tne  of  a  acrev 
or  otbtr  awaaa  iboald  be  cnaaidered. 

For  aball  fmctorea.  when  Buck'*  and  other  meth- 
ods of  otfoaaioa  are  aot  indicated  and  open  opera- 
lioa  la dacidad  apoa,  acvcral  aietboda  auy  be  uaed; 
piafaiabli  oipooaio  of  tbt  fragawatt  and  their 
caaplalloa  ia  aacb  a  way  aa  to  aiaiatain  their 
MaUoa  afaaoly  by  aa  cxioraal  ^diat.  In  oblioue 
bactarca  tUa  caa  bo  deaa  by  the  intertocfciac 
■Mlbod.  tbat  ia.  faMffdaf  oat  of  the  aharp  tadid 
fragawau  iato  the  BMdalafy  cavity  of  tbt  oibtr; 
ia  traaavoat  fracturaa.  by  aa  Jattaiaodiillary  apl^ 
lakta  ffoai  ibo  fractaiad  ooae. 

If  aecanary  to  aat  airtal.  ibo  platca  aad  baada 
aia  pnfcnod  to  wire,  aaHa.  aad  acrtwa:  for  timaa- 

tbtoiaalbaadiof  Parbaaiaad  Manin.    Nowcigbt 

bo  bocao  apoa  a  ftmur  «hicb  baa  boea 

for  foar  awaibai  aad  good  faactioaal 

(  bt  wpariod  aoaaar  ibaa  afai  to 


twfo  of  llM 
cbiv.  441. 


r.  R.  H.I  Oartaia  Pacta 
oattMac  of  Prac- 

M.  tr  S  J  .  i«ia. 


The 


author  raporu  the  reauha  of  oparalivt 
tnaiiaaai  at  tht  M««achu«nt«  (General  mMpital 
in  tba  tlMtflWOt  of  fracture  of  the  patella. 

Opaa  oporaUoo.  »uiurr  with  alMorbabIa  aulartal, 
lawabfliMHiea  for  a  few  «erka.  the  patital  wi 
with  kaaa  faad,  aad  catty  active  BMtioa  aad 

Ha  baHavm  ibt  aoa-optraiivt  oMCbods  iwdl  ia 
oaioaa  aaioa  bacaaat  of  lack  of  botqr  toaiact 
cbbofttaiaipoarfbla. 
Eigbty-oat  par  caal  of  caaaa  have  dtaMaatrattd 
boay  aaioa,  aad  19  par  caat  have  failed  to  grt  boay 


TUrty-cigbt  caaaa  wore  followed:  04  ptr  coat  bad 
full  exteaaioa  al  tbt  bate;  60.5  per  coal  bad  full 
fkiioa;  $7  per  cent  had  full  extenaioo  aad  fkiioa; 
6^  per  coat  coald  work  as  well  aa  before  fractore. 
Twenty-two  caaes  were  X-rayed:  81  per  oeat  bad 
bony  union  —  18  ptr  coat  fay  bridge  of  boat;  18 
per  rent  had  no  boay  unioa.  Good  rtaalls  wart 
found  in  thoae  having  noo-onioo. 

In  the  icrica,  39.5  per  cent  bad  liadtad  fkiloa. 
The  author  bdkrvca  that  ia  order  to  iaipfovo  tbt 
results  of  operative  treatment  of  fraciaiaa  of  tba 
pateDa,  more  accurate  reduction  b  aaaded  aad  aa 
rnrirrling  auture  of  abaorbable  material,  aoch  aa 
kaagaroo  tendon,  b  a  moat  satisfactory  aid. 

H.  W.  McTsaMMo. 

SURGERY  OP  THB  BOlfBS,  JOIIITS,  ETC 


Lcriche.  R.:  Reosoval  of  Subparloocoal  Boao  PTi^- 
moQCa  In  the  Prlasory  Traatmeor  of  Artfiory 
Wounda  (L'taquillactoada  ■oua-pMoalle  brpK 
priouti%-e  daaa  h  trakaaMal  dcs  fractwoa  par  pr»> 
)ertlle»  d'artlUarb).     fnnt  mt4i.,  1916.  p,  40s. 

Lcriche  sasrs  tbat  the  rapid  and  large  bospital 
dearaaces  during  reccat  OMatba  have  abowa  Iba 
good  cffocia  of  priamry  nratoauuic  oaigical  iatar- 
vcatloa  b  fractures  cauaaa  by  mnSBimf  pwijarl ilea . 
As  a  general  rule  the  iatcrvcntloaa  amda  fanatriy 


general 

aot  safbckaily  irtaaaieii  aad 
exteasivt  iafactioa  BMifcad  tba  tvolutioa  of 
in  spitt  of  tbt  applicatioa  of  antiatptici,  ate  Tba 
necesaity  of  aacb  latorvoatioa  awv  ot  gaapri  from 
tba  faa  tbat  fai  la  diaphyaary  iracturm  locaatly 
recaivod,  radioaapby  aaowod  bone  fragoMats  ia 
coaaa  of  aticroab  m  i4t  aad  fai  11  of  tba 
ialMveatioa  waa  aaoassarv  to  reaMnre  tba  ln_ 
Wbia  Lecicbt  dota  aot  doubt  but  tbat  fai  aoam  of 
tbaaa  caaaa  aapparatioa  would  bavt  slowly  aaccaadtd 
ia  ^f^w^g  CMtaia  of  the  fragmeats  aad  tbat  tbt 
fractarm  woald  bave  ultimateTy  coaaoUdalod  witb* 
oat  reHipaiatioa,  yet  be  b  quite  sure  that  the 
rcaahiag  caDaa  wawd  bavt  baiea  oatailic,  taife  or 
painful  He  bdbvoa  tbat  tbt  faltal  wfaicb  abaaM  ba 
sotti^t  in  war  lurfery  b  not  aitrely  coaaoHdatka, 
bat  aaeptic  caaaoMdalioB.  aad  tbat  a  palbolagic 
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calha  b  in  general  bnd  and  ihoald  not  be  allowed 
to  fonn. 

Letkbe  thinks  that  in  artfllery  fracturea  earty 
inlMi— lluii  should  be  by  rigocom  and  complete 
•iqpllecUMny.  Bv  thk  tens  ia  meant  the  complete 
ramofral  ol  all  frafmeata  of  bone,  etc..  in  the 
fractofed  area.  The  complete  procedure  rccoro- 
meaded  by  OUier  which  involve*  the  total  perioa- 
teoaaadaoc  the  fibrous  perioateum alone  should  be 
foOofwcd.  After  mch  wide  iatarvMtkm  and  with- 
out anr  antieeptic  the  wound  b  feneraOy  observed 
to  evolve  asepUcallv.  partioiUriy  when  the  dear- 
anoa  b  asade  immedbtdy  after  iniury  or  very  soon 
after  the  frst  ephemeral  snpporation.  In  such  case 
if  ammratioQ  still  persists  it  shows  that  there  is 
inilltfclBt  jret  to  be  eliminated  and  further  radio- 
grapUc  research  b  called  for.  Moreover,  with  such 
a  pvooedore  the  callus  formation  b  quhe  normal 
and  aseptically  buflt  up  of  healthy  osteocenetic 
elements  unaffected  by  any  procem  of  infection. 
Necessary  surgical  cacpiiUcctomy  b  therefore  also 
phytiologicallv  permisaihle.  Allien  such  b  done 
widely  and  full^  in  the  subperiosteal  manner  pre- 
scribed by  OUier,  the  healthy  periosteum  rapidly 
effects  the  reparations  called  for. 

Leriche  therefore  concludes  that  wide  esquillec- 
tomy  should  be  done  in  all  fractures  due  to  artillery 
projectiles  in  order  to  constantly  assure  an  imme- 
diately aseptic  evolution  of  the  injured  region;  that 
is,  bpr  an  aseptic  reparation  of  the  solution  of  con- 
tinmtv  whicn  b  the  primordial  interest  of  the 
wovaded  man.  Besides  it  removes  the  unjustifiable 
laar  of  paeudo-arthrosis,  and  subacute  and  chronic 
OUdtea,  which  give  a  gloomy  prognosb  in  cases  of 
insufficiently  operated  fractures.     W.  A.  ButsyiKs. 

Srhmiadan,  V.:  Boo*  Suture  la  Granulatini 
WmhmIb  (Die  RDocbennaht  in  KranuBrrender 
Woade).    Ztmlnthl.f.  Ckir.,  1916,  No.  39.  779. 

The  author  discusses  injured  and  infected  joints 
and  injured  and  infected  bones  of  the  lower  extrem- 
ity which  on  account  of  the  infection  have  large 
granulating  areas  and  in  which  union  of  the  bony 
parts  cannot  take  place.  Rather  than  wait  for 
the  part  to  heal  completely,  until  all  sinuses  have 
healed  and  a  pseudarthrosb  has  developed  where 
weight -bearing  b  necessary,  a  procedure  whkh 
with  the  ordinary  osetbod  of  treatment  with  casta, 
splints,  scraping  of  sinnses.  etc..  will  take  many 
months,  the  author  advises  that  bone  suture  in 
panulating  wounds  be  done  as  soon  as  the  patient 
IS  free  from  fever  and  the  wound  i*  clean.  Irrespec- 
tivc  of  the  amount  of  secretion  the  wound  b  laid 
open  under  lumbar  aiursthesia.  the  Iwne  encb  are 
freed  of  the  soft  parts  without  much  damage  to 
them,  and  the  sranulatlng  ends  of  the  bone  are  cut 
away  clean  with  a  saw  so  that  two  freah  surfaces 
of  healthy  bone  are  approximated.  The  ends  of  the 
bone  are  then  perforated  through  the  granulations 
and  stout  bronxe  wire  b  used  to  bring  the  bony 
surfaces  together.  The  limb  b  encased  in  a  fenes- 
trated cast  aad  the  wound  treated  open  or  with  a 


few  loosely  applied  pieces  of  ganae  to  Insure  removal 
of  tecreUoB.  Ia  six  to  eight  weeks  the  bony  uaioa 
ttsoally  b  so  firm  that  a  second  or  the  last  cast 
can  be  applied.  The  wire*  are  removed  through 
the  window  of  the  cast  about  the  fifth  or  sixth  wtSL 

The  operation  prodacea  excellent  resalta  ewaltf 
a  few  sequestra  have  to  be  removed  at  the  time  of 
the  operation,  or  sinuses  have  to  be  drained  by 
ooaateriadaioaa.  These  do  not  hinder  the  bony 
tiaioa  aad  the  eatire  time  of  healing  is  shortened  by 
manv  months  and  capecblly  the  long  waiting  for 
all  sinuses  to  heal  and  before  an  aseptic  boae  suture 
can  be  undertaken. 

The  advantages  of  the  method  lie  undoubtedly 
in  the  rapidity  with  which  healing  occurs,  in  the 
certainty  of  ultimate  cure  as  *g«»i«ft  a  disadvantage 
of  a  slight  shortening  which  can  be  corrected  with  a 
high-sole  apparatus.  L.  A.  Jinoru. 

Broca.  A.:  Some  Principles  in  the  Proatbedcs  of 
the  Lower  Ua&b  (Oudques  priacipcs  pour  la 
protb^  du  aseaahre  laferieur).  Pntu  wui..  1916. 
P  389 

In  the  manufacture  of  artificial  legs  the  author 
thinks  that  the  .\merican  method  of  fitting  the 
stump  in  a  hollowed  cone  of  wood  b  very  much 
superior  to  the  older  methods  of  leather  cone  with 
metallic  armatures.  Contrary  to  the  opinion  of 
'  American  orthopedbts,  however,  he  doea  not  think 
that  the  tangential  contact  of  the  cutaneous  surface 
with  the  hollow  cone  gives  a  support  of  any  great 
value.  It  docs  not  give  support  to  the  weight  ^  the 
body  at  the  points  of  application  where  so^  support 
b  necessary.  In  the  case  of  a  thigh  ampotatioa  the 
ischium  b  the  point  where  support  ojf  the  body 
weight  U  needed,  and  in  a  leg  amputation  thie 
support  b  needed  at  the  tibial  plateau. 

\  further  point  referred  to  by  Broca  b  that 
American  manufacturers  have  been  unanimous  in 
decUring  with  Drpage  of  Brusseb  that  a  leg  ampu- 
tation is  superior  from  the  prosthetic  and  function- 
ing point  of  \iew  to  any  kind  of  a  partial  foot  ampu- 
tation. Such  stumps  never  give  satbfaction  and 
the  patients  do  not  walk  so  well  as  if  the  limba 
had  been  amputated  4  or  5  cm.  above  the  tibiotarsal 
articulation.  Broca  b  of  the  opinion  that  certain 
partial  amputations  of  the  foot  are  compatible  with 
excellent  prosthesis.  Such  procedures  have  only 
one  drawback,  which  perhaps  i*^ptains  the  auuni- 
facturers'  position,  that  apparatoa  of  this  daaa  are 
diflkult  to  make. 

Chopart's  amputation  has  one  grave  defect,  the 
anterior  muscles  have  not  suflMent  leverage  so  that 
the  patient  walks  not  upon  the  lower  face  of  the 
calcaneum  and  on  the  plantar  surface,  but  on  the 
head  of  the  astragalus  and  the  calcaneum.  How- 
ever, if  precautions  are  taken,  thb  iaconvenieace 
may  be  obviated  and  it  b  an  caagfuatioa  to  say 


that  Chopart's  amputation  never  ghrca  aay  hot 
poor  resalta.  Some  of  the  resalta  obtained  by  the 
author  aad  other  surfeoos  with  Chopart's  ampota- 
ttoas  have  been  very  good.  W.  A.  BaamtAx. 
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r.J.CA.1  >!■■  ■■iirtii  laf>Mf  <mw 
KiifftiHy.   /.  dm,  M,  Am.,  191ft,  hvi, 

u  fiKMnft  of  iIm  low 
mmOm  bgr  piMior  coii. 
hf  Bwckli  ■■!— ino  h 

■il  ■■twilno,  o  irtlwd  iii  wMcJi  boojIiimm  tioc» 
tioo  b  onHid  lo  tW  oadi  of  0  Moil  Mi  tiow- 
faiof  iko  MMV  or  UMo  fai  Um  joww  finflMBt«  or 
tiMOicildo.  TMiMBvasalbiiod  torHMiaato 
f  gf  oltlii  10  lUi^Mbo  &tjf.  NoB 
il  h^'fntr'  fai  Um  foioviM  cowtlilnM 
ictvn  witk  oiuiiilfo  akiMiott, 
fiKtiiff  villi  oMicii  dmiiinhjn 

of  tofl  pofb,  OMltlBlt  iokniM  to  Um  mom  limb. 
Itactono  of  trroiol  vow  Hiadim  viUi  omdi 
oad  old  MohnioB  viUi 


tfoctlMi  of  Um  toft  pom. 

TIm  obJocUooi  of  poio  oad  inlocUoo  hovo  been 

omIh  ofldMt  Um  MiUMd.    Polo  b  oUaiaotod  il 


tfct  •»•  of  Um  he  or  tWgh  it  poOod  upvord,  vkOe 
tko  ool  b  iMtnod.  Infiffliifw  vfll  bo  obooat  if 
•ttict  aacprft  b  obivvod,  oad  if  core  b  ukon  to 
koip  tbo  iitt  of  ImhUdo  away  tnm  Um  fnctwo 
OMfTOv  covity.  |oiot  cavity,  or  cpipby- 

J.t  loitr  Trail 

~  ViCll 


Bonpoctib  J*t  loH^  IVm 
BacMdag  Thooo  vie 
ambmmm  mioom  6m 


(BMML  4  ittOCp* 

ooo  dn  icbtnnolt  ohmb).   Lym  iklr.,  1916, 

la  kace-joiot  war  tnuunatJsaM  Botqoette  treats 
i^laiiea  of  ibc  ciil-<ie-«oc  by  rimple  artbrotooiy 
Where  ilMre  b  peart  ration  of  the  joiot, 
L  bo  otractod  aad  Ibe  anicolatory 
la  each  caoaa  vide  reecctiooe  are 


lie  tbinka  that  ia  ImJiiukB  of  the  kocc- 
Joiat    vitboat    OMooaa   dartiacUoo    or    without 
of  the  aplphyeea  aa  eariy  inter- 
taiiily  MO  wii  the  d>  vilopiaeiat  of 
aiUalUa  aa  vol  aa  aratHatinc  operatioaa, 


vUch  aoaaaliMaa  loealt  ia  poor  faacUoa  later  00. 

laladoaof  the  aabiflripital  caldaaac  aeaerally 
yiald  to  afthrocoaqr  of  tho  caldoaoc.    Siaifbal 


ii^iafica  vith  or  viUwat 

cal  for  aiavio  OMah  drataafe  of  Um  artlcalatioa 

vith  a  aaooadary  aftwotooBy  oaly  ia  caae  of 

W*  A.  BaaniAsi. 


L.I  TholVMMMHBCof  KaoolalariaaatdM 

II  (UiiiiiiBiiatdeiDlaieadofooiravt). 
If  ■«■.  Sm.  44  cMr.  40  ^«r.,  1916.  itt,  1964. 

Ia  iha  oady  pan  of  tho  var  the  tioauacai  of 
MO-Joial  iMnaa  gave  tho  moit  iinaaiirfaflwj! 
nrfia  aad  caaiad  MKh  doabt  ao  to  Iha  oOcaqr  of 
Um  aMdaa  of  uooiaiiat  ihaa  pracUoad.  Jhab^ 
Um  im  vear  each  iaiariaa  von  bdaf  fwqaeally 
felaaed  by  aopparatioa,  aiapatatina,  aad  daoih; 
b«l  daUag  Um  pool  year  ihoia  fMaha  an  ao  loafer 
obeervod.    The  ndical  chaaat  b  dae  10  the  honor 


haavlodge  aov  citaat  of  tho  analony  aad  poiho- 
loiic  phyiioloor  of  var  ialatioa  of  Um  kaoe;  aad  abo 
^tk  ^  ^ptlltT  itpiTftTiatfMi  flf  the  Indif  alioai  and  aeodo 


Tha  taialii  of  eipwiiBPi  to  ihb  dan  of  l^Jatlaa 
b  aannod  m  bgr  Saacan  ta  foOova: 

I.  PaaeUfana  voaada  by  bollau  or 
of  ahaB  ahoald  ho  tnaiod  by  oparativa 
Mipib  of  tho  odice,  aad  by  inawi 
kaee  to  a  rlatlif  apparaiaa* 
t.  Mcdiom  arade  or  eaieaalw  l^laiin  by 


!Z. 


gnaadcu.  rtc.  ftbould  be  operotod  woa  laaai 
by  a  ftkillf  ul  ftuncoo  altar  nkBogvaplnr  of  091 

3.  II  foreifn  iMxileaanradiograpeically  nvoalad 
to  the  nfighborJMod  of  tha  voancL  they  ahoald  be 
reawvod  1^  lateral  arthrotomy,  foOoved  or  aot  by 
ayaovial  sotare.  Wheo  the  prolectile  or  other  lor> 
aiga  body  b  at  a  distance  from  the  entry  ociin  and 
embedded  in  soom  part  of  the  Mnt  an  esploralory 
arthrotomy  should  be  done,  but  can  ahoald  be 
taken  not  to  allow  drainafe  into  the  knee. 

4.  If  bonv  inira-^rticalar  leeioaa  an  revoalad| 
dther  clinically  or  radiofraphlcally,  priaury  typical 
fdaorolibial  rencUoa  b ladbatod. 

Seacen  and  hb  ooOaafan  have  parfbrand  10 
lateral  arthrotomica  for  peaetrating  kaee  tojnrin 
vith  intra-articular  projectHea.  Then  vcn  9  per- 
fect recovcrin;  000  vaa  oaaaomafaL 

Of  ft  wide  exploratory  aiUutnomies  vUch  ven 
performed,  succcm  was  obtained  in  all,  onloa  beiag 
by  fint  intention. 

In  16  primary  resedioaa  of. the  kaee  perfonaed  by 
Sencen  during  1915-1916, 14  cases  ven  aaonesful; 
one  aa^Mtatioo  of  the  thigh  vaa  1 
patieot  died.  W.  A. 

Duraan,  F«t  OrdMaMrphic  Raaectloa  of  dw  I 
Ardcntodoa  (Reeesboe  ottworfcoc  ddt'artico- 
ladooe  dd  geaeccUo).    Ote-cMr..  1916.  adv.  Sit. 


Durame's  method  of  mocUoo  of  the  dbov  by  the 
toterpoaitioo  of  a  padaacalatcd  fasdd  flap  b  veO 
known.  With  thb  amlhod  a  very  satbfactory 
fuBctioa  b  ohtainod  Darame  has  attempted  to 
obtato  the  saan  reaaha  from  the  aaoM  pdacipb 
applied  to  knee  raectloos.  The  procedan  b  aa 
follows: 

I.  Formation  of  a  *emiovd  flap  of  the  Mackaaab 
t3rpe  by  an  indsioo  which  descends  from  tho  adddb 
of  the  fm  edgm  of  the  catcnul  femoral  coadyb 
and  theaoe  pinw  for  aboal  i  cak  aader  the  tibid 
tuberodly  aad  ftoiahn  al  iha  aiiddb  of  the  f m 
aarfaoa  of  tha  laterad  feawral  ooadlyle. 

a.   MoWHniion  of  tha  tIbid  tabaroaity  aad 
formation  of  a  flap  tftfl**  lo  the 
the  apoaenroebvtth  porta  of  the 
BMati,  from  tho  patollar  KgaaMal 
iaaartloa.  aad  froin  the  pr'tff* 
of  Ihb  lap  bam  iha  kan  art! 
awbiSaad  by  aacdoa  of  the  other   _ 

5.  Oaaeoat  mocdoa  aceordtog  to  Daraalols  ovn 
BMihod,  da.,  hf  foradag  ivo  vodgn,  oae  hoOov 
aad  the  other  falL  both  (iwHBpnadlag;  tho  flat 
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tmertcd  Into  the  InfeHor  femoral 
by  wmmm  o(  two  oblique  cuts  which  nm  alflMMt 
pftnOel  with  the  inclination  of  the  inner  9iam  of 
the  two  (enteral  cockdvlcs,  the  tecond  wedpi  Ming 
nude  at  the  expense  of  the  s«tperior  tibial  cpiphyiia. 
4.  Liberation  by  two  loi^t**<liB*l  sdMor  cuts 
of  the  inferior  •emldrcumferroce  of  the  pnteUa, 
frsdag  the  head  of  the  patellar  ligament  and  the  two 
f»««f|l—  and  suture  of  the  patellar  ligament  by  its 
oaaoow  loaertion  with  the  apeaaiiroiii  and  bending 
back  tbe  two  aponeurotic  flapa  unhed  bv  their 

3tt  opoo  the  bleeding  surfaces  of  the  femoral 
ea,  maintaining  them  in  position  bv  •otures 
fix  their  extremities  to  the  retrocondyloideaa 
fibera. 

$.  Coaptation  of  the  booe>wedgea  and  fixation 
of  the  patellar  licament. 

6.  Suture  of  tae  skin;  immobilization  for  10  to  1 5 
days,  then  passive  and  active  movements  in  order  to 
favor  the  formation  of  a  neo-arthroais  which  will 
meet  in  the  wedges  an  impediment  to  abnormal 
lateral  movements;  and  in  the  presence  of  the  patella 
and  patellar  linment  in  front  and  the  muscular 
attaoiments  baiind,  obetades  to  the  formation  of 
genu  antccurvatum  and  genu  rctrocurvatum. 

W.  A.  BUXMAM. 

•latttt,  A.  T.:  Nails  and  Screws  Throogh  Joint  Sur- 
faisaa,  in  Autografts  and  in  Practures  Into 
Joints.    /.  Am,  M.  Ass..  19 16,  Ixvii,  114S. 

Mann  has  here  proved  that  the  knee-joint  can 
stand  much  more  traumatism  and  foreign  body 
irritation  than  is  generally  conceded.  He  cites 
twelve  animal  experiments  in  which  he  opened  the 
knee-joint  in  dogs,  fractured  the  lower  end  of  the 
femur  at  or  near  the  epiph>'5cal  line,  with  partial 
or  comnlete  separation  of  the  fragment,  and  then 
repaired  the  fracture  with  or  without  accurate 
apposition,  with  nails  or  screws,  and  doMd  the 
Jouit.  He  left  the  heads  of  the  naib  or  screws 
exposed  within  the  joint.  The  cases  all  showed 
ncccasful  results  with  free,  smooth  motion  of  the 
knees. 

He  found  that  the  autografts  united  like  simple 
fractures,  and  seemed  to  live;  the  bone  trabectiue, 
however,  bebg  gradually  replaced  by  new  bone 
without  the  preliminary  formation  of  cartilage. 
The  naQs  ana  screws  remained  6rmly  embedded, 
and  were  usually  covered  with  new  connective 
tissue.  The  line  of  fracture  in  the  cartilage  tended 
to  cover  over  with  fibrocartHage  if  narrow,  and 
with  connective  tissue  if  wide.         R.  G.  Paocabd. 


C  A.:  General  Principles  to  be  Ob- 
in  Bone-Transplantstiona.    ifW.  lUe., 
1Q16.  xc.  49S. 

McWiOiana  ghrca  twenty  principles  to  be  ob- 
served in  bone-transplantation.  Most  of  the 
deductions  are  well  known  and  appreciated  by 
those  familiar  with  the  work  and  need  not  m 
repeated  in  this  article.  Some  of  the  recommmda- 
tions  deserving  of  emphaab  are: 


I.  Scrapnkma  care  is  neccaaary  la  securing' tha 
strictest  poaaJbla  aaaprfi 

a.  In  general  all  rinaaaa  aboiald  be  healed  from 
two  to  three  weeks  before  omklng  an  Implantation. 

3.  A  living  graft  aboold  be  transplanted  with  as 
much  periosteum  as  possible. 

4.  As  complete  hcmostaala  aa  poasibis  sbonld 
be  secured,  hence  a  toumlqaeC  ibowd  not  be  oaed. 

5.  After  tranaplantation  absolute  Imfnobflha- 
tion  should  be  maintained  for  from  three  to  fo«r 
months. 

6.  The  inUy  graft  b  preferable  to  an  intra- 
medullary  one  b«cause  in  the  former,  endosteum 
comes  in  contact  with  endosteum  and  periosteum 
with  periosteum. 

7.  When  operating  on  comminuted  fractures  the 
fragments  should  be  retained  and  placed  as  neariy 
as  possible  in  their  original  position,  whether  thie 
fracture  be  simple  or  compound. 

8.  A  graft  should  not  be  transplanted  into  the 
midst  of  dense  connective  tissue  as  its  nourishment 
will  suffer.  F.  D.  Dicxsom. 

Pringle.  J.  H.:  The  IntcrpclTl-abdominal  .\inpu- 
tation.    BrU.  J.  Smrg.,  1916,  iv.  aSy 

The  author  has  now  periormed  this  operation 
five  times  with  three  recoveries.  A  review  of  the 
literature  shows  that  the  mortality  has  been  con- 
siderably lower  in  recent  years.  Of  34  cases  reported 
up  to  iQOQ  there  was  a  total  mortality  of  75  per  cent. 
The  mortality  of  all  the  cases  reported  up  to  the 
present  time,  43  in  number,  b  58.1  per  cent.  While 
one  of  the  severest  operations  in  surgery,  the  author 
b  hopeful  that  with  further  improvements  in  the 
technique  results  may  be  still  better. 

The  indications  are:  (i)  neoplasms  arising  from 
(a)  the  hip  bone,  (6)  a  femur  too  high  for  removal 
by  exarticulation  at  the  hip- joint,  (c)  musdcs  and 
faacic  in  the  region  of  the  hip;  (3)  infective  procesaci 
involving  the  hip-bone,  (a)  tuberculosis,  (b)  acute 
osteomyelitb,  (c)  actinomycosis,  possibly  in  rare 
instances. 

The  author  Hisaisses  the  advisability  of  its  per- 
formance in  one  or  two  stages,  tbe  possibility  of 
modifications  in  the  way  of  mcomplete  removal  of 
the  pelvic  segment  according  to  the  nature  and 
extent  of  the  disease,  paying  special  attention  to 
(i)  prevention  of  shock,  (3)  outlining  the  flaps,  (j) 
amount  of  bone  to  be  removed,  (4)  control  of 
hemorrhage. 

The  technique  favored  by  the  author  b  mbrntdy 
deacTQ)ed  and  he  reports  in  full  his  Ust  two  caaaa, 
both  of  which  recovered.  Hoaacs  Bivkit. 

ORTHOPEDICS  m  GBIfBRAL 

Chnctsrtoa.CC:  Merhaniral  and  Surgical  Treat* 
asenc  of  TaUpss  Dne  to  Ancestor  raaaasfaMila. 

SL  Fsmi  M.  J.  1916,  xviii.  504. 

The  author  describes  invasioo,  eariy  mechanical 
and  surgical  treatment  of  deformities  of  the  foot 
due  to  anterior  poUoaqrcHda. 
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Mid  aur  alM  ftld  In  the  pctvwtioa  of  dalonaity. 
1.    MMClMfainint.  the  wttlMr  btltovw,  to  be 


or  iiiiclwrHy. 
im  whkh  meets  bcM  ol  all 
Um  Uwrnpratk  laflwttooi  becauM  ibroufli  n|>- 
pnntm  the  child  obudM  aMMd»4ffBiafaii.  MMMgr. 
iIm»  prtvcniiaf  MHcb  tlrala  and  idotmkf  aad  at 
tkt  maw  ikM  aoproidUag  the  nonaal  tne  aad 
iMKtinB  «f  iW  AMCted  limb  or  pan.  The  appara- 
iva,  howrrar*  ilwald  be  simple  iod  easy  o(  applica* 
tioa  to  aoonaiilWi  the  result  rcqtdred.  It  sooold 
also  be  csafofftable,  light  ol  weight,  and  plearim 
laappcaraacc. 

No  sttffkal  opefalhwi  eacept  the  correct fcm  ot 
aUfhl  ddormkies  ihoidd  be  performed  in  the  first 
two  yeaia.  TW  opifiriona  daacribcd  (or  the  cor- 
lectioo  of  foot  dcfonMlMa  aiez 

t.   Bony opetatJoi; 

(e)  Affthrodeeis 

(k)  Astraaalectony 

U)  Aftkolar  iraaipoeitioB 

(«)  Tcnoloaqr 

ik)  Tranrfcfeoce  o(  tendons. 
TW  anthor  has  loond  the  following  tendon  trans- 
operalhMS  •ooocasful:    (i)  transference  of 
haOiicis  to  the  head  of  the  fifsi 
bone;  («)  trantletenco  of  the  tibialus 
to  theottiside  of  the  foot;  (t)  transference 
of  the  pefOMoa  longiu  to  the  oppottte  side  of  the 
Ibol  or  Into  the  tlMalus  soticus;  (4)  transference 
of  the  pcroMol  group  into  the  icodo  schOUs;  (5) 
I  operations, 
of  forrign  material: 

lU  often  ghnt  satisfactory  results, 

ovt  of  the  timne  after 

it  produces  a  false 

WTho  whforrli^  of  aaB-Joiau  with  silk  liga- 

4.  TW  hipiinlatiiiH  of  m&nm  into  paralysed 
maedca  hna  boM  Ified  aip«imenially    but    iu 

5.  Nerve  aaoeiomoais  has  falod  to 
tlonshi 

TW 

I.  la  tW  acau  stafs  rest,  warmth,  and  prevea- 
tka  of  dcforadty  are  siiO  tW  vital  trestments,  great 
to  pieesal  tW  sprsod  of  " 


J.   Only    kliffht    operations, 
streirhinc  of  muMir*  will  noi  conoct  defonalliM, 
gli^y^il^l  \jf  used  in  early  Migirf 

4.  Operations  for  jpenaaneat  rrfief  shodd  W 
impinyirl  aot  earlier  thaa  two  years  after  aa  aorto 
attack. 

c.  llodMuUcal  tioataMBt  long  after  surgical  pra> 
cadMos  b  aO  faaportaat. 

4.  Matflatlag  bonr  OMiatioos  should  be  avoided 
as  far  as  pomBm  fai  rWilwa 

Osbn.  A.  t  Prsfealloa  aad  Uarfcatloa  of  Daforarfty 
ta  Infantile  Paralyela.    Tktr*^.  Cm.,  191ft,  si. 

Cohn  believes  that  in  the  past  then  Wvo  been 
many  cases  of  infantile  paralysb  not  dia^MOsd, 
espedaOy  ia  sporadic  insisnres,  Any  case  of  a 
yotti^  diild  with  fever  and  pala  in  iW  back  or 
estreadtles  should  W  watched  for  any  paralytic 
flevelopawnt,  for  tW  severity,  of  any  such  rcMUtIng 
deformity  can  be  greatly  lessifned  by  proper  treat- 
ment. 

Under  treatment,  abtolute  rest  b  all  important, 
for  early  Mtting  or  fttanding  through  unequal  pull 
of  the  trunk  muscles  and  aqraMtric  methods  of 
walking  and  standing  or  one  sided  use  of  affected 
arms  tends  to  cxaiocenitc  the  deformitv.  LwmWr 
puncture  by  reducing  the  fluid  pressure  a  henefklal. 
Electricity  is  probably  worthless.  SpUau  to  pre- 
serve normal  poeiiions  are  very  necesMuy. 

To  regain  nerve  and  muscle  power;  nnisde  train- 
ing b  moat  valuable,  a  scheiltt  by  which  tW  elected 
part  b  put  throudi  a  desired  motion  by  voloBlaiy 
movement  aided  oy  tW  operator's  passive  aariat- 
aace.  Thb  b  best  done  biefore  a  mirror,  but  tW 
musdca  moat  not  W  overworked.  Hydrotherapy, 
BMMaafa,  and  baking  are  very  uaeftil.  but  dectrlaty 
b  qnaationahlf,  certainly  not  advisable  in  the  acote 
stage.  Brsces  mtist  be  intelliffently  used,  and  should 
correct  deformity,  prevent  further  deformity,  aad 
assbt  in  locoaBOtaoo  aad  support.  Opantho 
treatment,  which  should  never  be  done  aalfl  after 
a  period  of  two  years,  includes  various  lenotomha, 
muscle  and  tendon-transplanution,  artWodaab 
and  joint  resection,  insertion  of  silk  Hgamfts, 
and  nerve-transplantatioo.  R.  G.  Psauaa. 


.P.J.t  InlantileParalyste    -  lis 
nseai  from  tbeScaadpotac  of  tW 
ITif.  If.y.  t9i6,sv,  14I. 


lafaatile  paralyab  b  aa  iaioctioaa.  coouBuafcable 
leaaa  ciuaed  uf  lavaaion  of  tW  brain  aad  cord 


bv  a  apodfk  ndcioHWfaaiaaa.   TW  greateet  daaaer 
01  comwMnicatloa  b  durlag  tW  early  iiagea,    tW 


iacabatloa  period  b  six  to  eight  days,  bat  tW 
vfams  may  reasaln  on  mocoaa  aMasbraaea  for  fnre 
asonths.  HeaamethylrnanriBa  b  tW  oaly  drag 
which  seems  to  W  of  value,  aad  aWald  W  glvoa  ia 
large  quaatltiaa  to  cspoaed  ckfldraa.  Sanaa 
thacapy  b  paababjy  vahiaMe;^s  10  so  coa.  of  aaiaai 
k  loag  aiaoa  laoo'vaiad  b  n^iaciad  by  anmar 
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poactorr.  and  the  doM  rafWfttod  tcircfml  Uhms  at 
uitcnrmb  o(  twcatylMr  houn.  SImot  Um  fHignwii 
QUUMM  be  nuule  pfevioMtop«nl]riii,  unr  tipoMd 
chfld  coiHWitnim  01  iodnpoHlMMit  nratcw  tMMW* 
ifadw  paiaa,  or  restriction  of  neck  motioQ, 

Jht  tmtraent  indndo  auhacria,  abiolute  mt 
(vUch  Lanfe  rnforcet  b^  iiwoWllMtion  o(  the 
•piae  in  a  pUster  fthell).  pmreatioo  of  contracture 
bf  taitable  splints,  and  in  the  coavalescent  »tase, 
mMBOfe.  muscle  training,  and  poirihiy  rlcctricitv. 
Sonical  proccdum  later  in  the  course  include 
teadoo-transpUntation  or  silk  ligaments  in  oartial 
pnnhrris,  astra^crtomy  in  dangle-foot,  or  arthrode- 
ris  when  a  stiff  joint  is  desirable.     R.  G.  Packaso. 


Oitood.  R.  B.I  Orthopedic  am^mj  te  War 

J.  Am.  M.  Au..  1016.  UvU.  418. 

Oifood  discusses  tbc  part  orthopedic  soryery  hat 
ia  the  iiifinf  of  physical  ettdeacy  in  the  ranks  by 
1— w  of  attcatioa  to  postuet  feet*  and  ******^*w- 

In  regard  to  septic  vooads  aad  Joiats,  the  ortho- 
pedist cooservea  fnactioa  ia  ***—y«*  joiats  aad 
where  ankylosis  is  inevitable  places  the  fimd  Joiat 
in  a  position  which  assures  the  greatest  ose. 

Oiiood  found  plaster-of-Pauis  ditssiaii  beat, 
using  plaster  bridges  to  span  the  opca  wound. 

He  urges  conservatism  m  e«ision  of  joiats. 
Proper  apparattu  and  occupational  training  for  the 
cripples  are  very  important  features  of  the  work. 

Ccsns  Las  Hall. 
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Yovat.  J.  K.:  Roentgen  DInteoeis  of  the  Lumbo- 
sncral  Regton.    Am.  J.  OrtM.  Smrg.,  1916,  nv. 

The  author  states  that  the  final  foxtot  or  absence, 
the  location  and  extent  of  the  disease  or  injury  in 
the  lumbosacral  rrgioa,  must  be  determined  by  the 
X-ray. 

The  three  groups  of  affections  in  question  are 
concenital  aaonalies,  injuries,  and  diseases.  Con- 
geattal  anomalies  consist  of  irregular  formation 
of  ooe  or  both  transverse  processes  of  the  fifth 
lumbar  vertebra  and  anomalies  of  the  body  and 
transverse  processes  of  the  firM  sacral  segment. 
Injuries  include  crushing  of  the  bodies  of  the 
vertebrw,  with  and  without  fracture  and  displace- 
ment of  the  bodies  of  the  vertebrw.  Compression 
tof  the  fifth  lumbar  vertebra  xisually  results  from  a 
1^  (all,  the  patient  landing  upon  or  crushed  down  by  a 
>         ^""^^  from  above. 

Tnt  maffttmn  of  compression  fracture  are:  local 
pain,  pola  oa  rising  or  sitting  down,  local  tenderness, 
limitatioQ  of  motion,  muscular  rigidity,  scolioiia, 
and  pressure  pains.  The  X-ray  shows  compression 
of  the  fifth  lumbar  vertebra  on  one  side  with  or  with- 
out fracture  of  the  transverse  process.  II  the  j»ro- 
ccas  b  fractured  it  will  usually  be  observed  protect- 
ing upward  from  the  fractured  surface,  and  there 
may  be  callus  at  the  seat  of  fracture  or  later  hyper- 
trophic arthritb  at  the  joint  and  in  the  lumbosacral 
articulatioo.  The  symptoms  of  di^tlaoement  in- 
clude: spasm  of  the  musdes.  pain,  scoliosis  with 
redcz  paina,  increasing  disability,  or  coasplete  in- 
ability to  work.  The  X-ray  shows  marked  devia- 
tioa  of  the  spine  with  rotation  of  the  bodies  and 
—^  coaspression  of  the  intervertebral  discs.  Later 
w  Irypcrtrophic  arthritb  of  the  lumbosacral  articula- 
V  tion  b  seen.    Ankylosb  of  the  fourth  and  fifth  lum- 

bar vertebrc  b  common. 

The  traumatic  form  of  arthritb  deformans  b  the 
most  common  aad  b  easily  recogaiaed.  The  X-rsy 
shows  hypertrophic  mssses,  nmad  aad  smooth, 
bulging  from  the  bodies  of  the  vertebne,  or  sharp 


irregular  exudates  upon  the  bodies  or  articular 
processes. 

Tuberculosb  b  common,  especially  in  the  fifth 
lumbar  vertebra.  The  X-ray  snows  rarefaction  uid 
later  an  area  of  bone  destruction  and  absorption 
with  necrotic  islands,  with  or  without  sinus  for- 
mation. 

Osteomyelitis  gives  a  characteristic  X-ray  picture 
of  rarefaction  and  destruction  of  cancellous  tissue, 
the  disease  being  at  the  time  sharply  limited  by 
the  articular  surfaces  of  the  individual  bone,  as  the 
ilium  or  sacrum.  Specific  osteomyditb  shows  more 
sclerosis  and  less  inbltrating  destruction  of  the  bone 
than  occurs  in  acute  pyogenic  infection. 

Malignant  disease  u  very  rare  in  thb  region.  The 
X-ray  reveab  an  irregular  mottled  rarefaction  with- 
out new  bone  growth,  the  rarefaction  becoming 
more  and  more  marked  as  the  disease  progresMa. 
In  sarcoma  the  ossification  progresses  in  an  irregular 
and  ragged  way.  The  exudate  presents  a  smoky 
appearance.  Pmur  Lcwtx. 

Guillot.  M.,  and  DeheUy.  C:  The  Treatment  of 
Pott's  Diosnse  by  HIbba*  Mocbod  (Le  tnutrmeat 
du  mal  de  Pott  par  la  oaahode  de  HibU).  J.  4» 
ckir.,  1915.  xiii,  441. 

The  authors  have  carried  out  Hibb's  pperation 
in  three  cases,  the  patients  being  k,  15,  and  4  jrears 
old  respectively.  The  results  obtained  in  these 
cases  are  summied  up  as  follows: 

I.  In  three  months  there  resulted  a  soUd  fixation 
of  the  vertebral  column. 

7.  The  three  paticnu  appear  to  be  in  good  ooa- 
dition.  but  it  is  still  impoerible  for  the  authors  to 
conclude  whether  or  not  there  b  any  curtailment 
in  the  evohttion  of  the  disease. 

J.  The  operation  fixes  the  column  but  docs  not 
straighten  it.  In  certain  cases  the  mam.  that  can 
be  hoped  for  b  a  slight  attenuation  of  the  kyphoa 
by  a  mrrhanism  which  has  nothing  to  do  with 
strai^eaiag  the  column. 

The  authors  are  of  the  opinion  that  every  begin- 
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NcttOly^ 


i>  ibt  ^■wlroo  AoJwiliiro  Hoipltil  at  I 
SotaM^  ood  opoo  inpioHiow  goincd  by 
virilo  to  tbo  Poriiboipltali,  OS  well  m  tbt  botpitalt 
OMf  tlw  f ioot«  oad  *******  ti^yfttlffB  botpitola. 

lo  tbb  oitklo.  io  ipcoklac  of  tbttaJoriM  to  tbe 
pwipb^ol  OMvot,  tbo  oatbor  bmooo  oolv  tbow  in 
vbicb  tbo  wooodi  pradttot  toow  OMrfced  nualytic 
oloct,diMoltoit«rif. 

Tbo  mmmmIoo  of  functions  nuv  be  due  either 
to  dkoct  vtoleaoe  of  tbo  odnfle,  flymf  frofments  of 
booo,  or  to  tbt  lOMlloDt  bgiuoiihay  and  cedcma 
of  tbo  port  or  to  dcotridal  prowuiie  daring  bealing. 
Tbo  Mboeqaent  dlmMUty  nay  bo  motor,  lenaory, 
orbolb.  MiM  CMM  of  loM  of  fttoctloo  in  the  band 
or  fool,  from  wooada  witb  luemorrbafa  or  ordema 
bitbo  ottfoodtka  abovo  mantloood,  dear  op  rapidly, 
pfovidmc  tbe  part  ia  not  immotwliiadi 

Craig  bdievcs  that  tbe  giootoat  kaaoo  learned  in 
dM  war.  fai  taking  care  of  travaded  00  a  laiie  scale, 
is  to  avoid  immobiity  of  tbe  iroonded  atfoodlles. 
Socb  moWHMtloo  produces  what  S.  Wdr  lOtcbell 

This  has  been  avoided 


tbo  ostranitic^  tbe  iniieQuency  of  completety 
OiOiiod  nerves  is  quite  trmsrksble,  *'«'*THnt  l«s 
tboa  ten  per  oeat  of  tbe  caam  of  pcriphcrd  nenre 
bdory.  ronmbhli  severed  nervctninks  are  00m- 
poratWahr  mie;  bowerer,  sU  tbe  ftymptoms  of 
cwpliiiiy  cot  nerves  may  be  present  nom  coo- 
tasbm  or  compnssion  of  tbe  nerve.  Tbe  propor> 
tfaoofpMbibmBlMrvoinJodm  to  the  total  number 
of  wonaded  loao  oppfosfaaatdy  as  follows: 
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—  to  tbe  psiipbsfol ,  ^ 

sbdl,  Craig  draws  tbo  foOowfaig  coo- 


I.  Loosmlloos  oad  ooatadoas  may  bo  dif■^ 
entlatad«  usoaOy  by  coiofoi  aowoloilc  ^■-'■■ifirn 
In  tome  cases,  oiposnrs  of  tbe  oervo  st  the  alto  of 
the  injury  Is  tbo  only  OMoas  bv  which  tbo  onct 
kaowlodgs  of  tbe  nature  of  tbe  luary  to  tbo  aorvo 
la  obtafaMd.  Ndtber  tost  of  foactioa  nor  dartrical 
reoctioo  wID  dlfsnatklo  coatadou  from  locwalJon. 

a.  Casm  of  sbapio  mnfnsioa  rsoover  dow|y,  and 
as  a  rule,  completely. 

J.  Guasbot  or  shdl  wounds,  causing  laosrotloaa 
of  tbe  nervea  do  not  lend  themselves  readily  to 
plastic  operations.  Because  <A  the  infection,  weeks 
and  months  mu»t  elapse  before  plastic  work  can 
be  undertaken.  During  the  ten  months,  no  rsoov- 
ery  in  such  cases  was  obasrvod. 


EmilC 


BSMCC, 


A.:   Wounda  of  the  Limb  Norvoa 
Prolectilea  Baaed  oa  Fc 
witli  Bod-Raaahs  (Plaits  des 
par  pcoisctiks  da  gume  d'aprte  14  cas  opMs  avec 
rssaltsti  doignis).    ibs.  d«  tkir.,  1916,  t,  754. 

Tbe  study  of  14  cases  of  injuries  to  tbe  nerves 
of  tbe  limbo  leads  Basset  to  the  following  oondn- 


I.  Lesions  of  the  peripberd  nerves  by  projectiles 
are  more  generd  in  the  upper  than  in  tbe  lower 
Umba. 

i.  Primary  injuries  (even  in  the  case  of  bullet 
wounds)  are  ver>'  often  infected.  This  infection  is 
important  from  the  \'tcwpoiiit  of  exti 
on  account  of  the  abundance  of  dcatriaed 
tisne  which  compresses  tbe  nerve.  Section  of  tbe 
nerve  owing  to  such  romprrimion  b  rare,  bat  sacb 
cniiipwrnioB  eiocts  iriegalaritiea,  nododties,  and 
sometimes  more  or  leas  strangnlation  of  tbe  aervo. 

5.  Operatioo  consisu  in  eitirpatiiw  tbo  fbroas 
tlssoe  as  completely  ss  pomlbis,  a  carctal  smonthing 
of  tbe  arigbhoring  awiious  sarfacea,  fresiag  tbe 
nerve,  and  abrading  nodoshim  or  other  liregnlari- 
ties. 

4.  Resection  b  JadJcoted  only  wbca  electric 
reactioa  shows  a  complrto  bucnnptloa,  or  if  tbe 
lesioo  of  tbe  aervo-ttaak  b  very  grave.  It  b 
ncccsiary  to  proloct  tbo  aervo  agdast  rsiteration 
of  innuiiiiminn  by  some  awoas  aad  tbe  author 
rsoomaaads  a  tUn  caoatdwac  strip  plaead  about  it. 

The  author  reports  opoa  14  casm  wblcb  be  operat- 
ed upon,  nine  to  thirteen  oMmtba  previoas.  Oae 
has  been  lost  to  view,  aad  s  show  ao  oaMttorstion 
after  satare  of  tbe  aervo.  Of  tbe  reamiaiag  11. 
losbNM  of  tbe  aervcs  of  tbo  apper  Baibs  were  dis- 
tiaetly  amre  favorably  aiactoa  by  ibavBlioa  tbon 
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tboie  in  the  lower  Umbt.  Of  7  intenrentioiM  00 
the  apper  limb  a  have  given  fmcctteat  leNlts; 
t  good;  I  (airiv  good;  and  a  Moderf  icedta. 
In  the  lower  limb  4  interveatioot  have  given  1  good 
result,  I  (airly  good,  1  moderate,  and  1  bad  ronlt. 
Oweoui,  vascular,  or  mumilotendinoMi  lerioM 
•oawtimea  are  aaiodated  with  the  nerve  leiloai. 
Ob  accoont  of  this  the  infartton  of  the  traaauOiied 
ana  Is  most  ponittent,  the  cicatricial  tissue  nor* 
abundant,  and  the  nerve  may  be  even  directly 
injured  by  bone  fragments,  remltiag  in  functional 
Hyyithciii  is  more  frequent  than 
and  more  or  less  eiacasive  paralysis 


diaahUity. 


may  be  observed  even  when  the  electrical  reactions 
arenonnaL 

Operation  should  not  be  attempted  until  the 
wound  has  com|>letely  dcatrizcd.  If  there  has 
been  a  fracture  it  is  not  only  necessary  to  await  its 
coosotidation  but  even  to  dday  some  weeks,  other- 
wise there  is  risk  of  reawakening  a  latent  infection. 
Operation  may  be  undertaken  at  the  end  of  about 
time  months  if  physical  methods  have  iK>t  led  to 

W.  A.  Bkbkmam. 


R.:     Traneplantatkm    of    Nerves 

(Transplantation  des  ncris).    Ly^m  cUr.,  1916,  ziii, 
SsS. 

IngdMictsen  reports  the  results  of  his  investiga- 
tioos  made  in  the  Pathological  Institute  of  the 
University  of  Christiania  Clinic. 

He  d^nes  transplantation  as  the  complete  libera- 
tion of  all  connections  of  a  segment  of  nerve  and  its 
implantation  in  a  living  organism.  TUs  procedure 
may  be  autoplastic,  homoplastk,  or  heteroplastic 
The  questions  that  arise  are: 

1.  Can  a  nerve  segment  survive  after  trana- 
plantation? 

2.  If  transplanted  on  a  sectioned  nerve,  can  the 
segment  contribute  to  the  regeneration  of  the  nerve? 

J.    How  can  this  regeneration  be  effected? 

The  question  of  the  survival  or  death  of  a  nerve 
segment  can  be  judged  by  examining  the  Schwann 
cdls  of  the  segment.  If  the>'  are  multiplied  the 
fact  of  survival  can  be  affirmed. 

The  author  has  made  three  series  of  experiments 
on  rabbits  by  removing  small  pieces  of  the  sciatic 
nerves  and  implanting  them  in  muscular  tissue  (i) 
in  the  rabbits  from  which  the  sections  were  taken; 
(3)  in  other  rabbits;  (3)  in  guinea  pigs.  The  sections 
were  removed  later  at  intervab  var>'ing  from 
four  to  twenty-four  days.  The  results  obtained 
in  regard  to  the  autoplastic  and  homopUstic  im- 
plantations were  that  there  was  a  Wallerian  degen- 
eracy evolving  in  the  same  way.  but  a  little  slower 
than  in  the  permheric  portion  of  a  sectioned  nerve, 
there  was  a  multiplication  of  Schwann  fod  and  an 
immigration  of  phagocytar^  granulous  bodies. 
On  the  contrary  in  heteroplastic  segments  no  Waller- 
ian degeneracy  nor  roultiplicatimi  of  the  Schwann 
fod  was  found.  Twelve  to  fotuteen  days  after 
transplantation  the  segments  were  quite  necrosed. 

These  results  are  quite  in  accord  with  those  of 


Ranvier  and  Merdiadwr,  while  they  differ  from 
those  obtained  by  Ruber,  BaUance  and  Stewart, 
Berga  aad  MaceahronL  The  coodusiooa  to  be 
drawn  from  them  are:  (1)  Since  heteroplastic  seg- 
ments undergo  necrosis  it  Is  oeeiem  to  try  a  traaa- 
ptantation  with  them  in  losses  of  nerve  ■wfiy^tnfip 
(a)  Repair  of  loss  of  nerve  substance  moat  be 
efleaed  dther  homoplasticaOy  or  autopbstically. 

The  author  has  gathered  from  the  literature 
reports  of  3a  cases  of  nerve-transplantation  in  man, 
the  first  by  Albert  in  1878  and  the  last  by  laboulay 
in  iQii.  Of  these  cases  two  are  autoplMtks,  6  are 
homoplastics,  and  u  ere  heteroplastica.  The 
author  rejects  most  <^  these  reports  for  want  of 
sufficient  data  and  reduces  the  total  number  to  14 — 
I  autoplasty,  ^  homoplastics,  10  hetcroplattiea. 
The  heteroplasties  showed  only  10  per  cent  successes. 

The  author  has  made  three  series  of  experiments 
on  rabbits  to  test  the  value  of  nerve-grafting,  by 
resecting  about  3  cm.  of  the  sciatic  nerve  and  joining 
the  graft  to  the  two  ends  by  vaselined  silk  sutures. 
No  attempt  was  made  to  prevent  the  formation  of 
adherences,  etc.,  as  the  author  believes  such  to 
be  injurious  to  the  transplant.  The  «'*pf^mynts 
made  consisted  of  1 5  autoplastics,  39  homoplastics, 
8  heteroplasties. 

The  results  obtained  by  the  author  were:  The 
autoplastic  segmenu  were  removed  and  submitted 
to  histologic  examination  from  ao  to  163  days 
after  traiiq>lantation.  In  all  the  tranqilanted 
segments  he  found  numerous  neurofibrflhe  which 
had  penetrated  in  the  segment  of  the  central  end. 
Twenty-one  days  after  transplantation  tliey  had 
penetrated  12  mm.  in  the  transplanted  segmenL 
From  the  136th  to  the  163  rd  day  the  rabbits  had 
regained  normal  motility  in  the  limb  and  walked 
like  healthy  rabbits. 

The  homoplastic  segments  were  removed  from 
30  to  63  days  after  tnuuplantation.  In  all  segments 
examined  the  author  found  neuro6brilhr  which  had 
penetrated  the  transplanted  segment.  There  was  no 
appreciable  difference  in  the  regeneration  of  auto- 
INastic  aiKi  homc^astic  grafts.  Electric  stimula- 
tion showed  complete  motilitv  of  the  limb  in 
all  rabbits  with  homoplastic  grafts  examined. 

The  heterogenous  grafts  were  removed  from  1 2  to 
63  da>'s  after  implantation.  They  were  ydiow, 
necrotic,  and  had  lost  the  consist enqr  of  living 
tissue.  There  were  no  neurofibrflhe  of  neoforma- 
tion,  but  in  all  cases  there  was  a  diffuse  and  con- 
siderable mononuclear  infiltration. 

The  author  has  satisfied  himself  from  operi- 
mental  research  that  better  resulu  are  ohcamed 
by  transplantation  of  nerves  than  bv  suture;  and 
he  thinks  that  the  latter  method  sho«ud  be  replaced 
by  transplantation,  which  b  certainly  superior. 

W.  A. 


Law,  A.  A.;   Brachial  Plexus  Surgery.    J.  Awu  M. 
Au.,  1916,  Uvii,  865. 

Direct  trauma  was  formerly  conriJared  the  most 
frequent  cause  of  injury  to  the  brachial  plena 
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•■pirtiwwuiiott  by  Hontey  aad  ml 
'  iivdy  ol  tUolQ|k  MtdMaks 
dMiVlwy  oTuit  pimt  «d 
Ml  fftqpMlljr  rmii  frooi  phtrhtm  tbcni  bttfwm 
tlw  im  t(b»  Mrt  railirr  from  ikdr  focdbit  awMiM, 
vUdi  law  iW  eovdi  «M  bjr  tW  root*.  In  ihr  Inter* 
vwubfil  uid  iMttvtitibfal  caMt,  Ami  rupiurrd 
bttvwa  Um  mIm  nad  tlw  uilla 


neoiM  atfvit.  wkOc  tlw  cacnmiioa  to  the  vpiwr 

Md  tkoMm  nuy  be  Inuct. 

A  CMt  it  npottad  In  whit  h  (our  tad  •  half  aoMlit 

after  ln|ttry.  apcratkM   »howcd   nminii  of  tlw 

muKulcKuiancoM;    thb    wm    r«atclad    aatO    tlw 

aorawl  fnarkaU  of  batli  itaava  arwa  dMenalaad. 


Tlw  tiaa^it  awa  ■npmilaiaiail  aritk 
gut  ittturaa  and  tbe  Uiw  af  aaiaa  ara*  * 


la  tlw  tanadavkalar  ar  tafkadaaicalar  typm. 
TW  iJilhihr  Urfr  number  of  M^allaa  cai 


anapfwd  wiib 


**biitli^lllM**  in  inUnt*.  whkll  at 

bwiB  lapartad*  Itnd  coaarawtofy 

aaaWaa  af  tlw  btaddal  plant  traakt  coawt  from 

ladkact  vtohact.  far  km  ibe  upper  cofdt  af  tht 

plasat  art  tara  ataadtr  ar  oat  of  tnc  foramina  them* 

tthrtt.  by  cstrrme  iractloa  of  tlw  thealdcr  away 

ftaai  tlw  btad  in  the  birth  of  the  child. 

Ntnwt  which  art  fordbly  avubcd  arc  injurrd  in 
a  aatCly  dUlctmt  way  tbaa  thotr  which  arc  drlilM'r- 
alaly  ar  aoddaatly  cat  dcaaly  acrott  by  a  tharp 


la  the  avulted  trunkt  the  boadlat  of 
aiatoraat  diflrrrnt  levdt  aad  are  f ravad  aad  poBad 
apart  aad  leverciy  trauawliatd,  tlw  tadeatarai 
blaad«iwtttlt  ara  tora,  hgawnaay  occait  la  tat 
thiath.  aad  tidt  witb  the  traaaw  of  tht  acddcat 
aad  tlw  hamorthtit  aboat  tht  aw^tt  rttulu  to  the 
of  tear  tlitat^ther  to  the 
i  or  aboat  tbem. 
Later,  tear  oaatractloa  ranUts  in  multiple  neuro* 
aiaioot  aadakt  aa  the  traaka.  which  prevents  the 
pia|tctloa  of  the  pradaud  aaoac*  into  the  dbtaJ  teg- 
awalttOr  the  cooiractioB  of  the  perineural  connective 
littae  Mrmogttlalcs  tlie  fiber*  to  the  extent  of  parti> 
ally  or  whoUv  toterfering  with  conduction,  which 
lanilthlj  b  uallowed  by  trophic  rhtngrt  aad  aiotor 
paralyaia. 
of  bttfMal  plant  tojury  or  rupture 
It  arc  injured.  In 
the  appcr  arm  or  "  Erb-Dadwaae "  type,  thb 
iajary  feaerally  occun  to  the  fifth  and  mth 
to  the  orifto  of  the  tapra* 
therefore  the  tupraipiaatoat 
are  paialyatd.  The  charac- 
tcrblk  aliaplqr  of  thcte  aiaodat  occait  aloi«  with 
iaward  lacatioa  of  the  tlwaldtr  aad  arm  untO  the 
haad  aad  fotaarm  it  to  titiaaw  praaatloQ.  Wing- 
tof  of  tbt  trtpalt  whca  the  arm  it  hdd  horiioatal 
It  tbowa  whaa  the  tojury  b  high 
to  be  above  the  origto  of  the  toag  thoracic 
b  cauwd  by  paralyib  of  the  terraiut 

or  lower  arm  type,  the  eighth 
aia  laaolvadt 
tatbtai 
cataaeoat,  aad  letter  toternal 


a  |ir<iirlcd  fatdal  ftop  from  the  ttaa^i  of  the  ptc- 
awjor.  The  dubbed  dittal  aad  of  ibt 
wat  rttected  and  iaytoatad  by  aa 
aaaaioBKMb  toto  a  tUt  of  the  awdlaa 
atnra  aachorad  with  chromic  catgut,  aad  the  Itoa of 
aaloa  wrapped  with  a  pediclrd  fUp  of  aifllary  faL 

Thirirrn  monih»  later,  by  re-educalioa,  the 
patieat  hat  nearly  a  aoraial  rrtura  of  all  the  faac- 
tloot  of  the  ddioid.  cortcobraddaUt,  bkapt,  bca- 
chialb  aaticttt.  aad  trioepa;  ht  coald  tiltaa.  tepto- 
atr.  aad  proaaie  the  foraarm  faMy  wdU  iaa  the 
wrbt  aad  the  aeooad  third  and  fourth  finger*  well. 
the  iadeS'ftogtr  tliahtly.  aad  the  thumb  not  at  alt 
The  cxteaton  of  tat  latt  tbree  fingen  show  aboat 
75  per  ceat  ftiactloa.  Saaaaiion  rrturaed  escape 
over  Ibe  radial  half  of  the  forearm  aad  haad,  ar 
corwapoadiag  to  the  dittribution  of  the  anwcalo- 
•piral.  muacuiocutaaeout,  and  radial  aervca. 

In  the  Mcood  operatioo,  all  the  cordt  were  fooad 
bound  down  by  tear  tiitue  acar  the  adddle  of  tbe 
plexus.  The  fint  aad  aecoad  cordt  jatt  after  they 
eiaerftd  from  the  foramina  thowed  defbdta  acaro- 
Biatoat  Bodular  enlaracmcaU  aad  tbt  ddMh 
cervical  aad  firM  dorMU  acnrca  were  buckled  on 
themsdvet  aad  rdaatd  ahteagh  they  still  were 
adherent  by  connective  tbaae  to  the  foraadaa. 
Faradic  stimulation  showed  ao  rmpoate  from  the 
ulnar.  The  ulnar  nerve  was  sectioned  Ugh  aad  by 
an  eod-to-side  suture  was  united  to  a  aoCch  ia 
the  musculocutaneottt,  that  beiag  the  traak  ff^/iag 
the  greatest  faradic  ritpoatt  tad  the  liae  of  aaloa 
was  wrapped  with  a  free  fatdal  fUp. 

The  entire  brachial  plexot  was  thea  covered  by 
a  pedided  (Up  of  ajdUary  fat  to  prevent  re-fonaatioa 
of  tear  tbtoe. 

Four  and  a  half  months  alter  operatioa.  the 
trophic  improvement  in  the  limb  waa  awikad, 
sentafioa  Iwd  returned  to  the  arm  aad  fortarm 
dowa  to  withto  two  inches  of  the  wrist  aad  there 
wat  abo  trattlion  in  the  thuttb. 

The  coBclatioB  b  that  while  aoae  of  the  reported 
of  avabioa  to  the  adult  in  which  operatioa 
complete  recovery,  ttfll 
faactioa  waa  laplatd  to  Jatlify  latere 
fereace.  Sack  mtaotiaact  thoald  iadadt  aen^a* 
transplantation   whca  ladicatad,  at  tke  dlaical 


and  experimental  evldtaca  kat  proved  tke 
of  rt-odacatioa.  Locua  H. 
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CUHICAL  BNTITIBS-Tnif  0R8,  ULCFRS, 
AB«C18Mr8,  KTC 

.  G.  M.:  TiM  VahM  aad  thm  DmMv  of  th* 
BkMjr  la  tlM  OliiiBOito «f  GMmroTdM 8kla 
9md  Mmemm  Umabnm,     UtU.  (r  Cmm.  Mm., 

1916,  U.  S«6. 

OboQ  belittles  the  danger  o(  removing  a  tauU 
piece  of  tiMue  (tbe  of  a  grain  of  wheat)  or  a  larger 
piece  removed  by  the  cautery  for  diagnostic  pur- 
poses. Cancers  of  the  ftkin  and  mucous  mem- 
waaco  bleed  frequently  and  scabs  are  picked  off 
bjr  the  patient  causing  blrr«ltn((  without  rapid 
mftastasts  Prickle-crll  epithelioma  cells  early 
fanrade  the  lymphnnaces  and  vesseb  thus  caosiBf 
BOtastaois  which  ctoes  not  result  from  nicerated 
area  iavaaioQ.  Thus  he  thinks  biopsy  increases  the 
danger  of  metastasb  only  to  a  very  slight  degree, 
and  then  only  in  the  prickle-cell  variety.  The 
advantages  of  biopsy  more  than  offset  this  danger. 

His  condnsions  are  as  follows: 

I.  The  danger  of  metastasis  following  a  biopsy 
in  cancer  of  the  skin  and  mucotis  membrane  nas 
been  very  greatly  exanerated. 

a.  An  earl^  and  absolutely  certain  diagnosis  is 
so  important  m  cases  of  skin  and  mucous  membrane, 
that  a  biopsy  should  be  made  at  once  in  every 


3.  The  biopinr  is  the  BMSt  important  single 
method  in  the  disgnnsis  of  cancer  of  the  skin  and 
mucous  membnuie. 

4-   The  following  conditions  simulate  cancer  of 
the  skin  and  mucous  membrane:    syphilis,  tuber- 
of  the  skin  and  mucous  membranes,  certain 
of  the  skin,  benign  tumors,  and  precan- 
eskms.     An  absolutely  certain  differential 
can  be  made  in  each  one  of  thcw  coo- 
by  the  biopsy.  Cabl  R.  Sibdodb. 


F.:  The  Rdatloa  of  Arteriosclerosis  and 
Other  Anatoinlcal  Chantcs  of  Old  Age  to  the 
DsvelopOMat  of  Epithelial  Malignancy:  a 
Sto^jr  of  JMGsacs  of  Carcinoma.  Smrg.Gymee. 
(rOkit.,  1916.  xxiii.  41  J. 

Numerous  research  workers  have  referred  to  the 
frequency  with  which  malignant  growths  are 
sssodated  with  obstructive  endaneritis,  con- 
nective tissue  increase,  aiKi  lymphocytic  infiltra- 
tion. Some,  in  support  of  the  anatooUcal  basts  of 
the  cause  of  cancer,  have  gone  so  far  as  to  contend 
that  obstructive  arteriooderosb  and  connective 
tissue  increase  are  usually  present,  and  that  they 
bear  a  positive  causal  rdation  to  the  production 
of  carcinoma. 

With  thb  thought  in  mind,  the  author  undertook 
a  study  of  306  cases  of  carcinoma  to  ascertain  how 
constant  a  relation  these  conditions  bore  to  cancer. 
In  addition  to  this  he  made  a  study  of  a  coMidcnible 
number  of  ipfirimfiis,  aa  a  control  series,  of  ocfUM 


removed  for  various ^ 

from  paticnu  of  the  so^aOed  cancerous  age. 

The  result  of  his  study  was  that  of  the  ao6  cases 
of  carcinoma  of  all  organs  and  regioBS  namined, 
loe  showed  arterial  obstructive  changes.  This^va 
substantiaUy  an  equal  division  between  endarteritis. 
50.06  per  cent,  and  normal  vessels.  Fibroiic 
changes  were  present  in  118  cases,  57  per  cent. 
Ljrmpbocytic  in&ltration  was  present  in  85  cases, 
41  percent. 

That  endarteritis  and  the  anatomical  changes  of 
old  age  cannot  be  looked  upon  as  a  constant  factor  in 
the  production  of  cancer  u  shown  bv  the  fact  that 
normal  \'esseb  were  present  in  almost  half  the 
cases.  The  same  held  true  in  relation  to  connective 
tissue  increase.  Lymphocytic  infiltration,  wUle 
present  in  less  than  half  the  cases,  plays  a  r<Ue 
that  b  protective  rather  than  etiological  The 
author  found  that  many  uteri,  with  normal  vessels, 
showed  cancer-cell  infiltration  and  normal  connec- 
tive tissue.  Inasmuch  as  so  many  of  the  non- 
cancerous uteri  showed  the  so-called  old  age  con- 
ditions, one  would  expect  to  find  cancer  in  them 
more  frequently,  if  they  are  a  positive  factor  in 
the  development  of  cancer.  Lymphocytic  infiltra- 
tion, even  when  present,  varied  greatly  in  amount. 
This  was  true  not  alone  of  the  cancers  but  also 
of  the  various  tissues  used  as  controls:  in  some 
cases  being  very  pronounced,  in  others  quite  slight 
in  amount.  It  was  especially  marked  in  the  rapidly 
growing  cardnomata. 

The  author  concludes  with  the  statement  that 
certain  biochemical  factors  of  a  local  or  internal 
and  general  type  are  probably  responsible  for  some 
cases  of  cancer  at  least. 

BoTM,  H.  de  B.:  Colcy's  Mixed  Toxins  in  the  Trcat- 
nscnt  of  Sarcoaaata:  Report  of  Four  Casca 
of  Osteosarcoma    Trmtad   by  This   Method. 

J.  ilUk  Si.  M.  5«r.,  1916.  XV,  497. 

Detailed  reports  are  given  of  four  cases  of  sar- 
comata in  which  toxins  were  used.  Three  of  them 
were  examined  microscopically  and  proved  to  be  of 
a  giant<ell  t>'pe  arising  from  bones.  These  three 
were  operated  upon  and  given  the  toxin  as  post- 
operative treatment. 

The  fourth  case  was  a  huge  sarcoma  of  the  antrum 
which  was  inoperable.  All  four  cases  are  well 
a  3rear  after,  ana  show  no  evidence  of  metastases. 

H.  G.  SiOAii. 


H.  C;  Balanco  of  Power  in  Infection. 
Tr.  Wat.  Smrg.,  Att.,  St.  Paoi.  1916,  Dec. 

The  author  points  out  that  in  certain  infections 
of  the  more  or  less  chronic  typeSL  tubcrculosii,  for 
example,  warfare  b  often  waged  a  aaay  SmnatL 
fields  b  the  bod^  at  about  the  same  time;  the  battle 
may  be  going  fairiy  equally,  or  the  invaden  may  be 
having  somewhat  the  better  of  it;  under  such  ck> 
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kMgr  bt 
!•  llMald  «r  tki  '  ~ 
■•srht  calltd**btiucc  of  power' 

WoikiMr^  IMMMI  ki  tUi  M^lKt  ttM  chMljr  li 
tlM  dWol  Mptdi  tt  pfttwUd  !•  t  luft  mnidMr  «f 
lubrfcvloM  Im&Mttm  coaliif  to  Ootondot  bmbx 
of  vlMMi  pniwi  milliplt  iod  of  iyitctioBt  oMay  oif 
Mt  iniiMhli  to  fuikal  tfoolatot.  Ho 
rtwiolorii,  witli  oraltiplo 
fdd  of  tW  JiiMii.  towly  woJM  o  p«o  tobiiciiiooi 
lolocttoo;  tku  oiW  onulHM  tio  oagraftcd  opoo 
oad  loto  llw  ilioniiil  tkmm  ud  otfMt,  lo  tliat  a 
■ted  loiictloB  ooono  In  uid  oboot  oMmr  of  the 
piinoffy  lobMCotow  Moat.  It  b  oioit  oftoi  b 
fod  of  Miaid  Irftcttoo  Umi  the  nccenity  for 
oriMO,  and  it  b  la  todi  adds 
BMy  do  the  moM  for  tbo 
Ho  beUoveo'  tbat  aaoriMd  fod  of  tuber- 
Mtctiea  rarely  leqalio  opea  eonkal  treat- 
.  tboee  «Ub  eagnhod  eirnplocooaMj 
MapbytoooocaSi  aad  ooloa  badUait  or  otaer  mind 
aSaHaa  faaplaated  bto  tbem  are  alinoet  la  variably 
hAdy  daaaiioai  to  ibo  paticat,  aad  eooo  bfffttne 
a  properMd  for  earikal  htarfeieaoe  If  tbe  balance 
of  power  b  to  be  cetablbbed  for  the  defcodcre  of  the 


lad  afiM^CBia  an  adaalily  oidend  to  eave 
Mma,  aad  oibiaitloa  tm  tbe  patieat.  aad 
vod  froei  a  loag  aad  badly  nwaagirl  aa> 
I  tbe  lift  befiM  very  linrfftliat 

a  nadfcr  lad  aeoae  to  tbo 


llaay  faclon  eater  at  dements  of  tocccm  or 
falart.  to  that  the  author  beUevee  it  b  not  too  mudi 
teeay  that  the  mhetaadard  rbks  call  for  a  nicer  and 
iaer  euikal  Judtmrnt  aad  akIO  than  almoet  any 
other  da«.  Every  detail  —  the  choice  of  the  an- 
■athetic,  and  of  the  ODcnuioo.  tbe  ftkill  of  the  surfeoB 
aad  the  after-care,  tae  anning.  nutrition,  and  the 
■eallaliiwi  of  the  alcfc  room  —  make  for  nicccat  or 
falare;  aotbfan,  however,  appcan  to  be  to  important 
as  the  idectloa  of  the  right  time  to  operate.  Op- 
cratiooa  doriag  the  earlier  aad  more  acute  atages 
are  beUeved  by  amet  aurgeooa  to  be  very  onwiae. 

Maay  phyddaaa  aad  amgaona  la  Colorado,  of 
laqpi  encrieaoe,  bdieve  that  aoch  caeca  of  surreal 
tabeicahMh  do  better  bdore,  during,  and  after 
the  operation,  in  Colorado,  than  in  the  duUer, 
daa^ier.  aad  lover  couatry  about.  The  author  be- 
Uevea  that  the  many  day*  of  enaahinr,  the  dry 
elwnaphitf.  aad  the  altitwle  are  Important  factors 
fai  hdpiag  to  briag  about  good  reenlta. 

Thoe  are  BMtty  ageadea  at  work  which  retard  the 
grffiTth  and  dtvewiwaeat  irf  tht  irthrlflgif .  pt!hftggnif , 
and  aaprophytk  orgaabnia  which  cauae  theae  coo* 
ditioaa.  The  beet  leaalu  appear  to  have  followed 
operatlooa  for  the  evacaatioa  aad  obUteratioo  of  the 

aad  the raaiavalol  aa orgaa,  taeivactioa of  wUch 
haa  beea  inat|y  faapaliod  or  totally  dcatroyed  by 
■ahlpli  itCMiM,  aa  amy  be  the  caee  with  a  kid- 
aey,  a  taetlde,  or  evea  a  faaac.  The  eflfea  of  each 
oprralioa  la  ladadag  toaMBM,  the  eHwinetioa  of 
Ibd  Ikam  which  the  ttadoa  of  dbeaae  takea  placa. 
b  at  oace  appaiaat  la  the  ■aihod  jayiovemiat  of 
the  tian  at  which  the  operatloa  b 
thedetalaof  preparatioa,  op* 


daaMfMtbaaea  aboat  the  tabenalooi  foci,  aad, 
lavaduig  theai,  briag  dbofgudaatloa  aad  decoai> 

aaia.    Ro- 
ofgaa  taraa  the 
chaacea  for  lo- 
cavary  are  at  oace 

EwtC. 


Sberrin.  J.  G.t   TrawBodc  AephyBla. 
5arf.  tr  Gymtt,  A$$.,  White  SalplMr 
Dec 


flBOval  of  the  devttaliaed,  aaptapaic 
acale  la  the  patieat*a  favor  aaid  hb 


TV.  SmiL 


the  aatieal. 
daaebw3 


Sberrin  repofto  thecaae  of  a  bddg»4Miilder,  aged  3c 
veara,  who  waalajorad  by  belagcaaght  aad  iqueieed 
between  the  enda  of  the  top  chonH  of  a  new  tmea 
which  was  being  placed  in  final  poaltioo,  doobUag 
him  up  and  brinjcina  hb  head  dowa  oa  hb  kaeea. 
The  weight  of  the  chorda  waa  veiy  gicat  —  it  wae 
eatimatctl  the  end  which  came  derwa  opoa  him 
wdfhed  at  least  aevea  tooa.  No  acmrate  etetemrnt 
of  the  time  this  chord  waa  preaaiag  upoa  Urn  coald 
be  obtaiaed,  but  it  must  have  beea  of  nrid  daratioa. 
He  presented  marked  ccchymoeb  aad  awelUag  over 
the  need  and  forehead  aad  down  to  the  cheekooaea 
on  the  face.  Thb  area  waa  dark  purple  la  color 
and  cleaHy  ddineated  by  an  abrupt  maigia  where 
the  healthy  color  of  the  »kin  joined  the  awoOea  db- 
colored  part.  Premurc  did  not  aflect  the  diecelora- 
tioa.  There  waa  nreeeat  a  eobooojunctival  lueaa- 
orrhage  00  each  ude  which  wee  bright  red,  coa- 
traatiag  strongly  with  the  purplish  dlacoloratioa 
of  the  adiaoent  timuca  — a  strikiog  aopearaace. 
Rupture  of  each  ear  drum  with  hcmorniage  from 
the  car  caaal  waa  aoted.  Bleeding  abo  occanod 
from  the  noee.  There  were  no  other  iniuriea  ea> 
ocpt  a  few  minor  bruises  and  a  fracture  of  the  sev- 
enth rib  00  the  right  side.  Tbe  patieat  waa  fully 
coaadooa  and  the  reflexes  were  normal,  with  no 
evidence  of  cerebral  injury.  The  pnpib  were  equal 
and  rc^oodve  to  light  and  accommMatloa. 

The  dicgnoib  of  traumatic  aaphyda  waa  ooa- 
firmed  by  tne  eobeequent  history  of  the  caee.  The 
discoloration  of  the  skin  cleared  up  prooptly  la 
about  three  or  four  days,  that  nadcr  the  coai«ac- 
tiw  perditing  much  looger.  The  patieat  re- 
covered without  oatowaid  laddeat. 

From  the  atody  of  the  literature  at  head  tbe  coa- 
daaioo  amy  be  reached  that  the  coadition  ueaaOy 
readta  from  aaddea  aad  fordble  coa^aaHba  of  the 
deat  aad  abdffBMfBi  whie  the  head  aad  perhape  the 
aitreadtlea  are  aot  nnrnpreaiatl  la  thb  caee,  how- 
ever, the  Back  waa  poahed  forward  finaly  toward  the 
cheat,  iiiltlai  la  the  ooaetrictioo  of  the  veiaa  hi 
the  aeck  aiariiar  to  that  occnrriag  from  etraagala 
tioa  by  haagbg.  Thb  caae  seeaaa  evea  oMre 
atioagly  thaa  the  othen  reported  loihow  that  the 
dbooloratioa  b  dae  to  bcioaaed  veaooa  peiMueL 
althoagh  oMet  obeerveis  have  held  that  t&a  b  of 
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id  Um  fact  and  kaad  btCMHt  d  thenidi  of  UitM 
support  aad  the  inrnnmilMfo  of  Uw  valves.  TUa 
cootentioa  to  ako  aupoottod  tjjf  tlM  fact  that  b  tbe 
caaa  npovtod  by  Bolt  tba  diMolofatloo  occurred 
ovonrwaare  over  tbe  (ace  and  bead  ocrpt  wbrre  a 
wamfiy  ftttJag  cap  preaaed  vpoo  tbe  bead.  The 
aame  effect  b  »hown  by  tbe  preeaure  of  tbe  collar  aa 
■oced  in  Wiaelow't  caac. 

Ihte  patbology  of  tbaaa  caaea  ooMiila  fai  diieolora> 
tioo  of  tbe  akin  from  voaoua  cHUwthw  or  bsaaor- 
rbafB  in  varying  dcfite;  tobcoojunctival  bnDor- 
rbafe,  rapture  of  tba  ear  drum  witb  bcmovrbage 
from  tbe  canal,  and  rnJataTia,  and  awcUing  of  tbe 
akin.  Tbe  latter  and  tbe  diacoloratioQ  alao  ia 
Uadtcd  to  placet  that  are  not  aobjected  to  sopporting 
pfcaanre  ajMl  usually  extends  no  lower  than  tbe 
clavicle,  altbou^  in  soose  rare  inatanrra  there  is 
some  discoloration  in  tbe  axflla.  Discoloration  in 
tbe  soft  tissaea  disappears  very  promptly  in  the 
coarse  of  a  few  days;  that  of  the  conjunctive  at 
tiasaa  persbta  for  several  weeka.  Coincident  in- 
jurica,  of  course,  make  the  other  pathological  changes 
different  in  can  case. 

Ukually  there  are  no  cerebral  Icaioiia  present, 
altbon^  in  aoosa  jnatawtia  transient  Windnesa  has 
been  B<rtfd.  Tbia  abacnce  of  brain  lesion  baa  been 
attributed  to  the  fact  that  the  veins  supplying  the 
brain  are  supported  properly  by  the  surrounding 
tisanaa,  wbicn  is  not  the  case  in  the  more  super- 
ficial vdna.  In  the  Utter  the  inadequacy  of  the 
vahrca  can  be  proved  by  the  fact  that  the  injection 
of  tbe  vena  cava  in  the  dissecting  room  distends  the 
superficial  veins  of  the  neck,  while  those  of  the  arms 
are  unaffected. 

Tbe  sjm^oms  of  this  condition  are  marked  dis- 
coloratioo  m  the  skin  of  the  head,  face,  and  neck, 
aiKindlm  down  to  tbe  clavicle.  Posteriorly  there 
ia  fa  aome  caaea  marked  extravasation  over  the 
trapeaiua  muscles.  Tbe  ears  are  somrtimea  not 
involved,  neither  is  there  discoloration  nor  swelling 
onder  a  tightly  fitting  cap,  nor  where  the  pressure 
of  a  ooDar  supports  the  neck.  The  conjunctive 
are  verv  red  and  in  striking  contrast  to  the  purple 
mottled  appearance  of  the  remainder  of  the  slun. 
Tbe  lips  and  tongue  may  be  somewhat  swollen  and 
together  with  tbe  mncous  membrane  exhibit  the 
same  purplish  tint  aa  tbe  skin,  and  bcmorrbagea 
may  occur  from  the  noae  and  cars.  Tbe  patient 
may  be  momentarily  unoonadonay  altbovdi  tbia 
symptom  is  not  frequently  seen,  and  dfaappears 
in  a  abort  time.  Of  course  one  must  not  ovolook 
tbe  poaaibility  of  concomitant  injuries  of  a  serious 
nature  in  tbcae  caaea.  The  discoloration  usually 
rather  promptly,  except  that  under  the 
which  perusts  for  a  longer  time. 

is   usually    favorable,    recoverv 
takinf  |i^oe  in  moat  cases  quite  promptly.    It  will 


■Kivie  m  u 
disappears  n 
ooimnctivc. 


,  of  course,  to  a  large  degree,  upon  the  amount 
of  pronueand  thelengtbof  time  which  it  b  applied, 
aa  wcO  aa  the  gravity  of  coincident  injuries.  From 
the  natttre  of  the  injury  and  its  manner  of  oocar> 


•miIcbI  aid  can  rardv  be  bad  immediately: 
whan  pomibla.  tbe  Immadiala  nae  of 
artificial  wapfralfcrn  and  osyfoi  abodd  be  eaa- 
ployed.  Uanalhr  ahock  b  slight,  except  where  tbe 
arrompanylf  miwka  are  severe.  Tbe  aobae- 
liTHUrt  Hovld  conaiat  fai  ^^o— »^»fl^|ifig  fb«»fk 
tbe  patient  at  itat«  and 
arise. 


rrat  treatmeal  Houd  coo 
it  b  nrfient,  keeping  tl 
marting  indlcatlooa  as  they 


DeGaatro.  A.: 
DIaoaaa    (Ac 

hatttta).     A'l 


•t   amiaifie  ds   RachlfaM* 
d« la 5afM.  1916,  xxvie,j4. 


In  1913  DeCastro  nnhHahed  tbe  report  of  a  case 
observed  by  him  in  whidi  acromegaly  waa  dioically 
associated  with  Recklingiiaaaan'a  rtisease.  Another 
case  has  been  reported  since.  Recently  Roohino- 
vitch  and  Sotidiere  have  critidxed  tbe  coimection 
of  these  diseases,  and  in  DeCastro's  case  think  that 
the  proof  of  tbe  involvement  of  the  pituitary  gUnd 
b  incomplete,  especially  tbe  radiographic  proof. 

DeCastro  has  recently  been  able  to  again  observe 
the  patient  who  came  to  the  hospital  in  1914. 
Radiographs  made  demonstrate  hsrpophyseal  in- 
volvement. There  b  considerable  enlargement  of 
the  sella  turcica  and  separation  of  the  anterior  and 
posterior  dinoid  apopbvsea. 

The  man  died  shortly  after  in  tbe  hospital  and 
the  autopsy  report  showed  that  the  hypopoyab  was 
very  voluminous  and  orojected  into  tne  cranial 
cavity.  Besides  it  had  developed  two  Uteral  lobes. 
The  part  of  the  hypophvsu  lodged  in  tbe  sella 
turdca  was  small  and  reduced  to  a  mass  without 
consistence.  W.  A.  BaxxxAK. 


BLOOD 


lldtx-Boyer:   IlKouitoaui  and 
(Hcmatomc  et 
1916.  p.  394- 


gsariiirj       PresM  mM. 


Referring  to  cases  recently  obaerved  by  him, 
Heitz-Boyer  caUs  attention  to  the  relations  which 
exist  between  certain  hcmatomata  localized  in  the 
limba  and  the  appearance  in  the  underl3ring  seg- 
ment of  gaseous  gani^ene  phenomena.  Sndi 
bcmatomata  due  to  a  loion  of  the  larger  veaaeb  of 
the  limb  are  in  the  beginning  of  great  uae  in  arresting 
hjcmorrhage  owing  to  tbe  pressure  exercised ;  but  tUs 
aame  compression  exposes  tbe  patient  to  a  formi- 
dable  complication,  i.e.,  gangrene,  which  in  the 
ftianiciea  of  war  b  almost  aJways  gaaeooa. 
Tbb  gangrene,  which  might  be  called  secondary 
gangrene,  has  in  the  different  caaea  obaerved  by 
Hdta-Boyer  developed  in  tisane  dead  owing  to 
vaacular  disturbance.     Tbe  devdopoaant  of  anck 


gangrene  b  often  quite  evident,  aa  in  a  rsceat 
of  Heita-Boyer  in  whkk  an  itarntive  1 
hcnaorrfaage  of  the  forearm  neremJlitiid  a 
ligature  and  in  which  gangrene  developed  wkkfai  a 
few  boors. 

Hdta-Boyer  thinka  that  vban  ancb  a  iaigfwi 
b  manifeat  immediate  ampwtatfawi  maat  be  raaortad 
to.  the  limb  being  now  in  a  state  mors  or  lam  dead 
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R.  M.i  Blood-rM  Bifor* 

A9tk    Iml    UfJ .  iQift. 


mm!  coMitavtiac  *  to>^  ^^c**  wUdi  ■ojiiltnt 

OUMHT    tWUI    IMMVU    COWi    COW|Mf*      ftWHliVt 

irmUMttt  tamkttt  fai  oMtkodiedljr 

opcail^  M]f  iMMMtOHMU  Of  tkt  Moibt 

to  «  IciiM  of  dw  larpr  vHMb,  Mdi  biint  ofui 
■Mfkad fai Ml iMldiow gttiM.  Oiily failkb w»v aw 
tritsfiof  coHttUcftUow*  mdi  m  MCoodMy  mmb* 
onWflit  foltv  uwwImHi  Asd  iwiv  MOidsllsr  thit 

WMfWy  of  MCOSdw  flMMMM  lUMIMW  Dt  ftVofalsd. 

W   A. 

TW  autbon  nftr  to  iht  racent  work  of  King 
Mid  ITHBjif  «ko  IommI  tiMU  Um  reoMival  of  the 
fplMB  miluil  ia  Ml  iacnMt  la  Uw  toul  (au  and 
npoidi.  Ml  ktamm  la  cholMtiria,  tad  a  dacraaae 
la  dw  atlaiind  fatty  ackb  aa  inifMaiirl  bv  the 
iodiat  aaaibar.  lo  addtlkm  h  waa  alao  foond  that 
ia  itvcvt  aa«nias  there  was  a  vrty  high  iodine 
aaadicr,  MgfBBiinji  that  haaioiyiia  in  aannia  waa 
la  MNB*  way  iclaied  lo  iba  aantaiatcd  fatty  adda. 

Dabia  aad  pMica,  icocatiaf  aoiae  of  the  work. 
toaad  tiMt  oa  aaalyrialmofo  aad  after  ipleacctoay. 
of  the  blood  of  dop  there  waa  pcactkally  no  change 
in  the  awiPim!  of  total  fata  and  unaaturatcd  fatty 
adda,  aa  oipmod  bv  tbe  iodiae  value.  Tbcae 
iMahi  M«  aaauBMlMd  aa  foOowt: 
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Tbe  aatbor  boa  abaodv  jMbBabadmalu  of  bit 

hMh^  modMotioaa  vt  tbi  TiloooiMaitciitf  li  to 
operative  iatMwlioatk  jbo  piaiMt  itady  of 
coMabttioa  la  fapBlMMatal  aad  icfcnaco  la  Made 
to  a  fartbcr coatHbatloato tUa  aaaw «ady  BMde 
by  aawal  otbcr  aatbon. 

Tbe  raaahaoblaiaed  abow  that  in  a  fairly  coaalaat 
depoe  tbcrr  b  a  poMoperait\'e  aiigawatatioa  of  tbe 
OMiaiatioa  of  tbe  blood,  whether  tbe  fattcrveatloa 
b  aMde  Oder  ether  narcoiiaoraot.  Tbiaactdcratioe 


bat  rMberioadato 
dlaappeor  within  a  few  dayt  after 


Tbe  urtbifT  doM 


aot  Mtoaipt  to  draw  aay 
MiBifW  to  tbe  fact  of  tbe  coaetaacy 
a«  "ft  iadapoadMMly  of 

W. 


of  tbe 

tbe  aaroiMlc 


^  G.t  A  New  Method  of  Blood-Tmaa- 
ffailoa  (Ua  prac4d4  aouvvBa  <fa  iraaifaika  da 
•aag).    BmB.  At*i.  i$  mM,  ^«r.,  1916,  bnrrl,  atj. 

Blefbiaaaa  poiaia  out  that  the  methoda  of  tiaaa- 
faaioa  aow  to  vogoe  rr<|uirc  a  clclicaqr  of  taatia- 
mentaiion  and  nuuiipulatioo  wbicb  are  aot  always 
obtainable  under  tbe  conditiooa  of  war  atufery.  He 
has  therefore  eadeavoiad  to  fbd  a  awtbod  wbkb 
would  nudw  blood<4saarfadoa  a  adaor  operailoa. 
aa  aiiaple  aa  totraveaooa  fa^Jectloa.  Hb  pfooedaiv 
ia  baaed  oa  tbeae  priadpleo: 

I.  Rapid  with^waTof  the  venooa  blood  fioai 
the  doaor  toward  tbe  circulation  of  tbe  radpicat  by 
tbe  appUcatloa  of  tbe  pbyaical  phratoBMBna  of 
ajfpboaaafi 

}.  Dilution  of  the  blood  to  the  tnuHfaaion 
apparatuft  by  artificial  tenim. 

J.  The  principal  part  of  the  apparatoa  to  ooa- 
abt  of  a  caoutcbooc  tube,  thia  aobataaoe,  Iflke 
paraffin,  poMfing  tbe  property  of  retanUag  tbe 
blood  coagtttotioa. 

Tbe  detaHa  of  coaatroctioa  and  tbo  awde  of 
application  of  the  apparatoa  are  dcacribed.  Caeca 
are  dted  to  which  the  apparatus  waa  socceaalaOy 
used.  W.  A. 


Prlmroae.  A..andRjcraoa.E.S.:  ThoDlractTnuM- 
fualom  of  Blood.    3ril.  if.  7.  1016.  U.  384. 

The  authors  onphadae  the  great  value  of  blood- 
traaaf tnioe  to  all  caaca  of  toemorrhafe  aad  report 
foor  caaea  soooeeafullv  treated  by  tranefudon 

Tkaarfadoa  b  tbe  ideal  tbcrapeutic  aMaaara  to  aB 
caaea  of  baaiorrbaie.    It  iacreaaea  tbe  oooftdabOity 
of  the  blood  aad  iB4iffovca  the  local  woJitanrii  of  tbe 
patient  to  infectloa.    The  improveawat  to  tbe 
tieat'a  feaeral  ooadbion  and  in  the  local 
b  aeea  evea  to  caaea  which  »how  little  or  ao 
to  the  red-ceO  ooaat,  the  introductioa  of  a 
coaoeatiatod  blood  fn««»«"g  an  nsmnaii  wUdi  gwlffc 
ly  reatorea  tbe  I 


Tbe  apparatua  iMod  by  tbe  aatbon  b  very  doMle. 
of  two  gbMa  raaanlar  witb  rabbcr  tinea 


Mtacbed,  aad  tea  or  bmw«  ae-ccaL  glaaa 
Tbb  appanana  b  ateriHard  by  beM  aad  b 
coMed  with  liquid  paraAa  bv  fbst  dippiac  tbe  t 
er  of  tbe  syringe  into  parafia  aad  taca  drawiaf  \ 
panl&a  op  into  the  ajfriafe  tbroogb  tbe  caaaab 
aad  tube.  One  r annuls  with  \x%  attached  tube  b 
coaaected  with  the  vein  of  the  donor  and  tbe  other 
witb  tbe  veto  of  the  lecipieal.  Tbe  coapliag  aad 
aaoottpling  of  the  syringe  b  BMde  at  ita  Jaactioo 
with  the  niblKT  tube.  The  currenu  of  fww  to  tbe 
cannuir  must  be  cooatant.  normal  saliae  bdag 
aaed  abeaever  there  b  aay  detoy  to  traaafadag. 
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The  cues  treated  thomtd  OMrked  ii 
as  well  as  pcnnaaaat  ianrovancat  and  the  dooor 
experienced  Uule  diacoauort,  bdng  able  to  ictnni 
lo  duty  after  a  ihort  interval  even  when  as  mnch  as 
I.OOO  can.  ci  blood  was  taken. 

The  vahw  of  transfusion  in  the  cmofeodca  of 
military  sorfrry  cannot  be  overestimated,  as  hcmor- 
rhafe  b  one  of  the  chief  causes  of  death,  particularly 
in  bullet  wounds  of  the  abdomen.     J.  W.  TlTamca. 

BLOOD  AND  LYMPH  VI88IL8 


HnbeesCt  H«  voo: 
). 


The  AoeurteflM  of  War  (Kikgs- 
Ank.  /.  Uim.  tkir.,  1916.  cvU.  61 1. 

In  an  extensive  article  von  Haberer  sums  up  the 
remits  of  his  experiences  in  the  operative  treatment 
of  war  aneurisms.  He  fives  a  collective  report 
based  on  the  indications  and  results  obtained  in 
bb  total  of  7'  cases  treated  operativdy  in  the 
Reserve  Hospital  at  Innsbruck. 

He  divides  his  treatment  of  aneurisms  into  three 
periods.  In  the  first  he  treated  ij  aneurisms  by 
ligature  with  generally  good  results.  In  the  second 
period  he  treated  39  anetirisms,  16  by  ligature,  and 
13  by  suture  —  5  lateral.  8  circular.  In  the  third 
period  he  treated  30  aneurisms.  6  by  ligature  and  34 
oy  suture  —  7  lateral  and  1 7  circular. 

The  situation,  treatment,  and  results  in  these 
73  cases  are  shown  in  the  following  table: 


i«ftW 


Taial 


Itakadof 


ii 


II 


•OMcwa 
•Omcw* 

Of  the  5  cases  with  a  fatal  operative  result  4 
were  treated  by  ligature  and  i  by  suture.  The 
results  show  that  of  73  aneurisms  operativdv 
treated,  5  died  and  67  recovered.  Of  the  recovered, 
a  were  snbaequently  amputated,  the  other  6$  cases 
^  without  mutilation.  Von  IJaberer 
that  the  correct  treatment  of  every  gunshot 
must  be  operative;  and  hb  eapcficnces 
lead  him  to  the  following  conduskna: 

I.   The  ideal  operation  of  every  gnmhot  innir 
ism  b  vascular  suture. 

a.   Vascular  suture  mav  be  executed  mtKh  oftcner 
than  b  feneraOy  believed. 


3.  Vascular  sotvie  maat  aa  a  fOMral  rale  bt 
divular  rather  than  lateral,  hrciia  lataral  sotuie 
narrows  the  Inascn  too  OMidL  «h«i  tlMfv  ate  kifi 
Uteral  dcfecu;  and  became  there  b  also  the  neater 
danger  of  thromboab  of  the  sutttred  region  eadaafer- 
ing  the  function  of  the  suture. 

4.  Suture  b  not  indicated  in  very  small  arteries, 
in  which  ligature  assures  a  collateral  circulation. 

5.  There  will  always  be  cases,  particulariy  in  the 
large  arteries,  where  ligature  must  be  undertaken. 
Suture  b  excluded  when  there  are  extensive  tissue 
defects,  and  especially  in  severe  infection,  the  disap> 
pearance  of  which  cannot  be  anticipated. 

6.  Where  ligature  b  neoesaary,  the  ligature  must 
be  made  either  within  the  sac,  or  dose  to  the  sac, 
taking  the  utmost  care  of  the  cotlaterab. 

7.  Aneurisms  should  be  operated  upon  only 
in  properly  e(|uippcd  hospitals,  and  if  pirsaihfr 
not  in  the  field  hospitaL  Trained  asabtants 
and  an  experienced  surgeon  are  necessary.  It  b 
obvious  that  when  there  are  dangerous  compli- 
cations such  as  hjrmorrhage  or  very  serious  in- 
fection, aneurisms  must  be  operated  upon  imme- 
diately. 

8.  The  best  time  for  an  aneurum  operation  U 
between  two  and  three  weeks  after  the  injury. 
During  this  time  one  b  able  to  judge  if  a  serious 
infection  exists  or  not;  and  if  this  b  evident  there 
should  be  no  further  delay. 

9.  Slight  infections  may  occur  weeks  later  and 
even  after  complete  healing  of  the  wound.  Tbev 
do  not  forbid  operation  nor  suture  when  indicated. 
In  doubtful  cases  it  b  best  to  take  the  precantioa  of 
draining  for  a  few  days. 

10.  .\ll  late  operations  are  made  unneoeeearfly 
difficult  by  the  calltises  resulting  in  the  menntimc. 

11.  For  the  same  reason,  procedures  such  as 
compression  of  the  aneurism  are  more  harmful 
than  useful.  They  only  cause  calluses  and  in- 
flammatory changes  in  the  sac. 

13.  In  all  gunsliot  injuries  in  which  the  projectile 
in  its  passage  has  struck  one  of  the  larger  vessels, 
judgment  ^  to  be  most  careful,  bcosuse  even 
wens  later,  when  the  patient  moves  around  an 
aneurism  may  manifest  itself. 

13.  Infected  aneurisms  may  simulate  abaccssea, 
therefore  the  utmost  care  b  advised  in  the  examina- 
tion. 

14.  Whereas  in  a  successful  vascular  suture  the 
patient  can  be  treated  aa  recovered  after  a  month, 
thb  b  not  the  case  in  a  ligature,  because  here  slight 
disturbances  of  the  drcuUtion  remain  for  a  conmd- 
erable  time,  which  renders  the  man  unfit  for  the 
heavy  work  at  the  front,  especially  in  winter. 

15.  The  rcsulu  of  vein  trannlantauoo  in  larger 
defecu  of  the  arteries  are  very  donbtluL 

16.  The  rtrength  of  a  vasndar  suture  b  extremely 
great,  as  b  proved  by  the  possibility  of  putting  a 
simultaneooa  fracture  in  extension  immrdistdy 
after  cfaadar  suture. 

17.  Aneurism  followed  by  paralyib  of  tke 
b  very  frequent,  not  because  of  lesion  of  the 
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»).    Bm»,'Amd, 
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TWrt  an  two  typct  of  anorioyenoot  Moiriimi. 
OM wiik ft Mcllw oUMT witlMmt,  Tlw type withoat 
ft  MC  it  v«y  raft  ft»d  Ddbct  ftod  Mooonot,  in  js 
CftMi  of  mmrimm  of  the  frmocal,  od^  nmod  ihit 
tjrpt  tbo  ttwMi  SifkUy  k  b  dm  aa  aaMii«B,  bat 
raUHT  a  daiplt  litvla  Mtwoen  the  arteffv  and  vdo. 
Sack  aa  ofict  b  aoc  wvaOy  tW  mult  of  a  prittary 
htkm  bot  ocaua  loaM  day*  or  cvoa  mmm  weeks 
thm  il,  aad  ia  iJm  ovtcooM  of  a  poriaitoritia  and 
by  tbe  giialer  or  Ion  con* 
oftbeveaote. 
la  ibo  aotbor'a  two  caaeo  be  extirpated  the  inter- 
I  oormpoodni  to  tbe 
pfooodod  by  ipndivple  Hfatuie. 
W.  A.  Bbkxkak. 


Bonlay.  J.  S.:  TWuaaMdc  A Iwi  of  the  T«ni« 

pond  Artery.    TV.  Smilk.  Smg.  tr  Cymtc.  A$$., 
Wbiie  Solpbor  Hpri^i.  1916.  Dec. 


Hoiriey  caBa  aHetioa  to  the  infrequency  of 
liHB  wbich  difen  from  tbe  Kxalled 
rim  of  diMiied  artcriea.  A  trau- 
aacttrkm  ia  caaied  by  a  trauma  in  a  previoua» 
bealiby  veaMi,  aad  i«oJ|y  resulu  fron  tbe  or- 
of  ft  baoMOoaM  wUcb  it  prodaoed  by 
,  UiaftBy  wbea  aa  aitary  is  faijared  tly 
Ibe  patient  either  bleedi  to  death  or  tlie 


Miopa 
malic 


ft  tmnaa,  ibe  patient  either  bleedi  to  death  or  tbe 
vmmI  b  ofrladari  by  tbe  ptfiun  of  the  thromboa. 
WkH  thi*  dom  not  occur,  a  tnunuiiic  aneurism 
■ay  MOttlt  from  a  pocket  or  lake  that  occurs  in  the 
dot  wbcra  tbe  artery  ia  iajarad.  Tbe  roodhioae 
wUcb  promote  tbia  amy  coaibt  of  aome  defideacy 
ia  tbe  elaamau  of  tbe  Mood  or  timom  that  produce 
prnayl  rlolthn.  or  amy  bo  merbaniral  and  icaalt 
from  a  lap  of  ladma  bomf  dotadrnd.  or  by  prceaure 
of  tiM  bMaaloam  caaiiBf  aa  eddy  b  the  blood  at 
tbiapolat.  Tbe  toaiporal  artery  bverveopcrfidal, 
•ad  wilb  ila  tonafaml  braadi,  the  aaterter  temporal, 
ia  aMKb  oipeaed  to  truuaa.  It  baa  bat  little  pro> 
lactioa  hv  aoft  timae  eitber  above  or  bdow  it. 
Skwe  t8«o  a  latber  tbwnajb  oearcb  of  the  literature 
baa  altowa  oaly  ive  caam  of  traaamtic  aaeorism  of 
tbe  tempetal  aitoiy  aad  ila  bwacbm.  To  tbeee 
■1  Honloy  adda  caem  of  bia  owa. 
Ia  aritMr  of  Honley'a  caem  waa  there  aay  evi- 
of  aypUHi  or  other  dieeaee  of  tbe  arteriea. 


larpi 


tcflaporal  ragioa 
ras  imawdialdly 


rhtch 


paitiaBy  abeorbed. 


bat  leealtad  la  a  aawll  pulMting 

oaebaW  tocb  b  dbmater.    operailoa  waa 

after  tbe  iidanr  aadar  lotfbl  ai^ 
■atbetic,  tbe  iac  beiaf  eadiad  after  tbe  affteiWa  ««a 
UfUed.  Tbe  eecoad  caae  waa  b  a  yoai«  boy.  0 
yoaia  of  age,  with  a  eooMwbat  efaaBar  biiiory ,  who  waa 
liMand  wtte  wmiling  In  tbb  cam  tbe  aaaaibm 
fanrndb  tbe  temporal  artery  |aet  above  tbe  ayiomft. 
It  waaMdHdaaoerbcalaaaetbetlc.  There  waa  ao 
recamace  m  dtlMr  caee. 


(Vbm-uols 


l.4nif: 
Uiacure  for  Vaecubr 
de  Igaiani  pour  bib 
i«i6,  p.  401. 

Aawag  twenty-three  caam  wliich  were  obeerved 
by  the  authon  in  two  and  ooe-iialf  moatiM  tlMt 
was  one  death,  which  occurred  a  few  awimenli 
after  liitature  of  the  feraoml  veb  b  Huater'a  caaaL 
Autopsy  showed  numcrooa  iafaicts  in  tbe  right  laaf. 
Three  consecutive  aaiptttatioDS  were  aeoemaiy.  Oae 
amputatioo  b  a  caae  of  ligature  of  tlw  aaterotlbbl 
artery  was  due  rather  to  tlie  omsoui  and  articulatory 
injuries  than  to  the  eflecU  of  tbe  Itxature.  In  a 
case  of  ligature  of  the  popttieal  veeaeU  the  circub* 
tkm  not  havins  txrcn  re  eeleblhbrd.  anpotation 
waa  necessary  three  dajrs  bter.  The  third  ampvta- 
tioB  waa  done  tluee  days  alter  tbe  ligature  of  tlie 
femoral  artery  aad  vein  in  Hunter's  canal,  foUowod 
by  gaseous  suppuration.    All  three  casm  recovered. 

In  tbe  19  otoer  casm  tbe  operatory  after 
was  good  and  no  drcubtioe'troubba  were  1  ' 

W.A. 


POISONS 


Mootais! 


Coocemli^  Tecai 
lalecttoo,     Partfcubrty     T 
Trismus  (Sur  le  tctaaos  post 
ticuUer  ftur  k  telaaw  sam 
PtsUiv,  1916,  saa.  No.  7. 


post  senqam  et  ea  par- 
liiawm).    Amm.d4rhui, 


Mootab  bdpe  to  dear  up  tbe  subject  of  local 
tetanus  verv  nuUerially.  He  has  collected  ai  casm 
from  FreacB  sourcm  of  well-defined  local  tetaaaa 
without  trismus  aad  a  number  of  other  caam  te 
wbich  trismus  super veaed  bter.  All  of  tbe  casm 
occurred  in  persons  who  bad  recdved  tbe  pro> 
pbvlactic  dose  of  serum  by  iajectioa. 

Mootab  my*  that  the  fbat  cam  of  local  tetanus 
was  obeerved  in  101  j,  and  that  the  form  of  tetaaaa 
which  bcfiaa  bcaUy  aad  eads  b  trisans  baa  loac 
beea  appradated.  yet  tbe  form  which  b  deejgnsnd 
aa  local  aow  b  a  pathological  oovdty,  aad  that  it  b 
tbeoalcoaMof 


I.  Ia  the  fint  groapL  tbe  tetaaaa  reamlaa  lo* 
calleed  b  tbe  ngioa  of  tbe  woaad,  tbe  poadao  aad 
baftar  cealan  aeraplng  ahogetbrr.  Tbb  ia, 
etiiclly  m»eabiaii  laeftl  teiaaasftad  it  occun  alamet 
eatfaaqr  witbb  tbe  firet  moatb  after  tbe  propby- 
lactic  doeage.  Tbe  bcubatiea  amy  be  oaty  a  few 
<faqra  af  tenrard.  but  b  oae  cam  It  waa  tbrm  1 
Only  two  of  the  reported  caam  died. 
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3.  In  tbc  Mcond  gioap,  moce  fraqoeothr  mi 
than  the  6r>t,  alUioagh  local  in  iu  ontet,  Uiere  b 
«rhfam»  Omt  the  higher  centen  are  not  complrtdy 
pratocUd,  became  after  the  Upee  of  days  or  weeks, 
trfaarae  aad  ocber  feneral  m^nptone  appear,  fre- 
qaetly  of  do  great  lewilly.  TlMOMNtaUty  at  might 
be  mppoaed  b  higher  than  in  the  first  groap. 

3.  la  tlie  third  group  the  onset  is  usually  from 
tbe  oeooad  nooth  onward,  the  protection  of  the 
Iddbw  ceMen  b  much  lees.  Trinnus,  cervical 
ripcttty,  and  other  of  the  well-known  general  syrop- 
tooe  of  tetanus  are  noted;  the  local  onset  in  the 
injured  member  b  no  longer  seen  or  at  least  it  b  no 
longer  sufficiently  present  to  attract  attention.  In 
thb  group  it  would  seem  that  there  b  yet  some 
•light  degree  of  immunity  to  modify  the  severity 
of  the  symptoms.  The  crbes  are  not  so  severe  as 
found  in  one  entirely  unprotected  and  the  spasticity 
■hows  a  tendency  to  persist.  The  mortality  is 
fawn  33  to  so  per  cent. 

4.  In  the  fourth  group  there  b  no  evidence  of 
protection  and  the  tetanus  b  of  the  ordinary  type. 
Moatab  states  that  tbe  tetanus  bacillus  b  found  in 
spoaadi  awislly  in  the  form  of  spores,  and  these  may 
germinate,  liberating  toxins  up  to  many  montlis 
after  implantation.  The  dormant  spores  may  be 
awakened  long  after  the  effect  of  the  prof^ylaxb 
has  disappeared. 

Why  sbonld  early  tetanus  in  the  protected  man  as- 
sume the  local  form?  The  answer  b  both  ingenious 
and  plaostble.  It  b  generally  understood  that  the 
centnd  nervous  system  b  invaded  by  the  tetanus 
toxin  by  way  of  the  peripheral  terminations  in  the 
musdes,  the  channel  being  by  way  of  the  motor 
nerves.  It  b  for  thb  reason  that  the  involvement 
of  the  spinal  centers  corresponds  to  the  site  <^  the 
wooad.  In  the  unprotected  man  simple  local  teta- 
aat  practically  never  occurs.  In  him  the  centers 
in  the  poos  and  medulla  are  the  first  to  be  attacked 
becaaee  they  are  more  susceptible.  Tbe  route  to 
the  centers  in  the  pons  and  medulla  b  a  roundabout 
one,  by  way  of  the  blood  stream,  unless  the  wound 
and  focus  of  infection  are  situated  adjacent  to  the 
cranial  nerves.  In  the  man  who  b  protected,  the 
hitler  centers,  beyond  the  spinal  ones,  are  shielded 
by  the  antitoxin  circulating  in  the  blood,  while  the 
•pinal  centers  are  immediately  accessible  to  the 
toxin  in  the  wound.  Montab  believes  that  early 
local  tetanus  b  the  result  of  immedbte  and  copious 
outpouring  of  toxin  from  the  wound,  at  the  same 
time  that  in  protected  man  the  higher  centers  are 
receiving  protection  from  the  antitoxin  in  the  blood 
stream,  otherwise  the  case  would  resolve  itself  into 
oae  of  the  regular  tvpe  with  a  rapidly  fatal  issue. 
la  the  simple  local  forms  of  tetanus  the  mortality 
ii  low  becaaie  the  progaosb  depends  upon  whether 
or  not  the  higher  centers  are  attacked.  Unless 
protection  b  kept  up  as  already  recommended, 
the  shield  afforded  by  the  antitoxin  gradually  wears 
away,  trismus  and  other  general  symptoms  appear, 
aad  the  disease  runs  its  customary  coarse. 

L0CIS  A.  LAGAaoa. 
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).    rwt$M  mSd.»  i«i6,  p.  4J3. 

A  child,  8  jreais  old,  after  a  superficial  thumb 
injury  developed  telaaas  00 1  he  f  ourt  h  day.  Wit  bin 
seven  days  280  ccm.  of  antitetanic 
iojected  in  the  veins;  also  40  ccm.  in  the 
rachidian  fluid,  .\melioration  did  not  take  place 
until  six  days  after  treatment.  From  the  sixth  to 
ninth  day  of  illness  the  child  showed  urticaria, 
fever,  tachycaniia,  cyanosis,  etc  After  ameliora- 
tion set  in  it  progressed  rapidly  and  the  child  was 
completely  cured  within  a  month. 

W.  A.  Baami AST. 


SURGICAL  DIAGWOSIS,  PATHOLOGY,  AND 
THERAPEUTICS 

Ochancr.  E.  H.:  The  Biochemistry  of  ToplaU 
AppUcatkMM,  with  Special  Reference  to  the 
Use  of  Boric  Add  in  Septic  Infoctioas.    Tr. 

South.  Surg.  frGyuu.  An.,  White  Sulphur  Springs, 
1916,  Dec. 

The  laws  governing  the  absorption  of  local 
applications  to  the  skin  have  been  tbe  subject  of 
considerable  investigation  and  much  controversy. 
Thb  difficulty  has  been  accentuated  by  tbe  fact 
that  until  recently  the  laws  governing  osmosb  and 
dial>'sls  have  not  been  imderstood,  and  have  invari- 
ably been  presented  incorrectly  even  in  special 
works  on  this  subject. 

It  has  now  been  determined  that  osmosb  b  not 
dependent  upon  the  semi- permeability  of  the 
membranes  but  upon  tbe  chemical  affinity  different 
substances  have  for  each  other.  Thus,  for  instance, 
solid  camphor  will  pass  through  a  rubber  dam  if 
bisidphite  of  carbon  b  placed  on  the  other  side  of 
the  rubber  dam,  while  it  will  not  pass  through  if 
water  b  placed  on  the  other  side  of  the  rubber; 
showing,  conclusively,  that  the  membrane  aloae 
does  not  determine  whether  all  substances  wiU  pass 
through  or  not. 

In  the  chemical  laboratories  huiKircds  of  exper- 
iments have  been  made  to  prove  tbe  correctness  of 
the  statement  that  chemical  affinities  aad  aot  the 
semi-permeability  of  tbe  membranes  detenaiae 
whether  osmosb  and  dialysb  will  take  place  or  aoC. 

Concentration  of  the  solution  b  abo  a  very 
important  determining  factor. 

Clinically  the  laboratonr  experiments  can  be 
duplicated  by  using  sohitioos  of  boric  add  aad 
water  as  a  wet  dressing.  Here  again  it  has  beea 
determined  that  concentration  of  sohitioo  b  of  the 
utmost  importance.  A  saturated  solution  of  boric 
add  when  applied  to  the  skin  will  invariably  •ppcar 
in  the  urine  in  appreciable  ouaatities  withtn  an 
an  hour,  and  if  a  wet  dressiac  m  kept  in  place  for  a 
coasiderable  time  the  aasooat  of  boric  add  which 
appears  in  the  urine  Buy  rise  as  high  as  two-teaths 
of  oae  per  cent.  These  cheaiiral  expcrimeats,  as 
weO  ss  diaical  experieaoes,  prove  rather 
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sible  to  determine  tbe  rAle  of  the  bypop^yab  in 
sugar  metaboliam. 

It  baa  beea  abown  that  while  tbe  falactoaofBO 
action  of  tbe  bypophyoii>  wbicb  b  prwit  oaqr  la 
tbe  poaterior  kibe,  prodtioeo  aa  inrwooa  la  tbo 
quantity  and  tbe  otuiUty  of  the  milk,  yet  tbere  b  a 
neductioo  bdow  tne  normal  at  tbe  next  —a^**^, 
so  tbal  the  total  output  and  the  (at  corrteat  b  aot 
increoaed  (or  tbe  twenty-four  hours.  Aa  iauaoaily 
b  abo  rapidly  acquired  alter  iu  prolonand  aoo. 
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will  ptobftbly  be  Umwfh  its  foifwlatim  ntber  than 
iu  vaaooooMfkUir  actioq. 

The  above  ranilu  aie  ohtainiid  only  through  the 
lue  9i  poMerior  lobe  eitracts  given  »ubcutaiiMualy. 
intravenoaaly,  or  intramuiauarly.  but  not  when 
given  by  mouth.  Evidence  h  Mill  lacking  that 
anterior  lobe  extract  b  of  value  in  MimtUating 
growth  and  sexual  activity.         E.  K.  AnitSTBONo. 

BZPERIMFlfTAL  SURGBKT  AND  SUSGICAL 
AlfATOMY 

Maaa,  P.  C:  A  FurthM-  Scudy  ol  the  Gnairlc 
Ulcere  Following  AdraonlectMny.  J.  Exp. 
Med.,  1916.  xiiv.  iJ9. 

In  a  previous  »tutly  of  adrenalectmniaed  animalfc 
the  frequent  occurrence  of  acute  ulceration  of  the 
■aatiic  mucoaa  and  the  occaaional  occurrence  of 
miodenal  ulcer  were  noted  by  the  author.  While 
tlMae  vkefs  were  not  found  in  adrenalectoniaed 
««»t— u  nibjectcd  to  continuous  etherixation  and 
were  infrequent  in  aninult  subjected  to  the  removal 
of  od^  one  gland,  they  occurred  in  about  90  per  cent 
of  tboae  dying  under  the  characteristic  symptoms  of 
adrenal  insnmdeocy  after  the  removal  of  both 
glands.  The  ulcers  developed  during  the  moribund 
period  were  apparently  peptic,  forming  at  the  site 
of  the  local  hemorrhages  in  the  gastric  mucosa, 
and  were  true  acute  ulcers,  usually  penetrating  to 
the  nrascnlaris  mucosa,  with  a  total  loss  of  epitheli- 
um. While  they  occurred  in  the  absence  of  pan- 
Cfeatk  secretion  and  bile,  they  appeared  to  develop 
only  in  an  add  medium. 

In  order  to  determine  whether  the  acid  medium 
was  the  important  factor  in  the  production  of  the 
acute  ulcers,  or  whether  their  cause  resided  in  other 
factors,  such  as  the  special  nerve  or  vascular  mech- 
of  the  stomach,  the  following  experiments 
performed: 

I.  A  loop  of  the  first  part  of  the  jejunum,  varying 
in  length  from  6  to  1 2  cm.,  was  functionally  resected 
under  anithcila  and  implanted  in  the  posterior 
wall  of  the  stomach  in  the  region  of  the  antrum 
pylori.  The  continuity  of  the  intestine  was  main- 
tained by  an  intestinal  anastomosis. 

In  four  of  these  animals,  after  a  considerable 
length  of  time  had  dapsed,  the  right  adrenal  was 
removed,  and  a  few  months  later  the  left  gland  was 
extirpated.  All  developed  the  typical  symptoms 
of  sdrenal  ***— «<'^«'*— *Tr  and  died  at  various  times 
after  the  removal  of  the  last  gland. 

In  all  these  snimab  definite  lesions  of  the  gastric 
■ncoaa  were  found  at  autopsy.  In  three,  there  were 
vkeiations,  while  in  one  the  mucosa  was  injected 
mkf  and  showed  areas  of  erosion.  In  three  the 
Jejunal  transplant  appeared  exactly  similar  to  the 
OMttroL  In  one  there  appeared  to  be  a  slight  loss 
mucosa  in  pin-point  areas,  which  mkro- 
,  proved  to  be  snoall  ulcers, 
author  hoped  that  these  experiments  would 
prove  whether  free  addity  was  the  primary  cause  in 
the   formation  of   these   ulcers,   or   whether   the 


primary  cauat  Baa  in  the  intrinsic  mirhawism  of 
the  gastric  mucosa.  The  results  of  the  experiments 
show  that  both  factors  are  of  importance.  In  the 
three  experiments  in  which  the  gastric  mucoaa 
alone  was  involved,  the  transplant  having  been  idl 
intact,  dther  the  ulcerations  and  eroaioos  were  doe 
to  a  primary  impairment  of  the  gastric  mucoaa  to 
which  the  jejunal  mucosa  was  not  subjected,  or  the 
addity  developed  within  the  gland  tubules  and 

Croduced  its  destructive  action  there  first.  If  the 
ttter  is  true,  the  jejunal  mucosa  might  become 
involved  afterward.  The  experiment  in  which  the 
transplanted  mucosa  was  involved  might  be  inter- 
preted in  this  way,  the  author  states.  The  cvidcnco 
tends  to  show  that  the  addity  is  but  a  secoodaiy, 
although  necessary  factor,  and  that  the  primary  cause 
lies  in  the  intrinsic  mechanism  of  the  gastric  mucosa. 
However,  the  fact  that  changes  in  the  jejunal 
mucosa  occurred  in  one  experiment  shows  the 
importance  of  acidity. 

The  author  finally  concludes  that  acute  gastric 
lUcers  are  found  in  a  large  percentafe  of  ■nim^jy 
dying  from  acute  adrenal  insufficiency.  In  dogs 
in  which  a  portion  of  the  jejunum  had  been  trans- 
planted some  time  previous  to  the  removal  of  the 
adrenals,  the  gastric  mucosa  showed  nx>re  marked 
changes  than  the  transplanted  jejunal  mucosa. 
This  tends  to  show,  he  believes,  thst  the  gastric 
juice  as  the  cause  of  the  ulcer  is  but  a  secondary 
although  necessary  factor.         Gsonoa  E.  Bulsy. 

Alllaon.  N.  and  Flabcr,  R.  F.:  ExpcrlnicaCnl  Booe 
TubcrculoaU.     Am.  J.  Ortk.  Hmrg.,  1916,  xiv,  6jt. 


In  their  forty  experiments  the  authors  ( 
foci  of  tuberculosis  in  various  regions  of  the  bones  of 
young  dogs.  The  cpiph>'sis  and  diaphysis  of  the 
femur,  the  knee-joint,  and  the  subperiosteal  bone  of 
the  femur  and  tiliia  were  chosen.  Virulent  human 
and  bovine  bacilli  grown  on  givcerine  agar  media 
were  used:  11  were  epiphys^,  6  diaphyseal,  19 
subperiosteal,  and  4  joint  surface  inoculations. 

From  their  experiments  the  authors  oondude  that 
it  is  possible  to  establish  experimental  fod  of 
tuberculosb  in  any  region  of  the  bones  of  does. 
Their  sections  show  growing  fod  in  the  epiphjriis, 
in  the  metaphysis,  in  the  diaphysis,  in  the  cortex  of 
the  shaft,  and  on  the  joint  surfaces. 

They  observed  no  essential  difference  in  the  re- 
action of  tissues  to  the  human  or  bovine  t)-pe  of 
organism.  They  found  that  where  there  were 
elonents  that  lent  themselves  readily  to  new  bone 
fonnaiion,  the  tuberculous  process  was  characterised 
not  only  by  bone  formation  but  also  by  a  reaction  of 
proliferation  resulting  in  upbuilding  of  new  bone. 
The  latter  observation  was  bsscd  upon  the  behavior 
of  the  periosteum  and  subperiosteal  layers  of  bone 
in  the  experiments  whcare  the  focus  was  Jmplantod 
in  the  diaphysis  or  under  the  periosteum.  In  tiM 
experiments  where  the  epiphysis  or  Joint  surfaces 
were  inocuUted  thb  r«action  did  not  occur  for  the 
reason  that  in  these  regiotts  the  proliferative  de- 
ments are  not  found. 


i«e 


INTBRNATIONAL  ABSTRACT  OP  SURGERY 


TW 

of  bos0  praHlffsl 


btlifVt  tiMt  tlHVt  k  M 

m  U»  wcOwM  tot 


fed 


tlMt  li  iW  biiar  tW 
ioB  pbQTt  M  iwpoqart  rMt. 

Lcfm 


0OWtfc»  Of  MfUHMHC  Mriod* 

U)  piffed «f  dtdlM.  Tk«t| 


\  A.  M.I  TiM  lalMi  P«rto4  la  Hm  Orawiii 
iMtwto.   y.  C*^  i/W .  i«tft.  uiv.  il7. 

ClMMwy  dMdH  tkt  Ife  cydt  of  a  Ucttckl 
aUittfv,  M dtlHtalMd  by  wdaoUoot  of  the  narobrr 
of  vidbit  onufeat  mombI  at  vorioiu  inirrvaU. 
Imo  (oor  ponodi  or  pMMi.  vWdi,  in  tho  order  oi 
Ihrit    AfipconuKO,   iNqr   bo   iloiignncd:     (i)    the 

of  ■orimiim   nio  o( 

!  ponod*  uy  ilotioMfy  pofiod» 

Ttat  pSmh  Mtrir  Into  ooe 

ft  mup  dmdtac  i>«>  ^n*!  t^' 

vBfko  Willi  Mtnat  9ia«  of 

with  the 

of  cnltoio 
oad  MiB  ocWr  fectoiB. 
Bf  kuoftt  porfod  or  lac  b  meant  the  interval 
whidl  dapOH  btCwoen  the  lime  oi  Mnlinx  and  the 
tiao  at  wMcb  aaiimuni  nte  of  growth  bcgiiM. 
Diriag  tMa  liaM  tbcre  may  be  slow  growth,  no 
■rowtK  or  aa  actaal  diininutioo  of  viabia  offgaiiitau. 
Kb  tbo  pnooBt  Da|>er  the  autbor  daab  with  the 
■atore  aad  ilplirafo  of  tbk  pboMOMaoa. 

Ha  advaacaa  oavnal  vfawt  to  aqjilaift  tbo  natora 
of  lag.  Tba  fact  Ibat  bactaila,  wbaa  Inoculated 
iMo  loitibh  Mttfitivo  ftiadJa.  do  aoc  immcdiatdy 
at  tba  BMifaMiai  lato  of  wbkb  tbcy  are 
h»#ft^tt  tbat  tbart  la  a  lack  of  ctMnplato 
Wtwom  tba  bactarial  call  aatf  iu 
aad  tbat  tbia  dtenapancy  onist  firM 
ba  comctad  before  rapid  growth  caa  cnaoa.  Oovi* 
OMiy.  oaa  of  two  factore,  oeU  or  awdlttBL  mmaft  ba 
at  fealt.  It  foOowt  tbat  fai  order  tbat  bacterium 
aad  Botritive  OMdium  mmar  baoooM  completely 
adN"d  to  oae  another  a  chaafe  Mait  take  place 
laoaeorbotbof  thefactofe^  Lag,  tboa,  tba  aatbor 
tba  time  nrnweery  for 
acaoantor 

tba  poeribia 
■dor  two  biedi. 
or  tba  bactarial 

Tba  aatbor 

caK. 


jaocolafioe  b  W0 
rate;  il,  however,  tba 
rapid  aio  tba 
laiieac  period  bat 
rate  aa  tbat  of  tba 

UbiotbcaitanB'of 
at  tba  boftaafaig  of  tba  period  of 
giwwtb,  tie  bacteria  laaMlalag  faitba 


bfolboibibii 

tba  caitara  aeod  for 

at  Its  maximaai 

iapowiiVat  its 

Mbculture.  tbov 

10  Biltl|ily  at  the  aai 


at  a  rapid  ratv  uiwn  : 

mm^mmmmmmU;  If.  bOWOVOr,   the   CUllUrT  lo  COalt 

at  tba  aad  of  tba  period  of  Bmiimiim  rata  of  gtvwtto. 
tboea  bacteria  wblch  iMMda  la  ibe  eoparaataat 

llttid  abow 
many 


bacteria  wblca  loaMBB  la  Ibe  eapanMiaat 
bow  a  paawMH  lalaiM  pviod*  darfag  wUca 
ol  the  ofgaafaaH  dfe.  Wble  Ibe  death  of 
bacteria  la  taklag  phoi  tba  paaoeei  faOowt 


cleeriy  the  law  of 

Actively  giwwiaa  paaaaMOoeri  laocaUted  lato 
tbo  ewpetaataat  laid  noai  a  feat  day  calture  ol  the 
•aoM  etrala  ciMUlaaa  lo  grow  npMly  for  ao  appr^ 
dabia  tioM  after  laocalattoa. 

Flltratca  from  24 -boor  cuhorH  of  naeaaiOBeccae 
inhibit  the  further  growth  of  adlvrily  gvpalag 
pacumococd  when  the  Utter  are  Inocalatod  lato 
mcb  ftliralca.  This  inhibitory  actioo  of  the  &1> 
tratcs  b  lo«t  in  part,  aa  the  caltaro  flora  wbkb 
the   filtrate   it  obtaliiad   la  aPowad  lo  faKabata 

Actively  growiag  pocoaMoocci,  after  cipoetuv  at 
low  temperature*  to  the  action  of  tbe  fitrata  of  a 
34-hour  broth  culture  of  the  raaM  itrala,  ibow  a 
greater  lax  than  the  cootroU. 

The  forrxuinx  facta,  the  author  ooariden,  ofler 
•troog  support  for  the  view  tbat  lag  la  aa  t 
of  inrary  whirh  the  bacterial  ceO  baa 
from  its  previous  envirooaMOt. 

GaoaoB  B. 

RADIOLOGY 

Johna.  M.  W.:  Poatoperativ*  X-Ray  TraatflMOC  la 
Mallgnanc  Growtba,  llaa  it  JarahHahod  Ira 
Value?    Imlma.  il.  J.,  1916,  aiiii.  14J. 


In  the  treatment  of  mpefffcial  twadllhwie  tba 
roentgen  ray*  have  beoooM  aa  litabllriMd  fact  aad 
while  than  are  nraasr  olber  met  bode  tbat  amy  ghra 
good  reaalla,  aoaa  mw  eqaalad  tbaok  Piney  b 
quoted  as  havina  treated  44  caaea  of 
lip  which  were  followed  up  after  tbrea 
only  two  (attaraCk  In  the  treatment  of 
where  oparatloa  baa  failr<l.  or  thoae 
pamed  tbe  operative  staxe.  while  petarai 
are  rare  conalderahle  relief  was  0««a»  aad  fe  aaoM 
tbe  cnaditina  faaproved  to  aadi  aa  aiteot  tbat 


Jobaa  niviewataeaclfaa  of  tbe  toft  and  hard  ray* 
t  tba  coadarioa  tbat  (1)  the  X-ray  ecu 
with  xreater  selective  actloa  apoa 
malignant  tissue  with  it*  rapbfly  foiariag 
vriopii^  cclb  aad  blued  varaeh;  (t)  it  b 
actiwe  apoa  tbe  older  cela  of  tbe  growth  wfaicb  bavo 
pcnbteo  for  eoara  tbaa  aad  ' 
Usbed:  Cs)  nuilcal  raaMval  of  tbe 


BMM|  If  paraiUa^  faBoaad  by  tbaraaga  laylag  of 
tba  BMra  raoeal  caacarcrih  aad  lypbaifca,  aril 
Mupjiim  diteila  raealla  fe  tbe  ihoiieet  epace  of 
tiara.    Tbraa  facia  ara  Waairated  by  tbe  dtatloa 


lauof 
1 


facia  ara  Maimtad  by  tbe  dtatloa 
I  aad  qaaialloBe  from  varfam*  aotbors.     Tba 
belhwee  Ibal  tbe  aew  CooUdge  lobe  tech- 
nique ba*  greatly  wideaed  tbe  ield  of  t 

W.S.   " 
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09  CMRV)« 


Diicniifaif  the  qucstioo  m  to  whether  it  ii  prefer- 
able to  hoiTt  reooone  to  radMogv  or  radkMcopy  in 
cctOcs  the 


the  locaHsstioo  of  projectiles 
that   radioecopy  ia  preferable 


\ 


author  tmnka 
for   the   foUowinf 


I.  Its  nMter  rapidity. 

a.  Raooooopy  allowt  the  determination  of  the 
depth  of  the  mrojectile  being  demonstrated  on  the 
patient  hinseu;  also  the  marking  of  the  fim^tng*  on 
the  alia  without  having  reooone  to  cakolationt 
or  eoBMructions  which  can  be  done  only  at  the  end 
of  the  day  when  from  to  to  ao  patients  have  been 
examined. 

3.  Radioscopy  permits  change  of  the  base  of 
search  when  it  n  perceived  that  another  ia  preferable 
oa  nocoont  of  the  situation  of  the  projectile. 

4.  Radioecopy  guides  the  surgeon  even  when  the 

Klient  is  00  the  operating  table  in  the  operating 
e  to  be  selected;  and  even  in  the  course  of  the 
operation  if  the  finding  of  the  projectile  offers  any 

5.  There  are  no  projectiles  discoverable  by  radiog* 
raphy  which  cannot  be  discerned  radioacopically, 
with  a  proper  installation. 

The  author's  experience  is  that  most  operators 
who  in  the  beginning  used  radiography  have  now 
adopted  radioscopy.  In  the  bcynning  of  the  war 
experience  of  the  working  of  radiolo^c  installations 
was  lacking  Many  were  of  the  opinion  that  high 
intearities  of  1 5  to  20  miUiampercs  were  necessary. 
It  was  not  known  then  that  radioscopy  would  be 
mudi  more  used  than  radiography.  Now  most 
of  the  radiologic  automobiles  work  with  a  medium 
tetOMity  and  employ  Chaband  tubes,  and  even  in 
i»d  iastaHatioos  radiographs  a^  made  with  3 
or  4  mJIHnmperes  of  current  at  most.  The  heavier 
can  developing  30  to  40  horsepower  which  were 
installed  in  the  early  part  of  the  war  arc  therefore 
BO  longer  necessary.  W.  A.  BaxMMAM. 

Childa,  8.  B.:   The  Present  Stanao  of 
Therapy.    CoU.  M«d.,  1916,  xiti,  194. 

The  results  of  roentgen  therapy,  especially  of 
deep  seated  lesions,  have  been  materially  improved 
since  the  advent  of  better  apfMuatus  and  technique. 
The  three  factors  contributing  most  to  the  improve* 
ment  are  the  CooUdge  tube,  the  use  of  ray  filten  to 
protect  the  skin,  and  the  "cross-fire"  method  to 
ncresse  the  dosage. 

From  a  review  of  the  literature  and  from  his  own 
experience  the  author  freb  that  the  following  coo- 
elusions  are  warranted: 

I.  In  the  treatment  of  superficial  epithelioma ta. 
the  roentgen  ray  can  effect  a  permanent  cure  in 
more  than  05  per  cent  of  the  cases,  and  the  resulu 
obtained  are  from  a  cosmetic  staadpoint  superior 
to  those  obtained  by  any  other  method  of  treat- 
ment. 


a.  In  leukemia  and  Uodgkin's  diimsc  a  qrmplo- 
matic  cure  b  greatly  enhinced  by  the  nae  of  deep 
roentgen  therapy. 

3.  In  uterine  hsmorrhage.  in  carefully  idectsd 
cases,  a  cure  can  be  expected  in  over  05  per  cest. 
At  present,  however,  deep  roentgen  therapy  seems 
indicated  chiefly  in  the  treatment  of  utenne  hem- 
orrhage in  those  cases  where  an  operation  b  unde- 
sirable. 

4.  In  Graves'  and  Basedow's  disease  we  have  in 
roentgen  therapy  a  remedy  wliich  can  relieve 
comparatively  earlv  the  alarming  symptoms  in 
many  cases,  snd  if  an  operation  is  later  deemed 
necessary  the  patient  will  be  in  better  condition  to 
Boccesrfully  stand  it. 

$.  Ail  operable  deep-seated  cancers,  with  adja- 
cent lymphatic  glands,  should  be  thoroughly  re- 
moved surgically,  and  an  area  wide  of  the  entire 
locality  should  be  treated  by  the  most  approved 
methods  of  radiotherapy  as  soon  after  the  operation 
as  possible  and  as  thoroughly  as  though  the  diseaae 
still  exbted.  From  the  results  alrea^  reported  ia 
the  treatment  of  deep-seated  cancers,  postoperative 
radiotherapy  can  be  depended  upon  to  diminbh 
materially  the  present  nigh  percentage  of  recur- 
rences. 

6.  All  patients  with  inoperable  cancer  should 
have  the  benefit  of  radiotherapy,  supplemented  by 
electrocoagulation  in  cases  suitable  therefor.  \\- 
though  a  permanent  cure  b  not  to  be  ex|jected, 
experience  has  proved  that  many  brilliant  sympto- 
matic cures  have  resulted,  and  many  perMns  have 
been  restored  to  a  life  of  usefulness  and  comfort 
for  years,  who  otherwise  were  doomed  to  an  early 
death.  Furthermore,  in  the  cases  in  which  s 
symptomatic  cure  has  not  been  established  the 
patient  has  been  relieved  of  pain;  foul-smelliag 
discharges  have  been  lessened  to  a  marked  dqpos; 
and  the  general  condition  has  been  greatly  im- 
proved. It  seems  within  the  bounds  of  safe  predic- 
tion that  with  a  greater  experience  in  roentgn 
therapy  in  thb  class  of  cases,  results  that  now  se«B 
impossible  may  be  expected.        Aoolth  IlAXTtmo. 

Mayo,  C.  H.:    An  Appradntkia  of  the  Roea 
Ray  and  a  Warning  aa  to  lea  Use  In 

Ptagnoais.     Am.  J.  Rtfrntgrn^.,  1916.  tii.  474 

Brief  mention  b  made  of  the  various  uses  to 
which  the  roentgen  ray  has  been  put  in  a  «*^g~**- 
tic  way  and  the  value  or  harm  resulting  from  the 
interpretation  of  iu  findings  The  auUMir  maia- 
taias  that  the  treatment  of  certain  fractaves  has 
been  almost  revolutionised  by  early  tfiignnais  aad 
aid  in  adjustment  incident  to  the  use  of  the  rasalfM 
rsy.  Faulty  interpretations  of  bone  lesioas  have 
been  respomible  for  sdvistng  too  radical  operatioaa. 
By  levealiiM  the  location  of  fofciga  bodka,  it  has 
sbowa  wiMcJier  ioffefy  Is  iadicatod  aad,  vhaa  Booas- 
larv,  pro  venting  over-extcaslvc  dinsctioa. 

In  sa^  diiease  of  the  laap  as  iht  mdf  stages  of 
tobercakMis,  fibrosis,  local  hfonrysffsrfi.  aad  cavi- 
tatioas,  the  roeatjsa  fWsgnosii  b  amee  sate  sod  defi- 
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aite  ikM  by  pvrriow  dalod 


Sipoiitaf 


fotWafaitlM 
timufy 


Pltorml 

or  ipKlia  Im. 

nyafsmbi  ibt 

«ltbtliia|i 

•  primary  or 

vbM  ifit  Mm  Imm  pmnntd 


toilM 

U  diMMt  of  tW  fuuo4aiMliMl  tract  it  Mt 
oaly  nadqi  imy  Citato  aad  paAifaald  la  diaf- 

trauaMM  laqptaal    Not  Jalioqaaatly  it  laadara 

lag  tlw  lanpMahWiy  of  tW  iMtaa.  In  «n  estmndy 
U||i  panMtaBi  of  comb  daodaaal  ulova  taa  bo 
<HapMtad  bylta  aid.  lataMiaal  iuaK>n,  duoalc 
"'       '  '       '  ibov  rwnarltihly 

la  a  laifi  OMjority  of 
aad  coloo 


ptorfB caa  bt  ikoara  with  the  X-ray  iMa  doot  ooBikl- 


aiablt  hana  ia  Itading  to  tiudvitabla  tariery  by 

ich 


ailnenu  to  tbia  coodltioa,  whi< 
■ay  baladdtatai  rather  ibaacaiiiallfi. 

TItt  rocoiflco  riy  offer*  gmt  aid  la  the  itiignnrii 
of  dbnat  of  the  kidaey*  and  urrtcrt.  The  prtnaca 
aad  lacatioa  of  atoaat  caa  often  be  shown  aad  the 
laoagaitioa  of  andtipla  calcaU  aadoobicdly  Icvea* 
taa  pdvaatafi  of  tappoeed  ramrreoccsw  Deform* 
itka  of  the  pchrb  of  the  kidney  caa  be  outlined  bv 
the  pyjogrim.  that  OMkiac  poiribic  early  diignodt 
aad  opoatioa  of  hypetaephiwaa. 

Tha  ate  of  the  roeatfea  rav  la  rholriit  Merit  or 
choletyMltk  iaroaridtml  by  tae  author  of  conpar- 
athrdv  HttJa  vahM,  tendlnt  BMialy  to  corrobonte 
the  dtaical  Jadian  la  mom  of  tha  gmcs  ntbcr  than 


faryihii^  rtiipnailitile  ^■Ti  firT****!***** 

As  a  aaaaa  of  locatiaf  fad  oTlafoctloa  at  the 
apicae  of  tha  taeth,  the  lontfea  ray  raperaedci  all 

la  coadiirioa  tha  aathor  ornt  the  roeataeaologitt 
to  ha  brief,  comIm,  aad  f  raak  ia  maklaf  fab  laport 
of  iadtapi  TW  interpreutioa  of  thcee  •hould  be 
pwpwly  cnnalatcd  with  laboratory  and  dlaical 
teau  aad  adllelia  hiiioriee  to  that  the  gioateet 
profkkacy  ii  diaical  diagaorii  auy  be  obtained. 

Aaotra  HAKmao. 


w.  II 
IVanied  »1ih 


J.  Am.  ImtL 
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Pacleaia 
Raya  aad 
After  More  Hum 
Btmmp.,  1916.  ix. 


laports  16  caaes:  9  treated  with 
oaa  with  X-ray  alooe,  5  with  mnrry 
with  X-ray  and  radium. 
Tha  tioM  of  obMrrallea  napi  fioai  J  to  i>  yeara 
frooi  tha  bifiMrfat  of  tiaal— il  aritfa  gaod  raeaiu 
hi  thoaa  aipartad. 


of  the  Jaw, 
of  thebhiaT 


of  thaataraa, 
of  the  ractaai. 
of  thehbdder, 


(act  that  a  mach  greater  aumhar  of  racanoai  aad 
tavadaal  caa«  treated  by  hte  hava  '"'"nkH 
thaa  have  heat  caiad.  He  ama  poeiopeniri^ 
radiatiao  for  mailgaaary  hi  the  pravaatiaa  of 
tiaMplaatatJoo,  laaifiaaca,  aad  amaeiaeli     Co- 


aia  at  pniMt 
aMtically  pom 


achhrva  batter 
•ecarad  by  aay  ooe  OMthod  dog 


Caol  It 


the  paab, 
ara  of  the 


R.  Il.i   What  Ifldeact  lleve  We  of  tbo 
Value  of  Fro-operatifo  Roewijen   TrealaMBt 
of  Qaaeer?    J.  Awt,  turn,  a^mmp.,  i«i6.  Is,  417. 

Stavaaa  laporu  j  caiei  of  caaow  of 

braaet,  aad  1  caaoer  of  the  uterus  la  which  X-ray 
was  used  la  the  treatment.  In  only  00a  was  X*ray 
used  previous  to  operatioo  aad  thea  tha 
was  performed  as  tae  caacer  of  the  peals  BOW 
with  the  X-ray  treatmeat.  In  the  otheia  X-ray 
treatment  gave  good  lesulu  dthcr  withoat  opera- 
tioo  or  in  reotrraaco  (oOowiag  opoatioa.  Tha 
cases  were  all  reported  befoia  aay  l«Mth  of  tUaa 
had  ebpeed  aad  as  Steveaa  says:  "WhatlteiMi 
verdict  will  be  la  these  cases  Ubm  aloaa  wfl  taR." 
He  coiidadw  that  the  X-ray  pmpaly  used  with 
good  OMidem  tcchniaue  acconpUihea  favorable 
results  la  caaoer  which  have  not 
coaehlersd  possible.  Cabl  R. 

Buma,  J.  E.:  The  Uee  of  Thorium  la 


Roewtgtenology.   Am 


Thorium  la  Urelagy  aad 
J.  Rcttutrmtl.,  IQ16,  ffl.  48J. 


with  the 


After  many  experimental  invcstigatioas  as  to  its 
phannacologic  action  aad  much  dinical  evidence 
alter  a  year's  eaperieace  ia  Its  use,  the  author  has 
come  to  the  ooadasioa  that  thoriimi  possssssa  all 
the  ooalifteatioos  Beosssary  (or  use  as  a  pyalo 
grapUc  agent.  It  b  aoa-toslc,  aoa-irritatlag. 
Quite  opaque  to  the  roealgea  ray,  poescasm  amrfced 
fluidity,  permitting  its  rmdy  cecape  from  the  uri* 
nary  tract,  docs  not  stain  things  with  which  it  comes 
ia  cootact,  aad  b  iaaipeariva. 

The  sdutloQ  of  dkoioe  was  foaad  to  be  the  doobb 
dtrate  of  sodium  and  thoriua^  together  with  an 
eaoem  of  sodium  dtrate  aad  soow  sodium  nitrate. 
Tids  solutJoo  b  oot  bacteriddd  and  BMMdds  graar  ia 
it  upoa  standing;  therefore.  It  must  bo  iladted 
aad  kept  sterile  while  bdag  used.  For  pvabnuaa, 
a  sdatioa  cootainiiig  1$  per  cent  of  ihontna  la  iW 
form  noted  ahoald  be  used,  aad  (or  cystagBuaa  a 
lo  par  caat  solution  has  beeafouadeatlralyaitblac» 
lory:  5  to  isocuhic  centlmetara have  twcn  used  (or 
the  former  aad  jo  to  gjo  cubic  osntimetcri  for  the 
latter. 

Regarding  Us  amthod  of  latrodactien  ialo  the 
reaal  pdvb  aad  urstar^  tha  gmvity  awthod  b  the 

suooaaafuL  ThaSoriom  tdutioa  was  used  la  thb 
way  hi  soo  caaea  ia  the  Urological  Clafc  of  Jokaa 
Hopkias  Haipilal  adthaot  aay  uatowavd 
other  thaa  could  ha  acceuaiod  for  by  tha 
iastruaanlation  or  other  aatiaaeous  (actor*. 
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Inasmuch   as    the    thorium    toluttoo    ^ 

Marked  advantafcs  over  aogr  oUmt  MlutioQ  used  for 
pyelography,  the  author  cwMJikw  that  lu  great 
value  in  unilogy  aod  roeotfeoology  has  been  (tiUy 
e»taUuhed.  Adoltm  llAartTMc 


three  hours  before  the  barium  Utjoctkm.  An  or> 
diaaiy  rectal  tube  b  oaed.  Inert ed  Jwl  past  the 
spUncter.  The  enema  coo^bts  of  a  warm  mixture 
01  barium  and  gum  tngaainth.  Bcfoce  iniectiaf 
thb  the  abdomen  is  examined  fluoroicopkally  for 


L.  L.:  Routine  Technique  c4  Barium  Dtag- 
Am.  J.  #(<M-N/ffaW^  igto.  iii.  477. 

A  detailed  drsrriptioo  of  the  routine  method  of 
roentgen  eaamination  in  gastro-intcstiiud  cases  as 
practiced  at  the  Hattle  Creek  Sanitarium  b  given  by 
the  author.  In  view  of  the  fact  that  it  has  given 
highly  satisfactory  results  in  over  8.000  cases  it  b 
recommended  as  a  standard  technique  to  fadlitate 
comparison  of  findings  obtained  by  different  opera- 
tors and  thus  advance  scientific  progress  in  this 
ibid  of  medicine. 

Barium  sulphate  U  the  contrasting  mr<lium  of 
choice  inasmuch  as  it  answers  all  tlie  requirements 
as  regards  opadtv  and  has  none  of  the  disadvantages 
of  the  various  bismuth  salts  which  are  acted  upon 
by  the  gastric  juice  or  various  putrefaction  products 
which  may  be  present  in  the  intestine.  One- 
fourth  ounce  of  the  above  is  first  given  in  one-third 
jdass  of  water,  the  patient  being  in  the  erect  position. 
Thb  b  watched  as  it  enters  the  stomach  and  passes 
into  the  duodenum.  Following  this,  an  ounce  of 
barium  b  given  in  a  glass  of  hot  malted  nuts  and 
aiKMher  ounce  in  a  nass  of  oriental  clotted  milk, 
making  a  total  meal  of  about  one  pint.  The  stomach 
b  then  watched  for  peristaltic  waves,  spastic  indraw- 
ings,  etc.  The  patient  b  then  placed  on  hb  right 
side  on  the  horizontal  table;  pressure  is  made  on 
the  greater  curvature  toward  the  pylorus  and  the 
patient  quickly  turned  on  his  back.  Thb  permits 
detailed  examination  of  the  tUle<i  antrum  and  duo- 
denal bulb.  Four  and  one-half  hours  Uter  the 
stomach  b  examined  for  residue.  If  any  b  present 
its  amount  b  estinuted.  .\  6-hour  limit  of  normal 
empt>'ing  is  set.  .\no(her  observation  b  made 
Q.5  hours  after  the  first  meal  to  estimate  the  amotint 
of  ileac  stasis.  Twenty-six  hours  after  the  meal  the 
patient  b  re-examined  to  determine  conditions  in 
the  colon,  and  at  so  hours  again  to  furnish  data  on 
colonic  stasis.  If  comideraue  residue  still  b  found 
farther  observations  are  made  at  74  or  even  98 
hoars. 

As  regards  the  gix-ing  of  cathartics  or  enemas  pre- 
liminary to  the  above  examination,  thb  b  inter- 
dicted with  the  view  of  obtaining  as  neariy  natural 
conditions  at  the  time  of  observation  as  b  possible. 
The  patient  b  instructed  to  take  no  food  or  drink 
immedbtdy  preceding  the  opaque  meal  nor  for 
several  hours  afterward  until  the  stomach  b  emptied 
of  thb  meaL  No  laxatives  nor  enemas  are  to  be 
given  until  all  observations  on  the  meal  are  com- 


poasiblo  rwlduM  in  the  appendix  or  divert! 
The  enema  b  watched  at  intervab  as  it  flows  in  for 
ponilble  obatructions,  spasticity,  mobility,  ileo- 
cscal  incompetency,  etc 

TUs  completes  the  examiiution  and  gives  all  the 
information  avaiblile  from  any  routine  method. 

Aootm  HAarvKC. 

MIUTARY  SURGERY 

Bauer.   F.:    Shell  Injurlaa  la   the   Prcwnit   War 

(Ucbcr  Schuabesioaea  im  gegtnwarrtigrn  KrirK). 
Tr.   XI  S'orth.  Surg.  C0mg.,  Goctcborg,  1016.  July. 

The  author,  who  had  occasion  to  work  in  the 
reserve  howital  at  Belgrade  during  the  second  Bal- 
kan War,  during  the  present  war  in  Vienna,  and  in 
other  base  ho^pitab,  and  further  visited  a  series  ci 
base  homitals,  gives  a  short  review  of  the  experiences 
obtained. 

I.  Shell  wounds  are  serious  because  a  greater 
percentage  of  them  arc  infected  than  formeny  and 
frequently  severely  infected.  The  reason  for  thb  b 
that  artillery  wounds  predomiiute. 

7.  It  b  necessary  to  operate  eariy  in  most  brain 
injuries  and  so-called  SUcksckursse. 

3.  Most  bullet  wounds  of  the  thorax  are  to  be 
treated  very  expectantly. 

4.  In  all  cases  of  penetrating  wounds  of  the  ab- 
domen it  must  seriously  be  considered  whether  the 
operation  will  not  give  the  patient  a  greater  chance 
than  the  expectant  treatment.  Numerous  eicrileni 
results  have  been  secured  where  operation  was  per- 
formed during  the  firrt  few  hours  after  the  injtiry 
even  if  the  conditions  for  operation  were  not  alwajrs 
ideal. 

5.  The  ideal  treatment  for  lesions  of  the  extrem- 
ities b  to  quickly  remove  all  extraneoaa  matter 
from  the  wounds,  remove  all  loose  fragmeata,  pot 
on  a  sterile  dressing  and  a  good  fixation  bandage, 
and  send  the  patient  out  of  the  war  zone. 

6.  The  transport  system  must  be  perfected  to  the 
minutest  detaiL 

7.  It  b  absolutely  essential  that  competent  sar> 
giosl  men  be  retained  at  the  front  even  in  the  moat 
advanced  hospitab  and  dressing  stations. 

Since  it  b  not  very  probable  that  boUet  woonda 
will  become  less  suri^  in  future  wars,  it  b  essential 
that  in  the  organisation  of  military  hoapitah  the 
last  mentioned  reqtiirement  be  heeded. 

LAJi 


Following  the  examination  of  the  gastro-inlesti- 
■al  tract  with  the  opaque  meal  the  patient  bprepared 
for  the  injection  of  the  opaque  enema.  The  bowel 
la  cleaned  by  three  small  warm  enemas  given  at 
ftfteen-minute  intervab  at  least  two  and  not  over 


Wallace.  C.:  Gm  Gangrene  as  Seen  at  the  < 

nsnrli^  ScatloM.    BrU,  il.  J..  1916.  i.  381. 

Wallace  reports  clevca  cases  of  sas  fs_,^ ^ 

records  soose  very  laterastiag  opiBiona  b  regard 
to  the  condition. 

From  the  clinical  study  of  hb  caaes  and  from  tht 


I«4 


INTBRNATIONAL  ABSTRACT  OP  SURGERY 


of  Habft 
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Om 


it  1  diMMt  ol  iht  mntdc*,  tW 
mnfy  mm  wiik  witlMmt  a  niMcIt 
~     '      ia  Um 


falktlMH 

Tlw  ImImi  in  ll»  auljr  tlifc*  b  ■  lonjHtudlaal 
OM  nuwfaw  ip  umI  4owa  the  injured  muaclr*  from 
Um  mm  oTUm  hmkm,  TW  wtmdm  ftrat  aflcctcd 
•rt  Um  mwtd  mm.  ■■<  ttlficl  mMMJOB  to  an  intact 
WMdt  ia  rare,  w  that  It  b  oaoaaal  to  ftod  all  of  a 
•KglMaBt  ol  a  limb  allerted  unlcM  the  mala  blood 
MBBljr  Imo  baao  nt  off. 

Itot  b  b«t  litUt  twrffcy  for  the  infection  to 
pMi  tnm  OM  WMdt  to  UMiUMr  eacrpt  when  the 
pKMMVt  btcowai  wuMdmtt^  piat  to  intcHrrr  with 
tha  blood  aivpljr  lo  tht  mAfolala^  musclr*  and  thus 
*  Ni  ioqr prajra  to  the  infection.  Muvic* 
la  rifld  rnmiMniiMBii  are  capodallx 
10  dit.  if  vowidad. 
TW  WMcloa  bocooM  naowutt  from  tho  pitaence 

MM  aipitaiit  to  the 
rrrpitatJoo  b  a  oooBpaimthrclj 
ing  due  to  tho  aacipt  ol  na 
iolo  tho  Moolof  Mid  mbcuiAMOoa  tbaooi  cffwwta* 
Uoa  OMV  bo  pMQipUhto  at  aa  ouljr  data  bjr  Moaaa  ol 
the  Kctlnaoope. 

A  vaacvlar  Icaioa  JaeaflirifBt  to  caaM  dMth  in  an 
aaiaiociad  limb  will  be  followed  by  the  death  of 
Um  MaMie  in  an  infected  limb. 

It  aoaaM  that  both  the  bacterial  toxiaa  aad  the 
fM  play  a  pan  hi  the  death  ol  the  maade.    The 
advaaoM  batMeaa  the  musclc-fiben  ahead  ol 
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i  laiactioa  aad  latcrferM  with  the  blood  aapply 
tha  Maadaa,  that  reodering  them  more  aaaoept- 


to 

Ma  to  tha  iiMrt*^ 

The  Biicroaoopic  appeaiaaoe   ol    oraade   dead 
from  cattiaa  oo  ol  Ita  blood  aapphr  b  diflereat 
from  that  of  a  nraide  dead  from  Mioctioa.     Such 
aa  ttamhMthwi  ahoara  tha  bactaiia  lo  be  between 
tha  Maacla  ihwi  aad  aot  whhia  theos. 
The  coadMioaa  u  reprda  treatawat  are: 
I.  The  dradbtioa  ahoald  ahrajra  be  prcaerved 
whea  poarfhia  aad  ahoald  be  helped  ia  every  way. 
Taaiioa  Imm  affMloa  or  from  fM  by  f rM  iadaioo 
ihoaid  be  relieved.    lauMctaat  vaaaab  ahoald  be 
taiMi  >iiil,  if  pnMlWa 
laddoa.  or  ablalioa.  of  tha  Moaadod  muade 


a. 

boltca 
oaly  the 

J.  Whea  fM 
Hmhdtalaliothe 

tioaof  tha 
4.  Tha 
ataaabof 


toanaattha 


Mbboaaally 


If  aaipadal 
aad  STm 


oocan  in  a  aagaMat  ol  a 
•afmeot  it  aaaily  alwaya 
artanr  b  Wff'^'i"*  aad  aauMita- 
b  the  oaly  coorae. 
of  cnphatioa  apart  from  other 
The  atate  of  the 


of  dead 


aHmbara 
ka  bagih  BMy  ba 


0.1  TbaOaaaTkaac 
te  (Zav  Ffafi  der  of eaea 
KfbpT^M         "      " 


of  W< 


MMr.  •.  Mte.  Ckk.. 


J.W. 


Ia  dboMBlin  the  irMlwaal  of  war 
fbdi  ataua  that  ho  doM  aot  «bh  10 
or  aatbipda:  adthar  dam  he  wbh  at  piaaaat  to  dkl- 
dM  tha  vanooa  procadarm  adirocatad  by  Wrifht. 
Dalbat.  Caml  aad  Dahia.  m  ohaervaikMa  m  to 
the  vahM  of  aadi  wuhedi  are  aot  aafBdent  to  war- 
raat  coadadoaa  Jait  yat. 

Saefbdi*a  objaet  b  to  weigh  I 
aad  dbadvaatafM  of  the  opea  tiaataMBC  of 
la  the  Uaht  of  ma  owa  pcTMaal  < 
tor  of  alarge  deariag  hoaphal. 

Attaaapta  have  boea  ouda  to  give  opaa 
traatflMat  a  adeatiSc  fooadatioa  aad  to 
practice  from  the  theory.  Saeiich  faMadoaaBy 
avolda  theoretical  ooaaldaffatlaaai  aad  ooaSaM 
himaelf  entirely  to  the  regioa  of  piaclloe.  Ia  war 
aurgery  nothing  but  practical  iiiMaaiM  ceaai.  aad 
the  aanBoa  caa  aa  oaly  accowBai  to  tha  oaidlUuaa 
priaaat.  Hera  BMre  thaa  abtinMM  a  aaoMmfal 
reaolt  b  tho  oahr  vaHditaadardfor  tha  employ- 

from  laife  hoapital  oMterial,  oMatly  aerioaaly  woaad- 
ed  patieata.  la  thb  hftfpltal  the  opaa  aNthod  of 
treatment  had  already  been  la  om  lor  oeaM  thaa 
and  with  extra  care  and  ikUl  had  baaa  bioii«ht 
to  a  great  deoaa  ol  parfoctioa. 

At  Saefccra  iiat  vWt  to  thb  atatioa  he  wm  fav- 
orably impreaaed  bv  the  open  treatoMat  OMthod, 
but  decided  that  it  would  be  beat  to  form  hb 
judgment  from  the  reaolta  of  primarfly  aaarleftod 
apcUicatiooa  of  the  method.  In  apite  ol  the  favor- 
able exterior  conditions,  and  in  apito  ol  hb  own 
favorable  attitude  toward  it,  Sedbch  ooold  aot 
coaviace  hioMelf  after  aeveral  weeka  ol  daQy  expo* 
rieaoe  that  the  opea  wooad  treatoMat  wm  aay  laal 
advaaca,  or  that  it  had  a  fatare  before  it.  Tha 
advaatafM  daioMd  by  thoM  who  advocate  the 
open  treataMat  ol  wouida  are:  (1)  diaooadaaaaoe 
of  tampoaa  aad  draiaafa;  (a)  avoidaaoa  ol  pafarfol 
fhanging  ol  dremiafi;  (3)  qidck  abatenwat  of  fevar; 
(1)  good  graaabtioa:  (5)  avoidaaoa  of  tha  bad  odor 
of  wooada;  (6)  effectiva  atraBte  afalaat  tha  badlaa 
pyocyaaeoa;  (7)  favorabia  uuhMaoe  oa  fM  pldaf- 
moaa;  (8)  reatnctod  OM  of  dnadafi;  (9)  ma  work  for 
theatafl. 

*Jatiach  coaaldera  each  of  theM  dafaaa  aad  m  a 
rule  doM  aat  iad  that  they  caa  bo  aappoitod.  Aa 
rafarda  taaipoaa  aad  drahM  he  tUaka  that  la  prac- 
tice Umm  aia  actaally  aMd  bv  the  advocatM  of  the 
lathod  aad  that  ia  order  to  avoid  the  alow- 
of  ipllhdiMllna  by  the  ooea  traati 
I  advocatM  an  adaf  aaivm  1 
Than  b  ao  proof  that  clthar  badllM  pvocyaaaaat 
fM  pUefOMaa  are  better  combaiod  by  the  opi 
tnatmaat  thaa  by  the  older  nrrlmlaa  moti 

Tha  iaal  camdtmiam  of  Saaftirh  an:    Tho 
woaad  tnatamaft  hM  aa  iMpowani  advaatafe  wear 
tha  occhMJoa  haadiat.  aad  caaaot  bo  daaciihad  m  a 
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wooadt.    Tbe  •dvau 

IMwuliifiilniljr  ct  MM 
CMUbkiaMof 


«C  Um  BMlbod  are  pi«- 
iraal  sfttare.  Only  in 
Midi  M  wooads  in  the  anus 
aad  in  the  bladder,  baa  opn  tg—tmrnt  a  really 
higittr  value.  Open  trratrnwH  lMa»  however,  som- 
eraoa  diiadvantacc«.  the  moat  prooooaoed  ol 
which  ia  the  vciy  much  delajred,  slower  recovciy  ol 
the  wounds  with  a  oooaequent  injuriooa  effect 
later  (unaiooiM. 


I 


The  advantagca  offered  by  thia  method  are  not 
Bcot  enough  to  balance  the  disadvantat>i>  See- 
Mch  doca  not  therefore  bdieve  that  it  haa  a  future, 
b«t  would  accord  to  it  the  character  of  a  help  in 
an  cmef|ency.  It  b  not  necemary  to  change  our 
viewa  concerning  the  suitability  of  drainage  and  the 
mschaige  of  complicated  wounda.  The  aoveretgn 
method  of  the  treatment  of  woonda  upon  the  battle 
Md  b.  and  remaina,  according  to  Scdfisch's  convic- 
tion, the  prafcmionalhr  and  careftilly  applied 
occluiion  bandage  watched  by  experienced  aariat- 
aata.  Fixation,  aa  taught  by  von  Berimann,  re- 
■mina  the  strongest  weapon  in  the  fignt  against 
would  infedioo.  W.  A.  BanniAM. 

L^  and  Grand,  J.  le:  Primarr  Extractloa 
of  War  PioJectUea  (Dc  rcxtxartMo  primitive 
dca  pmjaolflm  da  gnerrc).  Ly^u  eUr.,  1916,  xiii, 
$37. 

The  authors  state  that  today  there  is  a  consensus 
of  opinion  as  to  the  necessity  of  immediate  opera- 
tion on  all  war  injuries  except  in  the  case  of  per- 
foratbig  bullets  having  left  only  two  smaU  orificea. 
Eapedally  b  there  agreement  as  to  the  neceadty, 
or  at  least  as  to  the  very  great  utility,  not  only  of 
opening  up  the  wound,  but  extracting  the  projectile. 
Snch  complete  operation  should  always  be  done 
if  the  snnpcal  means  are  at  hand  and  there  b  no 
contra-indfeitioo.  The  practice  adopted  in  the 
anthors*  ambulanre  service  for  many  months  past 
b  immediate  operation  for  ever>'  penetrating  wound 
wUh  an  included  projectile,  where  there  are  no  con- 
tra-indicationa. 

Of  an  methoda  of  loralixing  and  extracting  pn>- 
jectilea  the  authors  prefer  soigical  extraction  under 
the  goidance  of  the  radioacopic  screen  and  they 
think  it  superior  to  radiographic  or  other  methoda. 
They  think  that  the  advantages  claimed  for  radiog- 
raphy, i.e..  that  it  does  not  expose  the  suneon  to 
the  harmful  influence  of  X-rays  and  that  it  ooca  not 
aeceaaitate  a  specially  darkened  operating  duunber. 
have  no  real  weight,  as  both  can  be  obvialed,  and 
are  more  than  outweighed  by  the  advantage  of 
the  surseon  having  the  picture  of  the  projectile 
immediately  under  his  gaxe  in  removing  the  pro- 
jectile. From  their  experience  of  both  radiography 
and  radioscopv  the  authors  have  readied  the  C0B> 
viction  that  the  latter  is  simfiler,  easier,  and  nwfa 
surely  and  rapidly  eBf  acinus. 

They  have  attenmCed  S57  extractions  of  project 
tiles  by  thb  method  aad  all  have  been  socceasf uL 
These   indaded   $a  extractions  from  the  upper 


limb;  168  from  the  lower  limb;  aj  from  the  thorax; 
and  14  from  the  head 

The  rnnflnrfoa  which  the  aathors  finally  anive 
at  is,  that  eviwHBf  WMy  MnaB  projectilea  deeply 
ewtf>fdded  in  the  maedca  or  bonea  and  not  giving 
taoiriile,  encephalic  projoctBca  aot  acceiaibte  by 
the  wound,  and  for  the  time  being  intrapulmonary 
projectilea,  all  other  projectiles  ought  primarily 
to  be  removed  inuaediatdy  oa  arrival  at  tae  aaibo- 
laace  if  there  b  a  good  radiologic  aad  fanical  ser- 
vice. The  preference  b  given  to  the  extractioo  under 
the  intermittent  control  of  the  radioscopic  screen. 

W.  A.  BaxmuK. 


>ui  jaqr  ol  War,  and 
(Ibcaljrain  Anapliy* 
EgKaireiBa  uaa  sdae 


HcMe.  W.:   Fibrolyain  In  the  .Suf 
Its  Danger*:  Kemarka  00 

huda  (Fibrotysia  in  dcr  Kri.^ 

Gcf  akraa  aahat  daern  AahiM  aslMr  ma  fffteelyil 
aaaphybxie).    Ardt.  f.  Uim.Ckk.,  1916.  cvffi,  7a. 

Hesse  reports  00  the  use  of  fibroljrsin  in  war  sur- 
gery. Thb  subataace,  which  b  formed  by  the 
chemical  union  of  thioriaamin  aad  sodium  salicyl- 
ate, was  first  prepared  by  Mendd  in  1904.  It  aai 
beoi  extensively  used  ia  Germany  in  dcatriaed 
healed  gunshot  wounds  when  the  scar  tissue  inter- 
fered with  function,  as  it  effects  a  softeaing  of  the 
scar.  According  to  Hesse,  its  use  b  indicated 
in  (i)  motor  duturbaacca  in  various  joints,  wh^ 
such  are  the  consequeace  of  a  shrinkage  of  the  soft 
tissues,  or  due  to  a  coalescence  of  the  soft 
with  bone,  or  a  cicatricial  coalescence  of  sinew 
muscle  groups  with  inhibition  of  their  individaal 
motility;  (2)  in  scars  which  are  sensitive  to  pressure; 
(3)  in  disturbance  of  blood  drculatioo  due  to  dca- 
trixation;  (4)  and  in  certain  pleural  growtha. 

Within  the  range  of  these  indicatioaa  favorable 
results  were  aoted  in  only  about  jo  to  50  per  cent 
of  the  cases.  Fibrolysin  b  contra-indicated  as  long 
as  there  is  the  possibility  of  latent  virulent  pus  pro- 
duction in  the  scar,  as  under  such  circumstance  there 
b  likely  to  be  a  renewed  inflammatonr  procem  with- 
in the  scar.  In  three  cases  of  tab  deeoiptiea 
two  deaths  resulted.  It  is,  however,  by  no  oseaaa 
easv  to  detect  the  presence  of  latent  poa  in  the  scar 
and  it  may  be  easUy  overlooked,  owing  to  the  ab- 
sence of  dinical  symptoma.  The  age  of  the  scar 
docs  not  exdude  the  possihflity  of  a  virulent  p«i 
producer  within  it.  In  cases  ohsuved  by  HesM 
in  which  injections  ol  fihrohrsin  were  amde  iBractly 
into  the  scar,  the  pwminylinn  waa  Jnstified  that  tt 
waa  the  cause  of  a  teuipestaoas  iafoction  and  fatal 
issue.  It  b  therefore  a  sale  rale  never  to  iajea 
fihtolysia  iato  the  scar  itaett.  Soaietiossa  dittarb- 
aacea  of  the  geaeral  condition  ol  a  toadc  aatara  are 
observed  which  are  a  leqaeapi  ol  iacrsased  acar> 
tissue  development.  As  a  conseqaenoe  there  b 
ol  the  blood  with  alhaada  aa  a  hv-prodact, 
explsinahle  by  aaaptqrlaxis.  dwich 
phylactic  symptoms  are  not  an  indication 
continuation  ol  fibrolysin  trcatawat;  they  are 
rather  progaostic  ol  a  favorable  result  ol  the  thera- 
peutic soccssa  ol  fibrdysiB  aa  they  are  the  < 
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W.  A.BMtaMii. 
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dCI*^  lOiAw 


TW  pwirMitioi  of  teUiiii*  %M«tUaiM»  lu  «^ciTv 
Um  •itoBiloB  of  wfiionoa  aiiluy  MHnnr  oad  It  b 


01  UM  doMly  coaii« 

■di  by  pwphytoctk  inJtctioM 

«•  oQt  of  Um  gmt 


Mit  to  lUU  tlM  tW  coMiol  of 
nHfu^f*^  of  w 

of  MtilOlto  «n  bt  NfuU  M  OQt  of  UM  gTMt 

tcfcunplM  of  piiwllw  MididM  Im  dw  pcoMnt 
worid  war. 

Tllift  llltlt  book  diob  wiih  tbe  (onw  of  tetanus 
00  Mb«n»>H  mad  imtcd  in  thr  earlier  part  of  the 
ll  ifcuh  alw  with  the  abnormal  forms  of  the 
as  BOlcd  and  much  better  understood  at  the 
Ifaae;  fonns  that  are  far  more  frequent  t  han 
iffsoos  onifMct.  Tbe  atypical  varieties  of 
rdonod  to  are  those  with  manifestattoos 
of  Ibo  dlssiii  rwiiMid  to  tbe  bead,  and  others  Id 
vWdi  tbe  af  ocUoo  b  cooliocd  to  tbe  limbs. 

Tbe  cephalic  fonns  are  tliose  (i)  with  involve- 
ment of  tyt  mosciss,  and  (a)  tliose  in  which  the 
Imnj^li— si  or  other  cranial  nervr«  may  be  involved. 
li|  the  localind  forms  affecting  the  limb*  the  aflec- 
tien  may  be  moaoplBgic  or  proplcgic;  there  are 
olbtr  Idrma  fai  whidi  mmclcs  of  tbe  trunk  alone 
are  tnvolvod. 

In  tbe  preface  Profcmor  Wldal  caUs  attention  to 
tbe  cmfibnsis  arliicb  tlw  aatbon  plaoe  on  what  they 
•nfo  taUBoa  of  inrnmnlsis  ImmoniMtion.  They 
MMT  to  tbe  atjrpical  ana  partial  forms  of  tetanus  as 
a  tsonlt  of  iMMbdent  vaccination  with  antitetanic 
serum  in  tbe  same  way  that  we  refer  to  cases  of 
attenuated  typlwid  (ever  from  insufficient  dosage 
wtob  serotbctapy.  Tbe  atsrpical  forms  mentioned 
point  to  tbe  nooessity  for  further  dosage  in  the 
cliBicai  bistocy  of  these  tetanus  CMca.  Tbe  authors 
OM  iMbtmu  on  timely  and  snffkisnt  proplqriactic 
i^fictiooa  in  war  woumIs  as  tba  only  tmstworthy 
■itiMjdof  preventing  totantm 

SirWBIiamOricr  rapofts  that  bo  bos  seen  o  cases 
of  so-called  local  tataaas  tknet  Us  attention  has 
bacB  called  to  tbe  subject.  According  to  him  the 
cassa  faff  into  three  groups:  (i)  local  spasm  of  a 
Hmb  pffscsding  by  several  days  tba  onset  of  severe 
tilaans;  (t)  trae  tofaHord  tetanus  conffaod  to  one 
Hmb,  or  to  a  groop  of  oraicies,  or  to  both  legs 
Oaoovcsy  is  tbande  in  iudicMSs)  i  (s)  psondotctanns. 
Oll«  waraa  m  tbat  every  masda  tpum  foOoviag 
a  woMid  is  aot  tilaana.  At  ooa  of  tbo  coooaltatloaa 
tba  ptaciilionir  mftioBwl  a  cast  of  sappoisd 
TW  aotaastaiod  tbat  tba ipasma  to  analog 
■MdfaMly  iflar  a  icfitcb  rscdved  from  a 
I  tba  tealplln  aliaa  by  tbe  nurse  sug- 
f— ctional  apama.  Another 
to  oat  log,  varying  »tib 
rben  watched.  The 
patdowBaaaaoanda.  Sir  William 


MSiod  a  fona  of 
notlaiM  bad  ctoaic  I 


*««ir>  (ttftbor  tbat  poaaiblv  these  arr  cases  tM  the 
laffai  ipaMi,  aaaodaiad  with  wcmads.  such  as  ara 
wBcvsoau  ov  vaosasai* 

Last  Aimnst  a  wsmotaadum  on  tetaaos  was 
laaaod  by  ibt  war  oflka  roniinss  oo  tba  study  of 
lataMM,  which  formed  a  gaidatoaBawfaoM  In  tba 
Biitiab  army  for  tbo  propl^ylactk  tiaatiaant  of 
tetanus.  A  roviaad  drcaiaf  baa  lacaatly  ba»  iaaaod 
on  tba  aama  aubjoct  by  a  tptHiif  tataaaa  com- 
■dttaa.  Tbe  projMactic  iaioctioo  of  aatllMto  la 
BOW  tba  nila  to  all  war  wounds,  and  altboogb  tbora 
ara  caaaa  atlU  occurring,  the  disease  b  aow  aaM  la 
aaudler  numbers. 

According  to  the  circular  there  b  stroBg  aipori- 
mental  evidence  that  the  immunity  coBfawad  by  a 
primary  tojection  of  aaUtosto  b  toot  to  about  ten 
days.  For  tbat  reason  it  b  ronshlawid  advisable  to 
give  a  second  oabcataBoooa  iafacUoB  to  aO  aeptic 
wounds  at  the  end  of  aevan  dajra;  aad  further  to 
wounds  following  a  dironic  course,  cansed  bv  shell 
fragments  or  bombs,  a  third  and  fourth  tojection 
should  Iw  given  at  intervaU  of  seven  days. 

The  liangrr  of  anaphylactic  shock  b  said  to  be 
negligible  when  propbjflactic  doses  of  soo  U.  S.  A. 
units  contained  in  j  ccm.  of  horse  serum  are  sdmto- 
istered  subcutaneously,  whstever  tbe  interval  after 
the  precoding  tojection. 

IVsafa  la  fr^pkyhOU  or  pfttmtim  JraslsMal  tf 
tdamm.  Tbe  meniorandiun  recommends  tbat  tbe 
primary  dose  be  given  at  the  dressing  station,  and 
the  subsequent  doses  at  home  hospitals.  Tbe 
ordinary  vtal  contains  i.^oo  units  of  tetanus  aati- 
toun,  of  which  one-third  should  be  administered 
subcutaneously  to  each  wounded  man.  Tba  scrwB 
b  sseptic  and,  moreover,  it  contains  an  antiseptic. 
It  b  not  neoeaaarv  to  sterilixe  the  syringe  after  aadi 
injection,  but  a  freshly  stariiaed  neadla  aboold  ba 

WhoB  aboBt  to  operate  at  tbe  aiu  of  a  wovad, 
altboogb  tbe  latter  ba  bealad,  ualem  tbe  piavioaa 
dose  MS  been  administerad  at  a  sbortar  iatarval 
than  seven  days,  a  prophylactic  iaJactioB  abovld 
tovariablv  he  mven  before  operation.  Tba  pcacau- 
tionary  tojection  abould  ooiviat  of  a  dBBa  aab- 
cotaneoM  iojection  of  tba  ornaary  piopaviactic 
dooe  of  ^(oo  aaita  adnlBialafad  two  daya  oaf  ore 
opcratioo    and    preferably    totramoacalaily.      It 


takeaaS  boars  for  tbe  anHloato  to  be  abaovbod  when 
admtolalaiad  aubcutaBoonely,  aad  twalva  hours, 
iBtraaraacBlarly. 

Pwcaationary  tojection  before  operatioo  b  ascae 
aary  to  ward  off  the  poaaibfliiy  of  lighting  up  dor- 
it  tetaaua  badlli  tbat  amy  Ue  buried  to  living 
tbat  are  todiffarent  to  their  growth.  It 
bo  rememberad  that  the  aaaeroboa,  like 
tetanus  bacflU  which  are  saprophytic  to  habit,  osay 
live  without  propogatiag  to  aaaa  wonada  for  two 
and  three  moBtba  witboBt  oabBdttog  tbo  dtoical 
manifcstatioM  of  tba  dieaaoaa  wUcb  they  caaae, 
when  tocatad  to  devitaUaad  tiaaBsa.  Ueaoa  tbe 
for  precaatioBaiy  pnipbylactic  doaage  to 
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be  «Mployed  when  about  to  operate  at  the  tite  of 
a  woowL 

Tbe  memorandum  next  deals  with  the  antMeptkt 
used  in  the  preventive  irralment.  It  is  wcU  known 
that  anaerobes  grow  with  much  difficulty  in  the 
pfeaaaca  o(  oiidtehtg  agent »  like  hsrdrogen  peroxide, 
potaaahim  permanganatr,  chlorine,  and  solution  of 
wdine.  and  for  that  rruon  ctinicians  have  sought 
to  treat  the  infection  locally  by  irrigation  and  by 
injecting  into  the  tisauca,  weak  solutions  of  these 
agents.    The  results  have  not  been  satisfactory. 

DiagiMim.  The  dasakal  tymptoms  of  tetanus 
inch  as  triamus,  risus  sardonicua,  opistothonoa,  etc., 
in  those  who  have  been  treated  by  prophylactic 
iniectioQS  of  antitoxin,  are  very  sdoom  seen.  The 
duiical  evidences  of  letanua  are  confined  to  local 
spastic  rigidity  of  the  wounded  part  or  limb  which 
may  permt  for  weeks. 

The  importance  of  early  diagnosis  is  emphasized 
since  all  ofadcal  and  experimental  evidence  goes  to 
show  that  mcccaaful  treatment  diminishes  rapidly 
with  the  lemth  of  time  after  the  first  symptoms  nave 
been  observed.  Among  the  earliest  symptoms  of 
tetanus  are  spasticity  and  increased  reflex  excitabil- 
ity of  the  muscles  near  the  wound.  In  these  cases 
tbe  toxin  reaches  the  spinal  cord  primarily  by  the 
nerx'es  which  are  connected  with  the  seat  of  injur>' 
and  therefore  the  motor  ner\'eceUs  which  govern 
the  muscles  about  the  wound  will  be  the  6rst  to  be 
affected.  Spasticity  and  rigidity  may  precede  the 
other  symptoms  of  tetanus  by  many  hours.  For 
thb  reason,  the  assistants  and  dressers  are  enjoined 
to  report  to  the  surgeon  in  charge,  the  first  occur- 
rence of  rigidity,  twitching,  or  local  increased  reflexes 
which  may  be  provoked  in  response  to  gentle  tap- 
ping or  pressure.  Other  early  symptoms  of  diag- 
nostic value  may  be  an  anxious  look,  pain  in  the 
back  or  neck,  sore  throat,  general  restkaanesa, 
unreaaonable  outbursts  of  temper,  insomnia,  violent 
headache,  excessive  yawning,  complaints  of  spasm 
ia  the  limb  injured,  stiff  neck,  difficulty  in  swallow- 
ing without  recogiUaable  cause,  stitch  in  the  side, 
profuse  local  or  general  sweats,  and  difbciUly  in 
micturition. 

TktrapetUic  or  curative  treatwunt  pf  tetanus. 
Success  m  therapeutic  and  curative  treatment  after 
the  onset  of  symptoms  depends  on  properly  admin- 
istered intralocal  injections  of  antitoxin  given  as 
soon  aa  poastble  after  the  first  symptom  has  been 
noted.  An  hour's  delay  may  mean  the  difference 
between  sncccaa  and  failure.  Rigidity  and  hardncaa 
of  the  muadcs  around  a  wound  may  be  present  for 
davs  or  weeks  before  the  occurrence  of  trismus. 
When  the  rigidity  appears  it  will  not  do  to  employ 
the  slow  method  of  absorption  of  the  antitoxin  by 
the  subcutaneous  or  intramuscular  method.  An 
intrathecal  injection  should  be  made  aa  follows: 

"The  patient  should  preferably  be  uiKler  a  geiteral 
anesthesia.  The  skin  over  the  area  of  the  fourth 
and  fifth  lumbar  spines  should  be  paintr<i  with  iodine 
or  Hennaed  with  soap  and  water  followed  by  an 
antiseptic.  A  spinal  needle  and  a  ao-ccm.  syringe 


should  be  boiled  in  normal  saline,  and  the  suffBon 
must  observe  throughout  the  most  riforooa  taignic 
procautiona. 

"The  patient  b  bent  head  to  knees,  so  as  to 
proaent  aa  fully  a  curved  back  to  the  operator  as 
poaaible,  and  the  poaition  of  the  fourth  lumbar  spine 
aacertained  by  drawing  an  imaginary  line  between 
the  creats  of  the  ilia. 

"The  tip  of  the  finger  b  placed  on  the  supra- 
spinous ligament  connecting  the  summits  of  the 
spinous  processes  of  the  fourth  and  fifth  lumbar 
vertebrr.  The  needle  b  inserted  about  three- 
eighths  of  an  inch  to  one  side  of  the  middle  line  and 
directed  forward  and  slightly  upward  and  inward. 
If  the  needle  strikes  the  bone  it  should  be  withdrawn 
and  a  fresh  attempt  made.  The  canal  b  reached  at 
a  depth,  on  an  average,  of  about  9.5  inches.  The 
trocar  b  withdrawn  and  about  20  ccm.  of  cerebro- 
spinal fluid  aUowe<l  to  flow  out  into  a  measured 
vessel.  The  syringe  is  then  fitted  to  the  needle  and 
the  serum  injectetl.  It  b  important  that  the  serum 
be  heated  to  the  temperature  of  the  body  and  the 
injection  made  very  slowly. 

"The  canal  can  also  be  reached  by  pushing  the 
needle  through  the  supraspinous  ligament  in  the 
middle  line  halfway  between  the  two  spinous 
processes.  If  several  injections  are  to  be  made  it 
is  well  to  choose  fresh  sites.  Blocking  of  the  flow 
of  the  cerebrospinal  fluid  by  a  blood-dot  may  be 
overcome  by  reinserting  and  withdrawing  the 
trocar. 

The  bed  should  be  tilted  at  the  foot  and  the  pillow 
removed  for  an  hour  or  two  alter  the  injections. 
The  foregoing  direct  attack  on  the  toxin  in  the 
neighborhood  of  the  central  nervous  s>'stem  should 
be  supplemented  by  intramtiscular  injections  in 
order  to  neutralize  any  toxin  in  the  blood  and  to 
prevent  any  more  of  it  being  taken  up  by  the  nerve- 
endings  in  muscles.  Subcutaneous  injections  may 
be  practiced  later  to  keep  up  the  antitoxic  quality 
of  the  blood. 

Intravenous  injections  are  not  recommended 
because  of  the  danger  of  anaphylactic  trouble  which 
b  prone  to  occur  after  thb  mode  of  adminbtration. 

Dosage  in  the  therapeutic  or  curative  treatment  of 
tetanus.  The  value  of  the  curative  treatment  by 
antitoxin  lies  in  the  administration  of  large  doses. 
The  intrathecal  injection  should  correspond  in 
bulk  to  the  amount  of  cerebroapinal  fluid  withdrawn, 
which  as  a  rule  should  not  exceed  20  ccm.,  and  in 
cases  where  little  or  no  fluid  b  drawn  off,  the 
amount  of  scrum  injected  should  never  be  more 
than  20  ccm.,  and  thb  should  be  injected  very,  very, 
slowly. 

If  the  serum  b  of  the  strength  of  150  uniu  in 
I  ccm.  the  patient  will  then  receive  a  dose  of  aomn 
3.000  in  ao  ccm.  When  the  serum  b  of  higlMr 
potency — say  800  units  to  the  ccm. — the  pntieat 
will  receive  16.000  units.  The  high  potency  aefvm 
b  always  preferable  for  intrathecal  injectiooa. 
At  the  same  time  that  the  intrathecal  injection  b 
given  from  5.000  to  10,000  units  should  be  injected 
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•ad  3^000  to  s^MO  Rfi  alio  bt 
mfy, 

TW  hnwilwcd  jjJicttoM  — y  bt  wptind  daily 
lor  ilMot  to  ivo  dam,  aad  Um  tMnuMMidir  im 
•  aay  bo  coMiwMd  ddljr  or  olioatr 
10  Um  MvoriQr  of  tbt  ^rapioM. 

labia  ii  ghno  ■•  00  onaolt  of  tbt 
wbicb  bat  baM  oo^ployoa  ia  aadljr 


aad  wCmafbad 


tfiatawoi   above 
qrmpCoaiatic 
of  tba  adaduitfaiioo  of 
Tba  HMH  miuble  b 
naa  tioartar  gfaia  tvtfy  f oor  boon,  aod  nat  poua^ 


ibaMMtb  or  loctoHk   CarboOc  add.  aad 

la  cbrtaliiif  ipaaaa,  tbay  bavt  ao  conuivt  liact. 

Sargtef  trmtmml  tf  Urn  wmmi.  To  ampotau  a 
Uaib  or  oadia  tba  wooad  la  a  caat  of  tctaoitt  it  aot 
loobad  ttpoQ  wlib  faver.  TiMgr  aio  of  ao  avail, 
aad  dink  at  a*  well  aa  oipaiiBMalal  wMmf  poinit 
to  paaatblc  daagcn  from  owor  lalaKawaco. 

Tba  BMBMimodum  rccommeodi  ibat  aiparta  la 
tataaai  ba  datailcd  to  aitist  io  tba  twatmaat  of  all 
caaaa^  T^aaa  oftpaia  tbmilil  ba  aaar  at  baad,  aad 
praaptly  aotliad  aa  aoao  aa  a  caaa  la  aiwpectad. 
Tbay  aia  to  aopanriia  tba  iocofding  of  caaaa  aad 
laport  opoo  aay  aboonaaUty  of  bcbairlar  of  tba 
aatltctamc  teruro  used.  Toa  mdal  ceandttat 
laferrcd  to  ia  the  brginning  of  taa  maaioraadiim 
•alidu  tba  co-oparatioa  of  all  medical  oOcaia  la  a 
coUactive  lavcatkatioo,  and  we  bava  oaat  coa- 
idaarc  that  thdr  Ubora  will  continue  to  Mag  fortb 

cUaical  rvidrnrr  of  value.  I^iru  A.  LaGi 
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In  tb«  lYHicnMic 
i/  Alt.,  igto.  Uvti. 


Jacoteoo.  J.  It.!  lUcHiC 
of  UnriiM  Canc«r. 

In  early  or  operable  case*  o(  uterine  cancer,  the 
beat  rcsttlu  ate  obtained  from  the  radical  ahdmnlnal 
operation. 

Owing  to  the  dMhwacc  in  malipianry  of  uterine 
cancer,  the  type  of  aaam  piweil  ibould  be  de- 
termined whenever  poerible.  Cancer  of  the  vacinal 
portion  and  of  the  body  of  the  uterus  should  be 
treated  preferably  by  opermtion. 

What  shall  be  dooe  with  the  borderline  cases  is 
to  be  deCcnnined  by  the  operator's  judgment  and 
his  eiperiiHce  with  the  radical  abdominal  opera- 
tion. 

Until  radium,  roentgen  ray.  or  Percy's  operation 
have  proved  their  superiority  to  estahUahed  methods 
of  wnyiT^  treatnaent,  their  use  shoold  be  restricted 
to  the  inooerable  cases. 

A  combined  form  of  treatment,  that  is,  operation 
with  radiotherapy,  b  a  method  of  demonstrated 
value.  Systematic  irradiation  with  roentgen  ray 
or  radium  should  foUow  every  palliative  or  radical 
operatioa  for  uterine  cancer. 

EowAKD  L.  ConxELt. 


Berlulnr 


.  C.  and  Boonejr.  V. :  The  Radical  Abdon- 
Operatkm  for  Carcinona  of  the  Garrlx 
Uteri,    brii.  U.  J.,  1916.  ii.  445- 

Thb  report  is  based  on  one  hundred  cases  with 
results  from  the  x-iewpoint  of  absolute  cure  or  five 
years'  freedom  from  recurrence. 

The  operation  consisted  in  the  removal  of  the 
uteras  with  the  cer>Hz  contained  in  a  bag  formed 
of  the  upper  half  or  two-thirds  of  the  vagina,  doeed 
hf  a  cuunp  specially  designed,  also  removal  of 
ovaries,  faOopinn  tuba,  broad  ligaments,  parametric 
and  paravafmal  tiMoe  down  to  the  upper  surface 
of  the  levator  ant.  and  the  glands  aiid  cellular 
timue  occnpying  the  obturator  fosse  and  investing 
the  external  and  internal  iliac  arteries  and  vetns. 
The  ureters  were  entirely  isolated  throughout  the 
anterior  two-thirds  of  their  pelvic  coune,  and  some* 
tfanes  part  of  one  ureter  was  resected  and  the  upper 
end  implanted  in  the  bladder.  Sometimes  a  portion 
of  the  bladder  was  exdscd  when  not  leparable 
from  the  cervix,  and  where  carrinomatona  i^nnda 
about  the  external  iliac  artery  and  vein  cditod, 
diiwrtion  was  even  extended  to  the  bifnrcatioo 
of  theaoru. 

The  one  hundred  cases  consisting  of  those  up  to 
the  borderline  of  operabflity  had  the  following 
reeolts: 


Died  of  the  operation .... 
Died  of  recurrent  growth 
Died  of  other  diseiues 

Lost  sight  of 

Cured  at  the  end  of  five  years 


i 

7 

39 

100 

C.  J.  STAIOf. 


Deavcr.  J.  B.:  Operattve  Traatmcat  of  Flbro- 
myomatoua  Uterine  Tumors.  J.  Jiat.  U.  Au., 
1916.  Uvii.  tji6.  •  ,. 

General  interest  in  the  question  of  the  treannent 
of  myoma  of  the  uterus  has  been  rekindled  by  the 
enthusiastic  claims  of  advocates  of  the  roentgen  ray 
and  radium  treatments.  Surgery  has  foo^t  and 
won  the  battle  against  the  old  ideas  of  the  harm* 
kanese  of  the  majority  of  these  uterine  growths, 
showing  that  in  many  cases  thev  take  on  activity 
after  a  period  of  quiescence,  that  they  undeifo 
malignant  degeneration,  that  they  may  produce 
harmful  pdvic  and  abdominal  lesions,  that  they 
predispose  to  carcinoma  of  the  uterus,  that  thev 
produce  a  variety  of  harmful  pressure  effects  and. 
in  short,  that  anv  given  series  of  women  who  are 
the  subjects  of  thew  growths  will  in  time  show  a 
large  percentage  who  suffer  from  one  or  more  of  a 
great  variety  of  complications  that  are  more  or  leaa 
disaNing  or  dangerous  to  life. 

Now  we  are  confronted  by  radium  treatment,  for 
which  more  extended  claims  are  made,  and  we  are 
asked  to  believe  that  it  will  not  only  control  the 
sjrmptoms,  but  also  cause  a  disappearance  of  the 
growth  in  many  instanres  It  is  obvions  that  a 
considerable  time  must  elapse  before  the  radium 
treatment  can  be  stamped  with  the  final  verdict  of 
historv.  A  patient  treated  with  radium,  e\'en 
though  symptomaticallv  improved,  stOl  has  her 
fibroid,  for  the  claim  that  such  tumors  dJMppiir 
under  the  influence  of  the  radiationa  cuuMt*  be 
taken  seriously. 

In  the  author's  opinion,  we  are  now  justified  in 
asserting  that  both  the  roenlnen  ray  and  radium 
ha  ve  faOed  to  demonstrate  specfik  power  over  fibroid 
growths  and,  therefore,  must  m  placed  in  the 
category  of  symptonaatic  forms  of  treatment  which 
acgomplish  good  resulu  in  orratinnal  cases,  like  the 
use  of  corrosive  plaster  in  cpithsHnms,  bnt,  when 
need  as  a  measure  of  fenerai  auplkabfliiy,  irti  do 

thendi 


great  harm  incensing 


radical  tnataMnt 


uvof 

and  exdting  false  hopes  of  non^iperatlve  auc  that 
may  deprive  many  of  proper  treatment.  In  all 
cases  the  treatment  is  expensive  and  often  tediona. 
It  does  not  Mfesuard  against  future  trouble.  There 
is  no  reason  to  believe  that  it  can  aboiiah  the 
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aii«it«d  lode  dbct  of  tmtalm  nyoauu  oo  tbt 
iMMt  ud  poafthr  oiiHr  otpas. 
Urn  opmtiM lor  ttwold  tanor  ol  ibe  uitrm  ha* 

bOM  OM  of  Um  MOtI  MllrfMUMy    in  *ll   SttffMy. 

If  porforwid  OO  optfoblo  potlnli  oi  •  limrlx  tooaoo 
tkt  aortolity  b  caeoodliidy  low,  the  rr*ulu  bring 
■loMil  oalfonoljr  food.  wImi  curr  b  imlicatc<l. 
oraipiooMik  tfoiUMOl  km  ao  i 


vogiool  ■■yotaiiooi  of  Um  otonM  wiihoot  rrmovml 
of  Om  ioImo  ood  ovoifao,  jts  Mpravafinal  ampou* 
lioot  of  ikr  ttimtft  with  rrmovij  of  both  lube*  and 
ovorii*.  and  us  Mitiravaciaal  amputaliont  with 
poftiol  maoval  of  the  toMO  tad  ovaHii.  There 
were  oq  aaafdele  ahdomiaal  hyoloioctoaiica,  m 
vofiaal  lqnieractoad«,  aad  oj  ibdnmiaal  myo- 
TW  aMfftaUty  waa  1.75  |Mr  OMU 

Edwaoo  L.Cooiittx. 


.€.1.1  A  Ktpor I  of  Oao  M— iwd  Oaaii mthm 
of  WWaaayiaMiia  Unri  SaMoctvd  to 
J.  Am.  M.  4$$.,  toi6,  livC  I'lj- 


i  popcr  b  boatd  o 
of  ■bfoaijroauua 


uteri  Mibjcctcd  to 


iocativo 
oporaitoa. 

Ilaligaancy  ia  the  pdvic  organa  and  degenerative 
ia  the  tuaMW  wen  foood  aa  per  the  following 
Thcat  took  place  in  ji  patienta.  which  b 
the  ptmialatff  aaoally  rrported. 

iatttratioa 

corporia  atcn .  . 

ocrtridi  uteri  i 

CaidaoaM  of  ovary  with  eitmsion  to  utmts 


1 1 
rywMBatooa  defeneration 

Nerrosis  ....  6 

•00a I 

o  patients,  6j  were  married,  1 1  widowed 

Of  the  74  who  were  or  had  been 

i  per  cent,  had  borae  children. 

.  «^  pfoccduret  carried  oat  ia  thae  caiea 

>4  MKMavagiaal  hjriCcfocUMaica  64;  paa* 

ao;  vaffaad  kyotModomy 


aMUfpiaacy, 
laoctaiioa  of 
nathcca 
Bcridci  the  opciathro 
laawfBlod,  oovaial  of  the  patieata  had 
doat  at  tho  thae  the  tuoMwa  were  re- 
Oao  COM  had  a  plailk  opctatioa.  a  ihortca- 
iac  of  tho  laaad  lipMHat.aad  aa  appeadkoctoonr 
toaddhkatotheaiyaaMctoeiy. 

Tht  prioMiy  Mortaliiy  waa  i  ner  ccat.  Oao 
caae,  that  of  a  pale,  aooh  patimi.  did  wdl  the  firtt 
foar  dojn,  whta  har  ipadal  aufae  gave  her  a  bath 
oa  a  aiMr'a  day  with  the  wfaajpao  vldo  open.  *he 
pwplhr  diiwthipid  a  doahit  paoaaaala  and  died 
oalhto^hthday.  Aorthtr  patiwH  dotifaptd  wal 
aad  died  s>  days  after  opmUoaT  Sho 
fiaai  the  operaiJoa,  hat  rcaMiacd  at 


aieiucai  tfoataMai:  aa  ibe  died  la 
ihe  fatality  b  iadadid  hi  the  Mii«. 
the  fMolu  of  the  caooa  aaMoelfd 
;  oao  of  tho  aMM  laiportaai  facton 


the  hoaplial  for  aiedical  tfoataMat;  aa  the  died  la 
the  iaatiUHJon.  the 

la  laviowiag 
to  hyMoroctoanr 

f foai  tho  enadipiolat  of  tho  patltai  ia  the 
of  »uffrring  ffom  tho  aitiidil  aMaopaan.  Tho 
patient*  »cfenMMttoaod  cloiilyattothrai  aytimaa 
aad  ovtfy  ctfort  aMdo  to  CMrify  theai  acouatoly. 
ThodofMoof  tho  BMaopaanl  lyamtoaw  haahoea 
oieaHB  ano  avo 


vonr  adM,  adld,  awdiratoly  aevoio.  aad  BMihod. 
(If  the  patieau  iuhjactod  to  hyateroctoanr.  in 
the  meattrual  faactloa  waa  atfll  artlvt.    Of  these. 
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in  I  a  oae  or  both  ovarica  were  allowed  to  reoada; 
in  6  both  ovarica;  in  4  the  right,  in  t  the  left;  < 
are  dead;  7  caaaot  be  traced,  which  Icavoa  4* 
traced  patieata  who  had  both  ovariaa 
Of  theee  4S  caaaa.  0,  or  18.7  per  coal,  had  ao 
pauial  aya^MooM;  in  8,  or  10 J  per  ccat,  tho  tfm^ 
tooM  were  very  mild;  in  jo,  or  41.6  per  eeat,  tao 
aya^MooM  were  aiild;  in  7.  or  14-5  per  caat,  tho 
qra^Moaw  wore  aMidcrately  severe;  aad  la  4.  or  8.j 
per  ceat,  the  qraintoaia  werr  marked.  In  77  per 
cent  of  the  caaca  tae  disturbance  aa  a  result  of  the 
artificial  laeaopaase  varied  from  ao  symptoaia  to 
mild  discomlort. 

Of  the  I  a  patients  in  whooB  oae  or  both  ovariea 
were  allowed  to  rrmain.  10  have  boea  traood.  Ia 
S.  or  so  per  cent,  there  were  no  meaopoaiol  tynp- 


toms;  in  a,  or  20  per  cent,  the  ymptoaw  were  vonr 
mild;  in  1.  or  10  per  cent,  the  sjrmptoaia  were  ami* 
eralely  severe;  while  in  a.  or  x>  per  cent,  the  sya^>- 
toma  were  marked.  Time  two  patienta  were  pra* 
nooaced  neuraathenica  before  tne  operatioa.  aad 
after  operation  they  complained  greatly  of  tho 
menopausal  nm^Moasa.  laeir  phjrskal  coaditioa 
b  good  aad  they  have  beea  cared  of  all  aywiHaaii 
caused  by  the  tumors.  They  would,  no  doabt, 
have  complained  to  the  same  extent  had  they  goao 
through  the  natural  menopause. 

Of  the  ;8  patienu  alive  aad  traced,  the  reaalta 
ha\T  beea  aa  followa:  Oae  patieat,  whflo  carMi  of 
the  pelvic  Icaioaa,  had  aa  fadocthm  of  the  faMbloa 
with  a  hating  heraia.  Oae  patieat,  aftor  s 
plaatic  operatioa,  a  aiyoaioctoaiy.  aa  ai 


tomy.aad  a  ahortoaiagof  the  rooad  ligaaeata,coa* 
tiaucd  to  have  awtrorrhagla,  which  was  coattoHod 
by  lOiBlftia  ray  treataieat,  aad  b  aot  coariilwiid  a 
aargical  caia.  The  coosbiaathM  of 
ideal.  There  araa  ao  OKOiO  for  a 
which  woald  have  caatwdlod  tho 
taoMMO  wore  mboO  aad  the  patieat  ooa^Mratlvoly 
yoaag.  Oa  tho  other  haad,  the  rocatgn  rays  woald 
aot  have  cared  the  laocratioaa,  the  displaoeaMai»  or 
tho  fhnmk  appeadfcitla.  Oae  patieat^  writ  arapt 
for  ao<alled^roak  iheaaMtlMB.  Oao  potieat,  a 
auukod  aearoithcak.  hoa  a  qratltfa  aad  rlili  aho 
b  ao  bettor  thaa  when  bcdriddea  with  a  palvb  aad 
lower  abdoewa  filled  with  a  fibraaqroau  aad  a 
bUsieral  femoral  phlehkb  froai  praasare.  Tho  w^ 
mAtning  71  are  well  aad  oU^yfaM  good  hiilth 
To  these  slwuki  be  added,  aa  caiad  of  tho  pdvk 
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trouble,  the  oDe  who  had  rheunutHm.  making  a 
total  ol  75.  or  06  per  cent  cured.  From  the  75, 
J,  who  are  now  in  food  health,  khould  be  held  under 
advinnent.  aa  they  had  a  aaUgnaacy  ol  the 
uteruB  aaaodatcd  with  the  fibroayoreata. 

EowAao  L.  Coamtx. 


t.  H.  J.:  Chlorid*  of  Zlac  in  t'tvrine 
orrhai*,  Partlcularfly  Whan  Cauaad  by  Ul 
Myoouiia  sod  Meiro-aodomocrlCia.  Tr.  Smak. 
nm'c  ir  Grmt*  .til  .  White  Sulphur  Spriagt,  1016. 
lire. 

The  author  doca  not  approve  of  the  removal  of 
the  uterus  for  bleeding  if  it  be  not  the  teat  of  a 
neoplasm.  He  acquired  an  extensive  experience 
with  the  treatment  which  he  advocates,  in  treating 
patients  who  declined  surgical  intervention. 

In  the  beginning  of  his  work,  he  rxpenmented  with 
varying  strengths  of  carbolic  acid  solutions  applied 
intra-ateriBcnaed  b^meaiiaof  an  intra-utrrine  appli- 
cator syringe.  It  differs  somewhat  from  the  Brauo 
uterine  syringe,  by  having  a  verv  thin,  even,  silver 
tip.  four  to  five  inches  in  length,  with  only  a  ter- 
minal opening.  The  tip.  beforr  l>cing  wrapped  with 
a  strtp  of  gauxe.  b  smeared  with  ordinary  vaseline, 
to  allow  of  the  easier  slipping  off  of  the  gauxe.  which 
is  to  be  left  in  the  uterine  cavity,  thtu  nuking  an 
intra-uterinc  medicated  tampon. 

If  the  bleeding  is  not  too  profuse  a  10  to  ^o  per 
cent  solution  of  carbolic  acid  in  glycerine  is  tised;  if 
that  b  ineffectual  pure  carbolic  acid  b  made  use  of. 
The  barrel  of  the  syringe  b  filled  with  the  desired 
■cdicamcnt,  the  tip  smeared  with  vaseline  and  a 
•trip  of  gauxe.  one  to  two  inches  wide  and  1  >  to  24 
inchca  long  or  longer,  according  to  the  sixe  of  the 
uterine  cavity,  wrapped  around  the  tip:  when 
inserted  into  the  uterus  a  few  drops  of  the  solution 
arc  injected  into  the  gauze,  the  tip  partly  withdrawn 
and  more  gauxe  packed  into  the  uteri».  The 
pfoceia  b  contmueti  until  the  cavity  b  filled  with 
medicated  gauxe.  The  remainder  of  the  gauxe  b 
then  ti^tly  packed  into  the  cervical  canal  with  an 
ordinary  smooth  uterine  applicator.  \  string  b 
attached  to  the  terminxl  en<l  oi  the  gauxe  to  permit 
of  the  intra  uterine  tampon  being  removed  by  the 
patient.  \  large  tampon  of  absorbent  cotton  b 
placed  in  the  vagina.  If  carbolic  acid  has  been  used, 
the  tampon  may  be  remove<l  after  a  few  hours. 
Bat  if  chloride  of  xinc  has  been  used,  it  should 
remain  in  contact  with  the  interior  of  the  uterus 
about  three  days.  Chloride  of  xinc  b  used  in  all 
of  severe  bleeding,  whether  due  to  metro- 
netritb  or  rimple  endometritb.  but  partic- 
•krlv  when  caused  by  interstitial  mvomaia  of 
small  sixe.  For  large  tumors  it  b  more  desirable  to 
extirpate  them.  Boldt  uses  a  50  per  cent  solution  of 
chlonde  of  xinc  more  frequently  than  weaker  iohi- 
tkoa.  Care  must  be  taken  to  pre\'ent  the  medka* 
ment  coming  in  contact  with  the  cervical  mticoaa 
lest  a  stricture  result. 

In  several  instances  of  very  profuse  bleeding  from 
interstitial  myocnata.  some   measuring  about   six 


inches  in  dJaoMler,  in  women  past  40  veani  of  afe, 
he  haa  •••■  coaplete  amenorrhcea  fatawfahed  after 
uaing  twelve,  or  even  a  laaa  mtmber  of  chloride  of 
aiac  applications.  While  the  titnois  did  not  de- 
cfcaae  in  sixe  the  health  of  the  patients  improved 
aa  the  residt  of  aneoorrlMsa. 

There  mttst  be  no  oodng  of  blood  from  the  en> 
doOMtrium;  when  the  intrauterine  applications 
are  made — the  uterine  cavity  mtist  be  dry.  If  it 
b  not.  it  may  be  dried  with  an  tntra-uterine  tampon 
of  styptic  gauxe. 

Carbolic  add  applications  should  be  made  at 
intervals  of  three  or  four  days  during  the  interval 
of  menstruation.  When  50  per  cent  of  chloride  of 
xinc  b  used  one  application  during  the  interval  of 
menstruation  usually  b  sufficient. 


<:.  R.:  The  Patholoikr  Ucania  at  the 
Menopause.  Tr.  StUh.  Smrg.  tr  Gymt.  Au., 
White  Sulphur  Springs.  1916,  Dec. 

In  a  series  of  cases  requiring  hysterectomy,  $8  oc- 
curred in  women  forty  years  old  and  over,  and  in  all 
of  these  the  complete  removal  of  uterus  and  adneaa 
was  performed.  In  28  of  theM  cases  the  operatioo 
was  performetl  for  fibroids  and  other  cooditioaa 
where  the  possibility  of  conserving  the  orgaaa  waa 
numifest  and  beyond  dbpute.  In  the  remaining  50, 
caiKrer  was  either  a  positive  or  possible  diagiuisia. 
In  4  of  these,  positive  cancer  of  the  cervix  waa 
present  and  the  Wertheim  operatioo  preceded  hv 
cauterixation  was  done.  In  26  cases  a  diagnoab 
of  chronic  metritb,  including  induration  of  the 
cervix,  was  made  and  a  possibility  of  cancer  con- 
sidered. In  practically  ail  of  these  caaca  bleeding 
was  a  prominent  s>'mptom.  In  2  cases  cancer  o? 
the  fundus  was  found  after  the  uterus  had  bem 
retnoved  and  opened  up.  .\fter  considering  the 
diffictUties  and  danger  of  making  an  exact  diagnoaia 
of  cancer  in  its  incipiency,  the  following  condn- 
sions  are  reached: 

1.  In  caaes  favorable  for  cure  from  operatioa, 
it  b  not  always  poaaible  to  make  an  exact  tnagBoria. 

2.  In  an  ^ort  to  make  the  diagnosis  exact,  oae 
b  liable  to  lose  the  advantage  of  an  early  operatioa 
by  an  attempt  to  secure  tissue  for  esaodnatioQ. 
in  thb  way  disseminating  ceUs  and  stimulating 
vicious  growth. 

3.  .\  pathologic  uterus  b  potentially  a  malignant 
one  and  even  if  cancer  b  not  already  present  it  may 
develop  later. 

Robins  therefore  believes  that  the  line  of  safety 
requires  that  in  those  cases  occurring  in  women 
about  the  menopause  or  where  the  sympcooa  and 
physical  findings  would  iimni  the  poaABty  of 
malignancy,  that  the  procedore  ahovld  be  total 
extirpatioo  of  the  pelvic  orpaa  and  a  pathotofic 
invcatigatioo  made  after  the  organs  have  heca 
reoaovcd.  In  a6  such  cases  cancer  was  found  in  t, 
or  subtly  leas  than  8  per  cent. 

In  addition  to  the  conaidr ration  of  cancer,  there 
are  other  excellent  renaooa  why  the  uterus  should 
be  removed:   The  syBptooMtolour  is 


I?.' 


tsrvfis  \TmsAL  ab*'Tw  m  t  np  *irRr,KKV 


lo  WQMw  inttmcai;  u  haa  uuuUy 
for  a  lo«t  ilat  tad  btnat  iasd  m  iImi 
vaiiw  oMiMNi  an  BaUt  to  bo 
rMohs.  Um  oitno  ksvt  folilltd 
mod  tiwoyol  k  mfy  iuMpilit  Mtwo  by  •  abon 
ponod;  cooMffvotivt  opMiuooi  on  ollfli  wuhlpli 
tad  Una  coaMuaiag  aad  aaccoad  oaly  la  aavu« 

aad  ia  QatdlBg  atari  coaaarvativa  awawuaa,  as 
caialicaMat,  aftaa  do  aoi  lattavt.  Tba  bufdin  of 
proof  b  tbn  to  abow  why  aacb  •  ttien»  kbottld  be 
'     »  baa  baaa  il 


aavfld.    Hb 


ihat  mortaUiy  b 


pnbaUy  Urn  m  byaiaiaciomy  iHaa  ia  multiple 
npatattai  aad  tba  paibli  have  been  umfurmly 


bMoiicd.   Ha 

Total  abdnadaal  Ivaiancloaqr  b  tba  oparatJoo 
of  dactiaa  la  tba  patbalagk  otania  at  tba  aMDapaata. 

Ia  aa  appiaciabb  aaaidMr  of  tacb  caaMi  nnrTT 
vfll  bava  baM  faaad  to  bava  abaady  daaaJapad. 

Tba  adopttai  of  radical  aMtbodi  fai  daaMag  «itb 
tba  aaiaat  proicctioa  to  wooMQ  f  rom 


T.  J.t    UlorbM  Katradatbitloa   (Retfo. 

1916,0,  111. 

Tba  aotbor  drawt  otteatkNi  to  a  aMwHUfarioo 
laada  by  Cofaallero  la  tba  atcriat  l^aaMBtopaay  of 
Dalvb.  Tbb  prooadare  of  paHatal  uoukm. 
BtMwdlai  to  MNBO  oparatort.  caatca  tba  crtatioo  la 
tba 
tba  _ 

strmofttUted.  Cab- 
alara'b  awdHcariaa  b  BMda  with  tha  object  o( 
obivatiaf  tbb  itbadiaalaia  vbfla  ptawnrii^  the 
of  tba  KfaaMatoaa  ftaatioo.  The 
la  BMkiag  the  Uguncntal 
tba  lactaa  aad  atora  arouod  the 
iataraal  oriAoa  of  tba  lasaiaal  caaal,  tbsa  fllvii^ 
pbaly  of  raaai  aad  avoidhg  the  poMfhOity  of  aa 


laal  cavity  of  a  aairov  formxnen  between 
tba  VvaMBta.  aad  tba  waUa.  in  which  an 


Tba  Mttbar  doca  aot  bcttava  that  there  b  any 
far  tbe  aiikbai  oftaad  afaiait  parietAl 
i;  La.,  that  tbare  b  daaftr  of  lajanaf  tba 
artery  wbkb  niaa  pefmllcl  to  the  extcraal 
lof  tbaiactaaaMMde.    He  noreover  think*  that 
tba  CibaBara  awaHifatina  flb  tba  two  laiiaitbl 
of  laliapaifalal  aae  laiartioM;  It  glvei  a 
laadavaryiUght 


act 


al«b< 
oki^iata, 


W.A- 
af  cbaUttraa. 


A  coauaoa  farm  af  typUUtk  aadaaMtritb  BMai- 
fa«a  harif  by  cbaafM  fai  tba  abada  aad  atvaaMi,  tba 
btiar  baiag  cblAr  lavolvaa.  It  b  cbi 
lnrcbaafMiatbablaad-va«d  walbaad 
tba  of  tba  atmaa.    Eiacttar  boar  teqn 


Exactly  boar  teqpaatly  tbb 


itt  tcauli  Uuhot  the  tertiary  itafa.    Caauaala  aia 
aboiiportad. 

Larioaa  of  tba  araaairtea  nmy  be  dhddad  toto 
(1)  a  aMMa  or  Iom  ofaea  aMiriib  wbfch  b  anally 
accoa^iaabd  by  an  {nAammaiioo  of  tba  aado> 
BMtriiUB,  aad  (1)  gumnuia.  la  the  (onaar  coa* 
ditioa  the  aierw  latalM  iu  aornMl  tbape,  it  amy  or 
BMy  aot  be  aalaifid  aad  b  neaaOy  harder  aad 
ftrner  tbaa  n  iff  nut 

Tba  tymptoaM  vary  with  the  fbaractar  of  the 
ledoe.  With  tba  ptaaaai  aaiatbfactory  atatat  of 
the  pathologic  cbaipa  ptadacad.  tbe  •; 
tolofy  b  arni— irfty  aaoHtaia.  Ua 
Mnnorrhaae  b  tba  ayautoai  wblcb  baa 


^,^  y 

hitmorrhage  b  tba  aya^Moai  vMcb  baa  attracted 
the  BMMt  attaatiaa. 

The  pbyaical  iioa  obtalaad  upoo  biaMaaal  as* 
aadaatioa  are  tbaea  aaaaQy  renrdad  aa  character- 
iatic  of  cbroofc  awtrltb^  aaaw^r,  a  iBgbt  bat  aai- 

dcr  apoB  pafaatioa     Tbe 
■bow 


wall  BMrked  ftbroeb  aad  peri-  aad 
eodartcritia. 

A»  in  all  inflemmiiJea  bwahriag  tbe  aadaaMUJam 
and  mjrometrittm,  leauunlMaa  b  a  aot  lafnqMBt 
sfBiptoiB*  Variooe  typea  off  bucoriboBa  bava  oaea 
deambed,  Paia,  dyapaicoaia,  aad  other  ayBM»- 
tooM  remmon  to  BOO-«>philitic  metritb  haire  beeo 


Tbe  author  report*  a  cam  occurrina  la  a  woaua  j6 
yean  old.  who  bled  ao  much  and  whoee  vterve  waa 
ao  friable  that  hyaterectomy  waa  aeoenary.    Tbe 


hiatolofic  ihinaiii  in  the  utcme  ware  tvpfcal  of 
liKad  oy  sjrphQb  cbewhere  ia  tbe  body. 


The  Idatoloiic  pictora'waa  aot  that  of  a  eabiavolu- 
tioo  Bor  did  it  at  all  laaembb  tboee  caaea  wbfcb  are 
tttually  Haeeififid  aa  fibraeb  of  tbe  ateraa. 

EOWASS  L.  COOXBU. 


W.  Itt   Gravid  Utanio  Pwplea.     N.   I 
M.  J.,  t«i6,  dv.  78a. 

Tbe  author  reporta  two  caaea  of  giavid  uterua 
duplex  aa  (oUowa:  Tbe  firrt  case,  a  maale,  white. 
Bttiiiad,  afed  10  yaari,  aollipara,  roaiplahwid  of 
aevcre  pains  la  the  abdomen  and  pchria.  Tbe  pa- 
tient was  wdl  nooriabed,  aad  waigbad  lae  poaads. 
Mensiruaiioo  had  been  regular  oati  faar  amatba 
previous,  at  which  tiaae  it  caaird     Fiaarfaatfam  by 


^a    a^mv^ta^^AAflft^   l^k^^^ 


ahdominel  paipatioa  lavaalad  ahuas 
ia  tbe  bypagaatffc  ngba.  Vagjaaltoacb  liiaakil 
abooyamea.  AHar faar waiia aaotbcr aaaariaa- 
tba  dMBoaatratad  that  tba  aaaBtaf  bad  aot  autari- 
ally  laciaaead  Tbe  patbat  waa  aafvlag  iataaae 
paia  aad  demaaded«ngical  rdbf.  Iladba 
Uparotoaqr  lavaalad  two  laife  taawrs,  abaat  fear 
iacbm  fai  tba  tsaaavane  dbmalar  aad  six  faKbm  la 
tba  bag  dbamter.  Upoa  palpatjaa  of  tbem  two 
amama,  aaadiactiiatiaa  waa  preeeat  aad  both  warn 
of  tbaeaawdaibpurpteoolor.  Both  ware  laawvad. 
The  tubes  and  ovarim  ware  left.  Tbe  amm  oa  tbe 
right  Mde  was  fun  of  old  coMtalad  blood.  Tbebft 
tuamr  caaiaiaed  a  faar  aMata 
Tba  aaoaad  caaa  waa  that  ti  a 
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tMcher,  colorad,  afed  aS  ytun  and  aiiicle.  Mai- 
ttnutioo  bad  btgna  at  iht  afe  ol  ii  3rcan  and  am* 
tiaaad  nnlar.  Tbe  patient  wIm>  was  not  very  vcU 
iiiwiiMwn.  wrifbt  1 18  pooadt,  applied  for  anmliu- 
tioQ  and  treatment  becanae  ol  tevcte  paint  in  the 
lower  abdomen  and  pdvie,  which  were  always  aug • 
meated  during  menttniatioa* 

PIqrrical  wamtnition  by 
•howed  tendemcM  in  each  liac  k 
OQ  the  right  side,  where  a  maee  the  eiae  of  a  email 
apple  cowd  be  felt ;  no  maaa  on  the  left  aide  could 
be  palpated.  Vaginal  dirital  palpation  revealed 
naeeea  on  both  sides  which  were  naed  and  tender 
oo  premire.  The  cervix  was  normal  and  could  be 
felt  in  the  median  line.  Speculum  examination 
demonstrated  a  normal  cervu  with  some  nracous 
diecharfe. 

At  operation  a  two- horn  utcnu  was  found,  each 
bom  being  normal  in  siae  and  having  attached  to  its 
upper  angle  a  tube  and  an  ovanr.  The  ovary  on  the 
right  side  was  one  large  hemic  cjrst  the  sise  of  an 
apple;  that  on  the  left  side  was  normal.  Both  uteri 
were  in  rttrovrrsion  and  united  at  the  cervix  into 
one  large  neck  with  the  bladder  folded  in  between 
the  conma  and  behind  the  cervix.  The  appendix 
was  ghwd  behind  to  the  cecum. 

The  appendix  was  removed,  the  two  uteri  were 
soapended  by  their  round  ligaments  (Gilliam),  and 
the  cyst  was  removed.  Both  uteri  were  preserved 
in  Older  to  follow  the  case  in  the  future  as  to 
prcfnancy.  Eowabd  L.  Coaxcix. 

ADIIBXAL  AND  PESnTTBRlNE  COlfDITIOlfS 


ol  Cho  Ovary  In  the 

dcr  Krimdniescn 
Xr    N0rth.    Smrg.    Comg., 


aaaar.  H.: 
HoflHMi  (Ueber  den 
bcim  Memchen).  Tr 
Goctcborf.  1916,  July. 


Id  carrying  on  investigations  in  regard  to  the 
cmbry'oloor  and  pathology  of  the  female  generative 
organs  the  author  came  in  contact  with  the  de\'eiop- 
ment  of  the  inguinal  canal  and  thus  found  occasion 
to  iaveetigate  the  descensus  of  the  ovary.  The 
mechanics  of  descensus  of  the  ovary  should  be 
explained  by  a  comparative  investigation  of  the 
ingninal  canal  of  the  male  and  female. 

In  the  male  the  ligamentum  inguinale  unites 
with  the  ligamentum  testis  and  forms  the  guber- 
naculum  of  Hunter.  Thb  becomes  stronger  and 
longer  until  the  seventh  month.  It  dilates  the 
canal  and  reaches  even  into  the  abdominal  cavity 
and  forms  a  pillar,  on  the  end  of  which  the  tcetide 
ii  attached.  The  tiaeoe  of  the  gubemaculum  be- 
comes more  frail  and  of  Icse  resistance.  The  dilated 
fclglriDal  canal  can  thctefoce  be  considered  a  hernial 
•paring.  The  intra-abdominal  part  of  the  guber> 
■aoilttm  which  b  covered  with  peritoneum  can  be 
cowidered  an  inverted  hernial  sack.  00  the  apex  of 
which  the  testide  is  attached.  Later  this  iavcfted 
hernial  sack  h  everted  and  becomes  a  porithre 
hernial  sack  into  which  the  testicle  deaccods. 
Deeoeneos  should  be  considered  as  a  hernia. 


In  the  female  the  UgiflMBlam  faMniaale  does  not 
unite  with  the  ligaiiiainm  ovarB.  The  ovary 
therefore  does  not  come  into  direct  rchuloa  vith  the 
inguinal  canal.  The  ligamentum  inguhmie  hecomee 
the  Ugameatum  rotundum  which  undergoea  an 
entirely  different  development  from  the  gvber' 
aacnlum.  It  becomes  a  nrm  cord  which  does  not 
dlate  the  inguinal  canal  but  seals  it.  In  the  female 
therefore  no  hernial  opening  develops  and  also  no 
hernial  sack ;  the  descensus  does  not  occur. 

In  a  case  of  bilateral  retention  of  the  testis  the 
author's  investigation  showed  that  the  gubemaculi 
had  a  histologic  structure  simulating  the  relations 
of  the  female  very  closely.  They  were  much  oar- 
rower  and  firmer  than  is  usual  in  the  male.  No 
herrial  openings  were  formed  and  descensus  there- 
fore was  unpossible.  The  aui hor  believes  that  other 
forms  of  retention  and  ectopia  are  much  easier 
explained  by  the  hernial  theory  than  by  any  other. 

L.  A.  Jl-HSKC. 


Chaput.   H.:    The  Treatment   of  Snlpingicte 
Loojlltudiaal  Snipiniocoaqr  (Le  trait 


Bt 


mim.  5«c.  d4  dm..  Par.,  1916, 


xh;  «i™ 


). 


Chaput  has  for  two  years  treated  the  majority  of 
salpingites  which  he  has  operated  upon  by  a 
conser\'ative  abdominal  intervention  which  appears 
more  satisfactory  than  the  previous  conservative 
operations.  Thu  operation  consists  in  «|*fnfng  the 
superior  border  of  the  tube  in  all  its  length  foOowed 
by  pelvic  peritoneal  drainage.  The  procedoie  coai- 
prises  tubiU  inciston.  ovarian  incision,  antefixation 
of  the  adnexc,  and  drainage. 

The  abdomen  is  opened  over  the  median  line  from 
the  pubis  to  the  umbilicus,  the  patient  being  in  the 
Trendelenburg  position.  Epiploon  adherent  to  the 
lower  pelvis  is  stripped  and  thrown  over  the  skin; 
the  left  hand  seeks  the  adnexje  which  are  freed  and 
brought  into  the  wound.  Holding  the  adnexje  in 
the  left  hand  the  tube  is  punctured  about  its  mid- 
dle; the  upper  edge  of  the  tube  is  ripped  outward  as 
far  as  its  external  orifices,  and  inward  to  the  uterus; 
the  uterine  cornua  is  ripped  for  a  couple  of  milli- 
meters. The  pus  is  absorbed  with  ^ngcs  and  the 
tubal  mucous  membrane  wiped  with  dry  gauae. 
No  antiseptics  are  need. 

If  the  arterioles  sport,  hcmostasis  u  effected  b^  a 
few  knotted  catgut  sutures.  If  the  ovary  contains 
abscesses  or  small  cvsts.  a  crucial  incisioa  is  made, 
the  summits  exdsed,  and  the  cavities  wiped  with 
drygause. 

The  adnex«  have  a  natural  tendency  to  fall  back 
into  Douglas'  pouch  which  favors  the  formation  of 
adhesions  and  pdvic  abscenes.  To  avoid  thia 
Chapat  fixes  the  adnexc  in  the  vcako  aterfaie  cal- 
de-sac.  He  passes  a  catgut  thread  into  the  perito- 
neum of  the  anterior  face  of  the  uterine  isthmus  and 
into  the  external  pedicle  of  the  tube  and  tics  it. 
The  adnexc  are  then  in  aateffeakm. 

Qiaput  does  not  use  tubular  drains  for  the  ab- 
dominovaginal draiiuge.     He  prefers  the  solid  rub- 
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ter  or  a  AlUona  anin  aad  1m  cIvm  Um  mdal 
Mckalqur  trhkh  hr  rmployt  lO  dkci  iMi  dllkllll 


dndMcr.  wbkh  he  trna*  i 
W|[iMT  tlr»iiiMv< 

LMIgitttdittU  MlfiiacDioiiiy  i*.  •rrofiiiiv  to  CIm* 
p«t,  ladkmiad  lor  hvtlruMlt4n».  for  raurrluil  mU* 
pllljlil.  lor  fmiMlpinx  iHth  ihin  walb.  ii  U  coo* 
tfi  Widlcolid  fur  tubmulottft  Mlpingiib  and  pyo- 
•olpUw  wiih  thick  valb.  Chapul  ha*  UMd  U  in 
caara  ai  tubal  prvgnancy. 

It  may  be  aakrd  what  bccooMi  o(  Um  tube  tbua 
iKiMd  la  OH  lu  lcofi>>  The  oi^MiiMBU  of  GimU 
oad  Cofoot  iodkou  ibia.  TiMjr  modo  k(^  in- 
driorn  in  Um  bflt  pMaafr.  the  c«Muaoo  dun. 
wouo.  etc.  Thff  mhmI  ibal  Um  open  organ  be- 
cant  covtinl  »ith  iptplooa,  thm  loiractod  and 
fOOoaaUlatcd  Uic  nonaal  cavity.  OMfNit  waa  able 
to  ubatrv  tbe  aaoM  thing  in  a  roofMratod  gim.  In 
Wi 

bUfaMl 


The  Aral  wcutfod  aad  iubacoucaUy  dkd;  the  Mcood 
waa  operatod  apoa  aftor  Um  pnMM  \**t^  «aa 
wfUtaa.  TIm  laciwmca  la  tbt  int  caac  icd  the 
antlMr  to  a  caialal  aiady  ol  Um  tttaiatora  oo  tldi 
•abject  aad  to  a  f anlMr  cooaldnaUoa  ol  tJM  ly»- 
pbatic  dMaaela  arlddi  miMt  be  coaridHod  la  iMn 
ram,  From  bia  coaeidcraiioo  ol  Um  t70  caa« 
wcotdad  in  the  liicratora  aad  tbe  aMoner  of  ibe 
tyiVhaUc  dlatriboUon  be  b  liapwiii  aritb  Um 
■eoiMty  ol  a  ndkal  iaiitfewca  la  tbcae  raaw. 
and  tkia  it  eaiplMiiaid  by  iIm  tevia  UiMtfaUoM 
wbicb  acoMBpaaiy  bia  artioe.  C  H.  Dana. 


OComy  ia  aaptfior  to  colpotony 
iaooapleu;  it  la  abo  mperior  to 
aaae  U   anmrfm   tbt  ovarian 


camlaly 


tkapoMOdo< 


labealUiy 


.fSMUdTfa 


•a.    The  opcratioo  ba 
forty  limea  without  a  atngle  death. 


b  not 


W.  A.  B».KK4N. 


HmUIAL  GglftTAUA 


MMar.  A.  F.  W.t 
bgrAtoorpili 
lot*.  ■.  4Si 


OfM4 

Ibe  Vi^taa.    BrU.  M.  7.. 


Tbe  paileot  iaaertcd  into  tbe  vagina  a  tablet 
coatainmg  bydrargyric  pcfcblorlde  gr.  8.7c.  and 
next  mormnf  romplainrd  ol  pain  and  swelling  of 
tbe  vulva.  She  »howed  all  tbe  avatemir  tyroptom* 
ol  aercttfy  poboning  aad  died  la  coUapae  on  the 
day.  Aatopay  aad  mfcroioopfc  cnualaaUoo 
*  aaffiMd  iavolvemcot  ol  tbe  fleam,  caxum. 
[  cokm,  and  kidncya.  C.  J.  Stamm. 


A.  1..:  A  Merhod  for  CSoalni  I-art*  Recto- 
vaglnnl  PleCvlm.  Tr  WtU  Smrg  .in  .  Si  Paul. 
i«t6.  Dec 

Tbb  opeiaUoo  «aa  devbed  to  fin  in  a  large  defect 
ia  tbe  lectovagfaml  acptom  caaaed  by  a  aloiMh 
iaddeat  to  aa  att«aplod  pefiacal  repair.  l%e 
opMdag  waa  aa  teiie  aa  a  aivtr  half  dollar,  and 
waaboaad  fbariy  la  aO  dbectlom  by  tear  foramtioii. 

TIm  lachaiqae  ol  tbe  operatioo  waa  baaed  00  Um 
priadplt  ol  tbe  Whitehead  oprratioa.  The  lactam 
b  libit  II I  ml  flee  from  ita  Hirroundiafi  for  a  coo- 
ridmaUe  dblaace  above  the  fbtuloaa  opeaii«.  tlld 
dowB,  cat  off  aad  ioiurcd  to  the  aaal  BMigla.  thaa 
■■flaiMig  iha  vagiaa.  Tbb  cnoaed  raw  rectal 
aaifaca  b  the*  covered  with  a  illdiog  vaginal  fUp. 
The  lanh  b  primary  aaioo  with  complete  cure. 


A.t 


Am. 


, ofiiMVttlva. 

1916.  baiv.  577. 

The  aothor  rcporta  two  caaea  of  caidaoma  *A  the 
wlva  which  be  baa  operated  apoa  fai  hb  pcacUcc. 


a 


LaTerre,  F.t  ^riaeal  i^ocamtloaa  (Salt  bcanubaa 
prriacaH).    dim.  •tui .  1916.  ivitt,  tti,  aSi.  jot. 

LaTorre  refcrt  to  throe  apecioa  ol  pvhMal  bcaia- 
tiona:  (1)  more  or  Icaa  extenaivo  laoMatloaa  bo- 
ginning  at  the  vulvar  orifke;  (a)  lotarMltial  team 
not  in\*ol\ing  the  estemal  timoca,  aad  thaialora 
teparaiiooa  of  tbe  muacular  mamea  of  the  perinaom 
reaching  to  the  raphe,  tbe  akin  and  vaglaa  reoMia- 
ing  intact;  (.i)  kolutiona  of  continuity  occuniag  in 
the  center  of  Uic  perineal  region.  The  first  cateoory 
b  the  BMat  frequent  and  occurs  three  timea  aa  oltaa 
in  prinaipane  aa  in  mulUparc. 

LaTorre,  however  prafen  what  he  coaiidcri  a 
more  rational  daarificatioa  and  propoeei  that  peri- 
neal brcratiooa  be  cooridered  acomtfag  aa  they 
involve  (1)  tbe  mtiooaa;  (>)  the  cutaaeooa  bjrer; 

)  the  perineal  body;  (4)  the  muscular  nuaa  ooly; 
^5)  the  center  of  the  perineal  region.  He  diacoMea 
briooft  under  each  of  thcw  avecta. 

Rogaidiag  prophylactk  care  for  the  avoidance  ol 

secret  coaiiata  precisely  ia  tUa;  to  prevcat  the  bead 
Irom  being  deflected  beloce  it  b  coospletcly  flesed 
to  prevent  bniaque  violent  exit ;  to  pnrvidc  that  the 
nape  engagea  well  under  the  tvmphysb  pubb;  aee 
that  the  smallest  dbaMtera  o(  the  head  are  la  agree- 
ment with  the  vulvar  orifice;  to  give  the  tiaaoca  tioM 
to  slowly  diatead;  to  artificially  dcdcci  the  bead  ia 
coniracUoa  lotervab;  and  to  puab  back  the  valvar 
margin  at  a  time  when  the  tisauca  are  not  iitiored 
and  yield  and  when  the  patient  makes  no  cflorta  to 
diatoid  them. 

Regarding  surmcal  twatmeat  of  laccratioaa, 
eapecnlly  intersUual,  the  older  procedure  of  dlvid- 
ing  the  rectovagiiMl  aeptum  had  the  diaadvanlage 
that  the  araacttlo-apoaeaffoUc  pcfiaeiia  waa  not 
laooMUtalaiL  To  laaMily  thb  Dolaria  aoiBfiod  the 
piocidare  by  caiMlac  the  detached  vagiaal  walb  10 
•Uda  downward.  He  caOa  thb  pracoduie  colpo- 
pcriiMal  plattirt  by  •**«***§ 

These  two  laethodi  wata  ia  vogue  until  the  end  of 
189S  whea  LaTone  ilataa  he  took  up  the  osatter 
and  becaaM  cooviooed  from  hb  iaveatigaiiaoa  oa 
the  cadaver  that  the  proper  OMUMd  waa  to  oacovcr 
the  two  rousculoiapwMarotb  aMiaca  which  are 
both  iidaa  of  the  medlaa  Mae  and  1 


(ouad  on 
them  t<  _ 

In  opecaUng 
Torre  iairoduccs  a 


draw 
by  atroac  aataiaa. 
after  the  oaiial  proliadaaika,  La- 
Baraca  iaffatiHT  iato  the  ndal 
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two 
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cavity;  tb«  poinu  ol  union  o(  the  unall  and  Inife 
bbia  are  diiMiodat«d;  •  V-«hapcd  iacWoo  b  started 
witJi  tu  apn  ia  the  center  o(  the  poeterior  vastanl 
waOa,  t«niantiBf  at  fixed  poiata  ia  the  aidea. 
From  each  of  tbeae  poinu  aaocbcr  downward  in- 
ciston  is  made.  Tbflw  two  inriikma  amwr|B  and 
are  united  at  their  ends  by  aaocber  indrioo  aU^tly 
ardicd  whichpaaacaa  few  ndlBaieten  above  the  anus. 
Thore  rcsulta  an  incised  space  somewhat  the  shape 
of  a  bishop's  mitre.  The  cntnaeoaa  and  vaginal 
is  wmoved  within  this,  kavinc  at  the  sides 
naases  which  are  tlie  mnscnlo-apooeiuotic 
These  are  bared,  the  Barnes  bag  being  re- 
and  with  a  gloved  finger  introdoced  per 
rectnm  to  guiflc  the  needle,  the  two  masses  are 
sutured  together  deeply,  the  needle  passing  through 
the  center  of  the  rectal  septum.  Superfidal  suture 
of  the  vagiaocotaaeoos  wooad  b  thea  done. 

The  periaeal  base  is  then  well  reconstituted  and 
the  vayaal  canal  again  resumes  its  normal  shape. 

LaTorre  reports  more  than  one  hundred  operations 
done  according  to  his  method.  This  method  of 
colpoperineorrhaphy  for  interstitial  perineal  lacera- 
tiona  was  for  the  tint  time  published  by  LaTorre 
in  1896.  The  same  process  is  mentioned  in  modem 
textbooks,  but  is  not  attributed  to  LaTorre.  La- 
Torre  aftrms  his  claims  and  insists  that  the  opera- 
tioo  first  performed  and  described  by  him  should  be 
known  as  the  LaTorre  method.      W.  A.  BaaxxAX. 

mSCSLLAHBOUS 

wmiaina.  P.  P.,  and  Kobnor,  J.  A.:  The  Wasaar- 
nuuui  Rcnctioa  la  Gynecoloty.  Am^,  J.  Oka., 
N.  V.  tQi6,  Uxiv,  6^. 

The  authors'  study  b  based  upon  the  Waasermann 
reactions  of  joo  gynea4ogical  patients  from  the 
dispensary  and  hospital  wanb.  They  find  that  the 
percentage  of  positive  reactions,  ti.t,  corresponds 
dosdv  with  the  generally  accepted  incidence  of 
syphiib  in  adults.  The  incidence  of  sypUlb  in 
gynecology  00  the  basis  of  the  Waasermann  rc- 
actioa  b  so  definite  that  this  disease  cannot  be  ex- 
dodkd  by  a  negative  histor>'  and  absence  of  definite 
findings. 

Of  particular  interest  is  the  reUtivdy  high  per- 
centage of  positive  reactions  observed  in  the  follow- 
lag  conditions:  Stillbirths,  75  per  cent;  rectal 
dbeascs.  ^o  per  cent;  habitual  abortion,  50  per  cent; 
pdvic  inflammatory  disease.  36  per  cent ;  sterility, 
53  per  cent;  abortion  and  miscarriage,  20  per  cent; 
metrorrhagia,  20  per  cent;  myomata  of  the  uterus, 
16  per  cent;  goiwrrhcral  vaginitb,  to  per  cent; 
prc^ttnc>'.  17  per  cent. 

In  thb  series  the  authors  found  that  ^5.8  per  cent 
of  the  negro  women  gave  positive  reactions  as  ooa»- 
parcd  with  20.2  per  cent  of  the  white  women. 

Because  of  the  fact  that  no  history  of  an  infection 
or  definite  evidence  of  lite  disease  was  obtainabb  in 
noat  cases  the  authors  believe  that  thb  high  degree 
of  btent  syphiib  in  women  should  make  a  rmttine 
Waasermann  test  in  g>'necological  and  obstetrical 


practice  as  adviaabb  as  anv  other  bboratory  pro- 
cedure; it  b  certainly  as  advbabb  bare  as  in  medical 
and  surgical  practice.  It  b  of  particular  importance 
during  the  childbearing  period.  C.  H.  Davm. 


th.  R.  R.:  Genital  Esiasss  and  Thrir  RAle  in 
the  Productloo  of  flNraapComs  .\rUlng  In  the 
Pelvb.     .V.  r.  St.  J.  Med..  1916.  x%i.  4'o- 

The  author  divides  the  pelvic  reflexes  into  (1) 
those  belonging  to  the  spinal  and  S3mpathetic 
system,  the  subcortical  reflexes,  and  (v  those 
bdonging  to  the  higher  centers  in  the  cerebrum, 
thepejrcnic  reflexes. 

The  sobcortical  reflexes  lie  in  the  spine,  the  ine- 
duUa  oblongata,  the  cerebellum,  the  corpora 
quadrigemina,  in  certain  ganglia  of  the  thalamus 
and  the  entire  sympathetic  nervous  system.  They 
are  suflkbnt  to  maintain  all  the  functions  of  the 
generative  organs.  They  are  subdivided  into  (1) 
spinal  and  (})  svmpathetic. 

In  the  spinal  group  motor  mechanism  ends  in 
unstriped  muscle  only.  These  are  the  perineal, 
hypograstric.  and  abdominal  reflexes.  Their  func- 
tion b  protective  and  to  assbt  in  Ubor.  The  symfM- 
thelic  subcortical  reflexes  control  the  unstriped 
muscularis  of  the  pelvic  organs  and  the  secretion 
of  the  glands. 

The  paychic  reflexes  include  all  of  tJioae  activities 
in  our  conscious  life  in  which  sensory  stimuli  are 
received,  acted  upon  and  returned  as  motor  stimuli 
to  the  body.  But.  unlike  the  subcortical  reflexes, 
the  paychic  reflexes  after  their  reception  into  the 
centers  of  exchange  do  iK>t  pass  at  once  into  motor 
stimuli.  The  degree  to  which  the  receive<l  stimuli 
are  received  and  acted  upon  depends  brgely  upon 
previous  conceptions  which  combine  with  the 
received  stimulus.  These  coocepCkms  result  from 
the  sum  total  of  our  experience  and  are  dependent 
upon  our  emotional  makeup,  our  way  of  thinking, 
upon  hcreditar>'  mental  endowment  and  educaiioo. 

The  author  discusses  the  various  psychic  reflexea 
and  their  relation  to  the  subcortical  refleaea.  Tto 
behavior  of  the  psychic  reflexes  are  dependent 
upon  the  previous  conceptions  which  joio  with 
the  sensor>-  impulses  in  determining  the  result.  It 
b  the  abnormal  way  of  thinking  of  the  individual 
that  in  the  presence  of  ix>rmal.  or  very  slightly 
abnormal,  stimuli  causes  dbturbance  of  function. 

Certain  factors  tend  to  increase  the  sensitiveness 
of  the  individual  to  emotional  dtsturbaaocs.  aflsoag 
which  are  certain  drup.  as  caffeine,  stiydUiine, 
and  tobacco,  the  products  of  the  ductless  daads, 
fatigue,  and  pain.  But  moat  important  Is  the 
manner  of  thinking  of  the  pqrchooeurocic  iadlirid- 
ual  and  the  emotional  dittieas  to  which  she  b 
sabject.  These  indirect  caases  of  disturbed  func- 
tion do  not  act  alike  ia  the  same  individual  nor 
do  they  have  the  saaw  cfbct  upon  any  two  iadivid- 
tub,  but  they  are  important  though  indinct  de- 
ments in  disturbing  \it\vk  function.  The  direct 
cause  b  the  mental  makeup  of  the  individual. 

S.  A.  CaatVAXT. 
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InfvntofM  In  ^umtmx  < 

PiiiHoloty  «Hih  AppU* 

I.     J     Am     U     All  .    191ft, 


untatM  of  ptivk  iaftctloM  b  btMd 

Ims  dmb  acmlnd  la  wptdai 

tad  liawiiiwy.    TIm  rapid 

la  tiM  •ladjr  of  liftcdoat  aad  Ua- 

iMvt  Niohcd  In  radicai  dMifM  la  tioat- 

during  the  acau  ponod  of  Um 

Aft  ao  tpodic  ftMWBft  or  yipclafti  hft  vt  boM  found 
for  privk  laiftctioaft,  diplMlMrU  and  tjrpUHft  oi* 
eluded,  ihr  tfiatanft.  BMdical  and  »ur|icni.  relative 


to  Um  acuu  poriod  Ift  Hadtod  to  the  use  of  raoiodfaft 
to  aid  iIm  difiaftlvi  foroas  of  the  body,  that  Ift,  to 
•wiaia  or  larwaii  tkt  body  wimnfi     Macb  of 


tkt  body 

tkt  tiaauaaat  tbat  bat  boaa  aad  that  coatlaocs  to 
bt  aftftd  rtiHrtft  body  iwlttaaor. 

Tbt  aaibor  advocataft  aix  to  eight  houn'  fresh  air 
daBy.  Tbt  la^wftaaot  of  rast,  sMcp,  food,  dimlmi* 
da*,  aad  feacral  byglcae  caaaot  be  too  much 
Tbey  art  much  man  valuable  rem- 
siimuUnit.  tonics,  alteratives,  and  the 
Hkc  The  palicat  should  be  kept  in  a  cheerful 
ifitil  state. 

Blood-trawfwrion,  which  has  been  employed  some- 
what  of  late,  arast  appeal  to  all  as  a  remedy  of  great 
POwlblUlha  la  tbe  tieauneat  of  very  acute  in- 
iftcfie— .  MpadaBy  la  tboae  la  which  the  patients 
ai«  aaable  to  devdop  a  good  icristaace,  as  shown 
by  tbe  prveaca  of 


From  aa  operfence  extending  over  aoBM  yean 
aad  from  logical  dr«1uctions,  the  author  b  of  tbe 
tbat  the  trratmeni  of  nearly  all  puerperal 
be  entirrly  medical,  that  surgical  pro- 
._  are  uaoally  more  injurious  than  helpful. 
mortality  aad  morbidity  have  been  much 
iMMsad  ilaca  Us  trcatmcttt  baa  beea  lem  surgical 
aad  amea  awdical.  He  haa  caeaod  to  fear  the  re- 
•ak  la  imerpwl  iafectiooa  cnepc  la  tbe  very  viru- 
loat  laftBCtloHi  wuaOy  vindcat  streptococdc,  the 
type  with  iIm  Pippoaatic  iirniiaiinii,  tbe  caece  in 
which  the  anadea  of  aapnaloa  are  paralyaed  by 
the  caoe  wfakb  Ift  bopdma  when  first  seen. 
la  paerpoal  iafartloae  are  uncommon. 
Tbe  exudates  usually 
by  abftorptioa.  la  prac- 
tloft  it  Ift  aaooauaoB  10  eaooaater  awicb  pelvic 
patbdogy  aa  a  icaMte  iwit  of  puamend  lafectioB. 
Tbe  tiaauftoat  of  aoapaaipftrfti  iaiftctlons  during 
tbe  acuta  pftriod  ift  ftlw>cMdlymidlril  In  but  very 
lart  JaetaafUft  la  aaifical  tnterfereace  ladicated  in 
to  life  is  slt|^t  la  acute  aoo> 
Tbe  daafer  ialiigdi  oae  of 

Cttnciaft  of  Ibejmefpcral  ataruft  ift  aot  la  accord 
with  tbe  modera  kwNHedft  of  latelloa  aad  im- 
aHorily,  aad  baa  baea  f ouad  by  tapadrntot  to  be  a 
dftMpoaft  pftBCftdaie.  It  b  aaMOHHvy,  aa  tbe 
wgc  aiawft  wtt  aayy  ipaiauaaaftly. 


gradually  beea  Iwiialng  tbe  number  of  patieau 
tnatad  by  iadeloa  aad  draiaaar  until  it  has  ba- 
coaM  tbe  nde,  evan  la  caam  with  Urge  exudatea,  to 
Uftft  mftdlcil  tfmtaMM  tnttll  immunity  reaulta,  aad 
tbea  to  do  abdowlaal  MCtloo  if  any  operative  work 


■,..■  ^ etber  lawthwii  for 

lacWoa  aad  draiaaM  of  pelvic  andataft  iboald  be 
ad,  as  tbey  are  uaaoceHary,  fatjait  body 
I,  aad  delay  immualty. 

ROWABO  I.  CnexKix. 


Charlcoa,  f.  Itt  A  rrellwiaary  Note  o 
aaual  Dfeimi  of  Pelvic  Muooue  M4 

Smt.,Cyme.  trOh$t ,  1916.  ttiii.  J71. 


There  b  a  form  of  cvstitb  in  old  wooma  hitherto 
laadequately  described,  that  b  bellevad  to  be  a 
distinct  cUaical  entity.  It  b  very  comawn.  It 
appears  soon  or  Ute  alter  the  nwnopaute,  belag 
aooMwbat  variabb  aad  oHMtlaBy  chroalc  In  Its 
coone.  The  cyttoecopic  picture  varies,  but  coai- 
monly  presents  during  exacerbatioo.  a  buDouft 
crdenu.  a  patchy  vesicular  rash,  which  the  author 
arbitrarily  qteaks  of  aa  a  "measle."  ThU  i»  tran- 
sient and  disappears  with  the  subsidence  of  the  acute 
attack.  IcaviM  a  smooth  but  apparently  pigmeatod 
and  ecchjrmouc  appearance  in  the  interval.  The 
qtiestioa  of  infection  b  tindetermined  and  the  hbto- 

Cthology  has  not  been  studied.  It  is  believed  to 
almost  wholly  a  senile  change  due  to  atrophy 
of  underiying  connective  tissues,  atrophic  rhinpw 
that  nuy  lead  to  ulcerations  with  *^*T*'Xflg 
mixed  infection.  Vigorous  curative  efforts  are  aoc 
approved  of  since  tbe  condition  is  hardly  amenable 
to  eradication.  Milder  measures  of  treatment  such 
as  irrigatioot  and  instillations  are  advised,  with  pure 
liquid  guabcot  internally.  Thb  drua  b  almost 
wcdfic  in  its  action,  given  in  doacs  of  five  to  ten 
dropa  after  mcab. 


AmU 
it 


ti«e.  H 

n7ioi 


M.!   PeMc 

916,  dv,  7 JO, 
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Armitage  accepts  Adaaii*s  drtahJon  ot  m- 
flammatioa:  **theseriesof  local  cbaaom  which  con- 
fttitute  the  reaction  to  injury  or  irritation  of  a  part." 
The  atria  are  the  vagina,  cervix,  uterine  surface, 
tubes,  and  peritoneum. 

Infection  through  lacerations  of  tbe  vagiaa  diw 
to  bbor  are  rardy  traaamittod,  as  there  b  a  propby* 
lactic  fadUtratloa  aad  OBdeasa  precadfag  partori- 
tioB.  Tbe  cervix  admits  lafectioa  readly  as  it  b  so 
richly  supplied  with  lym|>hatics.  StrqMooocci  pam 
ioto  the  cellular  tisaues  of  tbe  broad  Hisment 


abo  into  the  drcubtioo.    Tbe  patieat  with  tbb 

to  lafectioa  of  tbe  ceUu- 


t3rpe  of  infection,  wm 

lar  tissue  aad  of  tba 

ia  f roat  of  tbe  psritoaftaw     Oa  tbe  ocbor  baad, 

stapbylococd  bava  a    dliswai    patbolocy  —  la- 

cattsed  collectloaft  of  puft  la  tbe  broad  MfaaMtt  aad 

cellular  tlasaa  of  tbe  perltftBimi 

b  faidfcatad  to  tbess  casm  vb  tbe 

pbkMlh  umf  occur  with  tbe 
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vdm  present  in  gntatkMi.  Thraabophlebilb  of 
Um  vdM  of  the  pUrental  site  had  a  mortality  of 
S5  per  cent. 

ror  the  taprofihjrtic  form  of  endonetritit. 
Armitafe  adviaca  aentle  curettafe;  but  for  a  aepti- 
cvmia,  thare  abould  be  no  curettage,  merely  Fow- 
ler's position,  and  salt  solution  adminiatered  per 
rectum.  If  there  ialocaKaation,  drainafe  per  vafuia 
should  be  instituted. 

In  addition  to  the  neisaerian  infection,  there  ia 
also  tubercular,  pneumococcal,  and  colon  badllua. 
The  latter  b  often  due  to  vaginitis  of  infancy.  Thb 
vaginitis  b  often  relieved  by  a  solution  of  lactic  acid 
bacilli.  W.  F  llewiTT. 


;  R.:  Anil— 1  fTiarroal  la  Sapdc 

(Ttokohk    bd    saplbrhca    Erkraakungea).    Z«m- 
trMl.J.Cymtk.,  1916.  No.  iQ. 

The  author  in  conjunction  with  PoUak  aa  early 
aa  loij  commenced  testing  the  eminent  absorptive 
ptopertica  of  Merck's  animal  charcoal  in  septic 
gypecolofical  diaeaaea  and  in  a  series  of  puerperal 
peritooitn  caaea,  aa  well  as  in  cases  where  the  perito- 
neum had  been  toiled  with  infectious  matter.  In 
the  first  few  caaea  the  charcoal  waa  spread  out  dry. 
which  has  the  advantage  of  kee|Mng  the  absorptive 
properties  almoat  intact,  but  owing  to  the  moisture 
and  the  retained  pus  in  the  abdomen  the  charcoal  be- 
came mobt  and  a  thorough  spreading  of  the  powder 
into  all  folda  and  pockets  never  occurred.  The 
charcoal  was  therefore  applied  in  a  solution,  too 
to  200  gr.  of  the  charcoal  in  i  to  3  parts  of  normal 
salt  solution.  Thb  was  applied  through  a  hoae  into 
all  pocketa  of  the  peritoneal  canty  successfully,  as 
shown  by  later  autopaics. 

The  small  number  of  caaea  (10)  b  im>  criterion  of 
the  value  of  the  substance.  Five  cases  of  suppura- 
tive peritonitis  were  treated  with  thb  method.  Of 
these  3  were  cured  and  3  died.  One  case  of  diffuse 
peritonitb  as  a  result  of  suppurative  hematocele 
following  tubal  pregnancy  was  cured.  Prophylac- 
ttcally  the  charcoal  was  applied  4  times  (3  cases  of 
suppurative  adnexitb  and  one  case  of  pyometra); 
2  were  cured  and  a  died. 

The  results  in  these  cases  of  course  are  not  less 
than  with  other  forms  of  treatment  but  it  is  ex- 
tremely difficult  to  say  that  in  septic  peritonitis  any 
method  of  drug  b  the  deciding  factor.  .\  large 
ierica  however  may  mean  something. 

In  a  case  of  pyometra,  however,  in  which  the  sub- 
ttaace  was  applied  prophylactically  and  which 
later  came  to  autopsy  on  account  of  pulmonary 
i:dbcase  the  action  could  be  studied  carefully. 
tsfdM  the  patient  ran  the  course  of  a  diffuse 
[peritonitb  of  ordinary  severity  and  gradually  re- 
[covered.  At  the  autopay  no  evidence  of  the  perito- 
was  present.  The  peritoneum,  however,  was 
Ite  gray  in  color  throughout  it»  entire  extent, 
lymphatics  were  filled  with  the  charcoal  and 
out  clearly.  The  lymph -glanrb  were  en- 
and  black  in  color  through  inhibition  of  the 
particles. 


Perhaps  in  addition  to  the  purely  ahaorpchre 
action  of  the  animal  charcoal  there  also  b  the  me- 
chanical action,  the  cloaing  up  of  the  Ijrm- 
phatka,  delaving  and  probably  hindering  entirely  the 
abaorption  of  toxic  material.  It  is  therefore  pomible 
that  in  a  but  slightly  damaged  organiam  with  a  still 
fairly  good  functionating  heart  the  organiam  b  given 
time  to  form  antibodies  which  is  impoaalble  in  the 
sudden  overwhelming  with  toxins  where  the  lym- 
phatics are  wide  open. 

Further  tests  with  the  intravenoua  application 
of  the  substance  were  to  have  beoi  conducted  but 
had  to  be  poatponed  until  a  more  favorable  time 
on  account  of  the  war.  L.  A.  Ji 


Hartnumn,  S.  P.:  Experimental  Invcstlgatloaa  la 
Retard  to  Entrance  of  Infection  and  Mod*  of 
Spreading  in  Tubrrculosi*  of  the  Frmala 
ocncrative  Ortena  iKx(>rnmrntrllc  t'otcr- 
ftuchuDitrn  ucbcr  die  Einganic»»fortrn  und  die  Aaa> 
breituog  der  Tuberkuiosc  dcr  weibUcheo  Ge> 
schlcchtsorgane).  Tr.  XI  Ntrtk.  Smrg.  Ceaf.. 
Goeteborg,  1916,  July. 

On  the  basb  of  experiments  on  guinea  pigs  the 
author  comes  to  the  following  conclusions: 

I.  The  development  of  a  genital  tuberculoab  aa 
a  result  of  spontaneous  migration  of  the  tubercle 
bacillus  through  the  vagina  b  verv  doubtful.  The 
animal  experiments  which  have  been  carried  out 
to  support  this  theor>'  of  ascending  infection  are 
all  questionable  as  to  accuracy. 

7.  Animal  experiments  submitted  as  proof  of 
ascending  migration  of  the  bacilli  against  the 
stream  of  secretion  are  poaitivdy  misinterpreted. 
In  such  cases  there  are  always  signs  pointing  to  the 
interference  of  the  flow  of  the  secretion,  although 
the  infection  may  have  even  traveled  upwaird 
through  the  lymphatics. 

3.  The  possibility  that  primar>'  tuberctaloab 
may  result  from  cohabitation  cannot  be  diaproired 
but  most  cases  will  not  stand  a  critical  invcatica- 
tion.  L.  A.  Ji 


Reynolda.  E.:  Fertility  and  Sterility:  a  Hiatolotk 
Study  of  the  Spermatozoa,  the  Orarica,  aad  UM 
Uterine  and  Vddinul  .Secretions  in  Tlialr  Ra> 
lation  to  Thb  Qucatlon.  J.  Am.  U.  Au.,  1916, 
Ixvii,  1193. 

To  estimate  the  feriility  of  a  given  nude,  we  mtut 
judge  not  only  of  the  numerical  frequency  of  the 
spermatoxoa  and  of  the  |)ercentage  of  motility 
present,  but  must  further  study  carefully  their 
vitality,  both  as  it  b  determined  by  duration  ob- 
servations and,  still  more  importantly,  by  the 
quality  of  the  motility  present. 

.All  the  normal  motions  appear  to  be  cooiecathre 
phase*.  Initul  motion;  i.e.,  motion  aa  seen  in 
freah  semen  under  favorable  conditions,  conaista 
of  a  ladling  of  the  after-part  of  the  tail  from  side 
to  aide  which  b  so  rapid  as  to  constitute  xnbratioa. 
It  produces  rapid  forward  motion  in  a  practically 
straight  line,  the  head,  middle  piece,  and  forward 
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bdac  pcsctkaUy 
bk  ■Mip,  quick, 

l^hMbMOOMU 


poftlon  of  iIm  iaB  MUMAinfaMi  tlMif  poiiiloA 

ihv  Um  of  aoUM  villi  pmctlaljr  M  •wufiiiC 
•id*  to  ildt.    Tkt  adlM  of  iIh  iipBam  ■  to  i 
iImi  it  b  qdl*  iMpQHMt  to  Mbv  its 
■MvooMMs*    Smrmioooo  swIomiIic  io  tlrii 
Mr  ohnqrt  iMMTafyMt  •  OHmt  uil  «MVy 
iW  iild  of  obMrvotloa  in  oboM  fbt  iMOMdi  la  tkt 
obMKo  of  cwfMUo  or  obttadn. 

Tko  Mooad  aonooi  aotlM  dJiw  froai  tiM  im 
Mt  ooljr  io  iu  dMiacior,  but  ia 
ipMd.  TW  ufl  aMvoawt  olloit  to  a 
•noko  from  tidt  to  ildt  aad  alBMtt  tiM  wholo 
oftWialpaitaluiiatlMtlioko.  Tldiii^ 
aoeoaMabd  bjr  twayiaf  of  iIm  iMod  tad  adddlo 
pitot  UHoagli  aa  arc  wUcb  it  alvnivt  coaridwablo 
aad  aMj  tvca  iOpMl  90  dtpoM.  TlMfMMialottt 
Uaoof  tiM  vMBalooo 
villi 
ate  vibratioa  of  the  afloitail, 
S  la  ootliar  with  larfe.  ilov.  plaialy  pwwptible 
aartaliiinBt  tiavvliao  fradaaHy  backvard  tluowb- 
oat  tbt  loMib  of  tbt  ^MfOMtooooa.  Spttd  mm 
bota  Ion  aad  directioa  mcsm  to  bo  won  ^MciftciBjr 
b)r  tbo  lawoaadlay.  ladivUnab  at 
_  '  a  proaottBcra  choice  01  direction  and 

■0  ap  to  ob|tct*  ia  tbr  medium,  irom  which  thty 
mm  mmktt  off  aa  iboagh  ilie  movement  were  de> 
tanaiaod  by  tactio  rBOCtiiio  to  loaM  cxtcat. 

TW  tbird  type  of  aonaal  OMitioa  aocceeda  the 
roniMii  ia  a  tcadoaqr  00  tbe  pan  of  the 
to  path  itielf  afalaat  or  iato  any  anull 
I  of  oeOa,  or  aomctimcs  otber  BMtcfiala.  which 
it  may  iad  la  iIm  ncighbociMHid^  boatiac  itaell  into 
any  naal  cove  tbat  caa  be  fooad  aad  maintaining 
a  tUgbt  borrowinff  motion  by  a  lashing  tail  move- 
■aat  of  the  \'ibriii)e  type  aot  unlike  the  movrmcntt 
of  tbe  caadal  6a  of  a  nb.  The  movrmcnt  of  the 
iofrfbna  ia  tbit  tbird  ijrpe  b  unlilie  the  »rcon(l  type 
ia  tbat  it  b  vibralile  ratber  than  laabing.  but  b 
ilovor  tbaa  tbe  vibcatile  motioa  of  tlw  Ar«  tirpe  and 
l«a  ttaUted  to  tlie  after-pan  of  tbe  tafl.  The  three 
type*  of  oonaal  motion  are  not  only  diMiactive,  but 
are  alwajra  coaai  1  iitivc. 

In  ipocifni  vidcb  have  later  proved  to  allow  poor 
vitality,  tbtre  baa  unaOy  beea,  oa  tbe  other  hand, 
a  aoBicubal  lov  perocatafe  of  aMtflliy  at  the  ttan; 
Lc,  tbe  auaUier  of  mmioabii  fpofimraa  baa  beea 
lane. 

Tbe  fbra  of  tbe  vitgiaa  aad  fcrtHe  vonwa  ao  far 
nodifd  Imvo  i«tw  fffffpM  aad  bavo  uaaatty  ooariatod 
anialy  of  oao  fona  of  ooocaa,  boaMgHWoaa.    Oao- 

tbeae  vwt  al  CMM  df  ebon  ilaadbif  aad  of  appar- 
eathr  pooadtfag  aatlook.  Tbe  otbar  tbtoo^oartba 
of  tbt  tloribctttt  bad  badDaiy  loia  atuaQy  coa- 
talahHt  oat  doariaaat  fona  of  bacUl  (booMftaeoat). 
Tbo  bocM  ia  tbatt  ticfit  catit  van  nrdlaiity 
ratbtr  lov  la  ottatwaco  aad  tnawabtl  ditllaciha 
la  appeaiaaot.  Moiaof ti .  tbey  npoHtaiod  a  otty 
dfatfftaiioa  of 


AUtbt 
buy  tart,  bai  ibttt  tbtvad'alwayt  tbe 
ttvoial  foff«M  la  aaptoahaaMy  ( 

Tbt  iMtial  mmMuritf  btc 


badbtcfl. 
of 


I  tbt  fbia  of 
tloriUly.  oa  tbt  oat  baad.  aad  tbote  of 
aad  tbit  patiptral  auie.  00  Om  otber. 
bNonttiaf  in  vfev  of  tbe  prababit  aoa- 
Bvaltilag  caadition  «« iheovaiittdanafpniaaacy 
aad  tbt  patiptral  Mate,  aad  to  a  iaii*  pmponioa  of 
all  aierflt  cattt. 

Vaftoal  bottHitv  10  tbt  ■permtloaoa  b  aulaly 
taiyiiiallt  aad  of  bacterial  orlofai.    Cervical  bot- 

%b  BMialy  mtcbtaical  aad  of  faUUmmalory 
ler  or  both  of  tbtat  ttciotiona  may  aad  fre- 
queatiy  do  preaent  coadltioat  vhicb  abtnlattiy 
fcniUty  throogb  ibtir  dtttractita  of  tbt 
and  wblcb  art  ytt  ao  far  tHanal  to  tbt 
„  of  tbe  wooMUi  aa  to  cauae  ao  ill  btahb, 
to  product  ao  ajra^MooM  otbar  than 
aterttity.  Tbt  microtcopjc  atady  of  tbt 
b  of  much  practical  valaa.      EavaaD  L. 

Cary,  W.  H.: 

J.  Oka..  N. 

The  author  nvea  a  careful  diaaiiaioa  of  ibb  tub- 
icci  with  a  ratber  complete  review  of  tbt  Hltfature. 
The  varioua  metboda  of  coUecting  aad  *— — '■Hg 
tbt  atnta  are  dtacribed.  Tbe  typea  of  atoMa 
found  in  different  individuab  are  abova  ia  ten 
illustrations.  From  his  study  of  tbb  aubject  the 
author  oilers  the  following  auggeatlooa: 

I.  In  the  study  of  stmle  marriafaa,  to  coaduct 
exhauative  gynecological  treatment  and  ultimately 
to  offer  a  hopeleaa  prtigaoab  without  investigating 
the  reproductive  powen  of  the  husband  b  neither 
fair  nor  scientihc. 

3.  Semen  examination,  bv  reason  of  its  intimate 
character  and  the  vital  relatMNi  wliich  it  bears  to  the 
feaeral  aubject  of  sterility,  b  beat  perforoMd  by  the 
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riauc  dlMabaiioa  of  atiadMMM  or  aaptr-     vita  tlw  ■tcrrtioaa 
oatbtvailaaltBhbgialotfcvbfcbhltti    ttptritactii^pHi 


3.  Election  of  tbe  mftbffd  of  rplhfftiitB  aad  traiv* 
ponatioo  to  tbeofioeof  tbt  oaaadatr  Bott  bt  Titailt 
to  suit  tbe  individual  coadltioaa,  with  iptdal  regard 
to  maintaining  tbe  warmth  of  tbe  ^Mdnta  aad 
artaaaeoieata  tor  immodiale  eaamination. 

A-  Kwrfaafioa  b  beat  auMle  with  the  high- 
povcr  Itat.  Ia  additioa  to  aoting  tbe  aeacral 
pbyrical  pnneftiea,  tbe  «ififfM»^i»»tt«q  gf  efaotacy 
dtptadi  oa  tbt  degwit  of  oUgtagwrmia ;  the  percent* 
agt  of  laiptrfect  ipenattoaoa  —  whether  immature 

BMCHt  —  vbolber  iloiriab  or  livtly;  aad  faally, 
tbe  Itagtb  of  lit  activity  pinitli 

Rooeat  oiptfiaMBU  bavt  tbova  tbat  a  iparimia 
obttJatd  diiadly  from  the  male,  which  apptaa  to 
bt  poor.  OMy  rtveal  an  euggrrated  activity  vlwa 
obtained  from  tbt  vaiiaa  vbcre  it  btt  btta  arfatd 
vitb  tlw  Mcretioaa  iaddtai  to  aorami  ooitaa.    Sacb 


tbat  btitre  an  unfavocablt 


atudy  must  ii 
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Snrtwy  la  Hy»c< 
ictaatt.    N.    y.  Si.   J.    Mtd.. 


inquiry  into  Um  phyiiologicml  affinity  o(  the  male 
and  f oaale  MeraOMM. 

Obaervationa  show  a  direct  relation  between  the 
vifor  of  the  individual  and  the  potency  of  the  semen. 

Treatment  ta  usually  a  genito-urinary  problem. 
A  lane  pniportioQ  of  caaea  are  improved  by  measures 
which  improve  the  general  health  and  seraal  hy- 
giene. Twenty  live  per  cent  efficiency  warrants 
artificial  impregnation;  6(ty  oer  cent  justifies  correc- 
tion of  definite  female  patbolocy.        C.  H.  Daw. 

.  H.  S.} 
iraacbaal 
1916.  ivi.  417. 

The  author  states  his  own  convictions  and  cites 
his  practice  as  answers  to  three  questions. 

I.  Is  operatioo  indicated?  Where  the  pel  vie 
kaion  is  definite  and  is  seriously  depressing  the 
■eneral  health,  operation  should  be  performed 
urespective  of  the  coexisttng  nervous  disease. 

There  arc  two  other  rleieee  in  which  the  connec- 
tion between  the  symptoms  and  the  pelvic  lesion 
b  not  so  dear. 

4.  Those  in  whom  the  principal  symptom  is 
pdvic  pain  without  sufficient  pelvic  pathology  to 
account  for  it.  In  these  the  result  is  never  an 
ordinarv  one  but  is  either  very  poor  or  very  good. 
It  b  wol  to  begin  with  the  least  severe  measures  and 
advance  to  the  mere  radical  ones.    Each  case  must 


be  thoroughly  studied  from  all  viewpoints  to  deter- 
mine the  true  cause  of  the  s)rmptoma. 

b.  Those  in  whom  the  svmptoms  are  extrapdvic. 
supposed  to  be  due,  in  whole  or  in  part,  to  some 
intrapdvic  leaion.  In  these  the  removal  of  the 
pelvic  Iceioo  will  relieve  the  general  nervous  dift> 
turbance  only  in  so  far  a«  that  nervous  dbturfaance 
b  due  to  malnutrition  or  to  general  irritation  of  the 
nervous  system  dependent  on  the  local  lesion. 

2.  If  indicated,  what  b  the  preferable  lime  for 
operation,  before  or  after  the  course  of  neurologic 
treatment.''  When  operation  b  inevitable  it  should 
be  done  first  and  the  neurologic  treatment  started 
during  convalciceoce.  If  the  influence  of  the  iielvic 
lesion  as  a  cause  of  symptoms  b  doubtful,  the 
neurologic  treatment  should  come  first  as  it  may 
entirely  relieve  the  symptoms.  The  operation  ts 
to  be  considere<l  only  after  the  neurologic  treatment, 
thoroughly  tried  out  by  a  competent  neurologist, 
has  failed. 

3.  When  operating,  should  mere  conservatbm  or 
Uss  conservatism  be  practiced  than  in  an  individual 
with  a  normal  nervous  system?  These  patients  are 
not  good  subjects  for  conservative  surgery  but,  on 
the  other  hand,  they  are  equally  unfavorable  for 
radical  work,  [>articulariy  the  removal  of  both 
ovaries.  The  rule  should  be  "Radicalbm  until 
the  last  ovary  b  reached  and  then  great  conserv- 
atism." S.  .\.  CHALFAKr. 
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L.  A.  t  AcMoato  to  Norma  U 
Am  J.  0*i« .  N.  v..  1916.  ludv.  yt^ 

Tbe  author  offtn  (hit  prcUmiiury  report  onlv  to 
oMibHih  Uw  fact  Umi  •omc  dcfrve  01  mddom  k 
Muly  ■■IJonnly  piwent   in  uterine 


lerine  pcipMadM. 
Tkt  nckrique  npdttod  by  Vm  Slykc  In  iqis  and 
Ut  lihiM  wort  Mod  to  Uw  ttody.  The  mults  are 
pnMMod  to  tog  tiblM 

Of  Um  61  caoto  $s  ihow  foadiati  below  50  volume 
pw  cast,  wbkli  la  amoaiaalaljr  the  lotr«t  rcadiac 
Boied  to  aay  of  the  una  pwfaant  caaia.  Fifty- 
atoe  of  the  tmm  tall  bolov  the  volume  per  cent  of 
SI,  which  Vaa  S|yka  lakaa  at  the  lower  limit  of 
Aa  addairia  of  vaiyiag  degree,  therefore, 
totod  to  aiaiiy  aD  caaea.  C  R.  Davb. 


WMgaic.  a  iLx 

I0i6«  nsvi,  j67* 

Wright  Nporta  6  caaea  of  erlimpela  to  ooe  year, 
faSawfiig  a  pcriad  of  so  yran  in  which  he  had  t  ,100 
ohalatffcal  caaea  without  a  tingle  caae  o(  crtampaia 
A  aaauBafy  of  caaaa  foOowa  —  4  «af«  hoapital 
aad  to  all  caav  aauda  airirtanfe  waa  at  haad. 
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rectum  for 
The  dead 
W.  P.  Hawnr. 


Datla.  t.  P.I   Vmtmi  tor 

Sm*i  ,  Cjmtt.  ar  Oto^  lata,  nS,  a6t. 

Davia  ptiaiBH  far  nnnridwatkB  tka  fact 
ihariag  la  tha  powth  of  al 
of  ptawaary  ceyHratad  by  pathalagkal 

daavaty  by  acciioa. 


that 


Eipcrlaaca  baa  ebowa  that  it  ia  oftaa  diftcalt  to 
A  aiact  (Hagaaab  of  liiin  ■tiiVaalBal  cob- 
ditioaa  although  It  atoy  ba  avideat  that  patbabglcal 
iMJeai  of  In^wftaaca  auy  ba  piaaeat.  H^hly 
coatractad  palvia  ia  aow  oaa  of  toe  rimpltal  can* 
pHcatioaa  of  pfigninfy  bacauia  it  ia  evidaat  aad 
fta  traataaat  clearly  iadicatad. 

Rupture  of  tba  Mania  damanda  tectioo  uauaOy 
completed  by  byataaictoanr> 

Foci  of  infection  tn  pelvic  or  abdominal  ocgaaa 
davakipinx  durinc  pregnancy  demand  aectioa  to 
aooa  aa  a  diagnoeia  can  be  catabliahcd.  TUi  b 
a^Mcially  true  of  appcodidtia  which  aeriowly 
compUcatca  prcgaaacy,  parturition,  and  the  puer* 
penu  atate. 

Abdominal  and  pdvic  tunrara  compHfating  pfcs> 
nancy    freauently    demand    tecdoa.    taaU    sub- 
leroua  fibrmda  map 
ihouM  be  removed. 

At  present  the  treatment  of  praaaancy  com- 
plicated by  hemorrhage  from  the  pnetntaJ  atte. 
whether  the  placenta  be  aormally  situated  or  prwia, 
ia  tbe  topic  eidtetog  moat  interest  among  obate- 
tridaaa.  Separation  of  the  normally  implanted 
placenta  ia  moat  aafdv  tiealt  with  by  va^nal  or 
abdominal  taction.  A  conddccabia  number  of 
placenu  pneviaa  do  beat  by  tbdomlaal  section. 

Inmrovementa  !n 


be  let  alone,  but  other  ttunon 


odt  of  avoiding  shodi  offer  advantMta  for  clacUve 
section  without  labor  in  patients  ill  fitted  to  past 
tuccesafully  through  parturition.  . 

Raaaembering  that  dcUver>'  by  section  it  the 
aafatt  artiiidal  method  for  the  child,  caaea  arise 
where  the  tataU  ritk  of  dactive  taction  amy  be  will- 
ingly accepted  for  the  take  of  the  chOd.  So  where 
the  mother  b  moribund,  section  may  be  performed 
with  the  hope  of  rescuing  the  child. 

Tbe  quetuon  of  ttadliaation  must  be  dedded  upon 
the  meriu  of  each  caae.  With  the  hittory  of  an- 
usually  painftil  and  dlficult  labor, 
wife  nuy  rightly  chooae  la  avoid  further  l 

Ectopic  pregnancy,  Uka  manv  caa«  of  ptocenu 
pnrvia.  b  treated  tafdy  by  taction  only. 

No  genuine  ad\*ance  in  obatctcic  aatfeiy  caa  be 
made  unlaat  men  arc  trained  for  thb  braich  of  work, 
and  obttetiica  b  reragnJaad  aa  largely  a  tnifical 
tpadalitv.  Tbe  Jtiidaptotai  of  Amerkan  aufiny 
haa  atada  pcactkaVy  laipnadMt  the  career  of  a 
neneral  miiMB.  SugKf  b  warn  a  group  of  tpac* 
ialtica.  and  not  tha  leaiC  Importaat 
the  work  of  tha  obatatddan.    A 


between  the  naaitt  of  tha  uae  of  iorcna  aad  other 
ordinary  mcthoda  of  daHvary  to  the  handt  of  the 

obttctrldant  thow  the  tuperioriiy  of  the 
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Utter.  CooipUcatcd  parturitioa  dawmdi  hocpital 
care  and  ipeaal  iklU  quite  as  arach  aa  appendJcitia, 
abdominal  aad  pdvic  tuoMMt,  nd  oU»er  coodi- 
tiom  which  are  acknowledged  to  re(|aii«  migical 
aid. 

The  anthor  •ummariaea  hia  aipwfaff  in  199 
daaric  raaaraan  aectiooa,  $0  bjriUnctoarica  in  which 
the  »iump  waa  dropped;  j*  Pmto  operatioaa  in 
which  the  stump  was  uatencd  in  the  lower  cad  of  the 
abdominal  indaioo;  j  eitirpatiooa  of  the  utcnu;  and 
a  Mctiou  performed  at  the  moownt  of  maternal 
death:  a  total  of  ai6  muratiooa.  Of  thcae  caaca 
151  were  apparently  ttamfactod  and  in  good  con- 
ditioo  at  the  time  of  operation.  Among  thcae  there 
waa  one  maternal  death,  a  percentage  of  .066,  from 
peritonitia  caoaed  by  the  badllua  proteus  vulgaris 
whoee  origin  oonld  not  be  found.  There  were  60 
caaca  infected  when  brought  to  the  hoapital.  or 
anfering  very  seriooa  leaion*  of  the  heart,  kidneya, 
or  liver.  Among  these  there  were  16  deaths,  a 
mortality  of  96  per  cent. 

The  maternal  mortality  of  the  entire  316  cases 
was  8  per  cent.  The  fcrtal  mortality  resulted  from 
injuries  or  diseases  before  the  mother  was  admitted 
to  the  hoapiuL  Among  those  fatally  infected  it  is 
interesting  to  note  that  puImonar>-  infections  were 
the  OBOSt  dangerous.  Puerperal  septic  infection 
ooold  ttsoally  be  successfully  treated  by  the  Porro 
operation. 

M^hacaoo.  R. :  Is  the  Oparatkm  of  raisnriaii  Sac- 
don  Indicated  In  the  DcUvcry  of  Breach  Praa- 
antacioa?    Am.  J.  Obst..  N.  Y..  1916,  Ixxiv,  776. 

Thia  paper  ia  based  on  the  author's  analysis  of 
t^i  a  caaca  of  breech  presenution  and  delivery  which 
have  occurred  in  97,000  confinements  in  the  New 
York  Lying-in  Ho^Ntal.  this  including  all  cases 
to  September.  191c.  He  has  endeavwed  to  include 
in  the  fottal  mortality  only  those  cases  in  which  the 
cause  of  the  stillbirth  could  be  directly  attributed  to 
the  breech  delivery. 

He  finds  that  so  far  as  the  prognosis  for  the 
mother  is  concerned,  the  nutemal  mortality  does 
not,  and  should  not  differ  greatly  from  that  of  vertex 
pccaentatiotts  in  uncomplicated  cases.  The  mater- 
nal mortality  in  his  series,  including  cases  compli- 
cated  by  ooovulsave  toxemia,  of  which  there  were 
37 ;  placenta  pnevia,  of  which  there  were  6j;  chronic 
nephritis,  chronic  endocarditis,  pneumonia,  etc.. 
all  of  which  have  a  mortality  of  their  own,  waa  0.96 
per  cenL  Excluding  these  complications  the 
maternal  mortality  was  047  per  cent.  Many  of  the 
cases  had  been  handled  by  outside  phyaidaas  and 
midwives. 

The  fcrtal  mortality  has  been  estimated  by  various 
arriters  at  from  to  to  30  per  cent.  In  these  3,41a 
cases  of  breech  presentation,  336  children  at  term 
were  stillborn,  a  mortality  of  9.4  per  cent;  44a  were 
premature,  and  probably  would  not  have  survived 
m  aoy  event. 

Regarding  the  parity  of  the  mothers,  944  were 
prim^am;  a,468  were  multiparc 


Regarding  the  fcetna,  there  were  108  stillbirths 
anwng  the  944  primipnrB,  and  $60  stillbirths  among 
the  1,468  oraltipare,  a  percentage  of  ai.6  per  cent 
and  aa.7  per  cent,  reapectiirely. 

The  author  doca  not  batteve  that  a  breech  pcea- 
eniation  ia  >«r  m  a  just  indication  for  a  ccsareaa 

C.  H.  Davia. 

MoeOer.  E,:  lleua  During  Pragoaacy  and 
ftnturiHon  (Uebcr  Ileus  io  drr  Scliwsagrr«chs/t 
uad  bd  dcr  Eotbiodungj.  Tr.  XI  .\0rtM.  Smrg. 
Cm|..  Goetcborg,  1916,  July. 

The  author  disnissfs  the  etiology  and  treatment  of 
ileus  during  prcmancy  and  Ubor  and  reporta  sii 
personal  caaea.  Regarding  the  etiology  he  beUevca 
that  while  pregnancy  alone  in  certain  caaea  can  pro* 
duce  a  mechanical  ileus,  in  moat  cases  it  alone  b  not 
sufficient  to  produce  a  complete  occlusion  of  the 
bowel.  In  the  patients  with  ileus  during  preg- 
nancy there  frequently  is  obtainable  a  history  of 
previous  abdominal  trouble.  Attention  is  called  to 
the  fact  that  frequently  ilctis  is  iM>t  diagnosed  during 
pregnancy  until  too  late,  probably  due  to  the  fact 
that  the  abdominal  pain  b  considCTed  labor  pain,  or 
it  is  confused  with  some  other  acute  abdominal 
disease  such  as  appendicitis,  cholecystitis,  etc. 

In  regard  to  treatment  the  author  dtes  Wilms's 
**mocet  qui  txspecUU."  The  interference  with  bowel 
passage  must  be  attacked  opcratively.  and  as  euly 
aa  posaible  before  intoxication  symptoms  de\'elop. 
The  question  whether  the  uterus  should  be  left 
alone  during  the  operation  or  should  be  emptied  is 
much  more  difficult  to  answer.  In  reviewing  the 
literature  it  was  found  that  not  ksa  than  two- 
thirds  to  three-fourths  of  the  cases  had  a  miacarfiage 
or  premature  labor  so  closely  following  the  operation 
that  it  must  be  concluded  that  they  were  undoubt^ 
edly  due  to  the  operation  or  the  disease. 

Since  the  life  of  the  pregnancy  b  considerably 
endangered  by  the  disease,  the  author  believes  there 
b  justification  in  certain  cases  in  empt)'ing  the 
uterus  before  attacking  the  disease;  thus  t***^«»^ 
the  difficulties  of  the  abdominal  operation.  The 
author  favors  vaginal  cesarean  section  aa  a  neans 
of  emptying  the  uterus,  although  admitting  that 
the  abdominal  section  in  certain  caacs  haa  ita  ad- 
vantagca  be  believes  it  can  be  detcmdaed  before- 
hand  whether  such  a  section  will  really  be  1 

The  author's  paper  led  to  quite  an  active 
cussion.  Further  cases  of  ileus  during  pregnancy 
were  reported  by  Groene,  HeUstroem,  Bovin,  Hed- 
lund,  and  Ekehom.  Groene  adviaea  aiid  pccfers  the 
use  oif  the  abdominal  section  for  eniptyin|  the  uterus. 
HeUstroem  and  Bovin  depend  on  conditiooa  found 
upon  vaginal  section  for  emptsring  the  uterus  in 
cases  where  definite  signs  of  peritooail  inflaaunation 
are  preaent,  otherwiae  laparotomy  and  the  ilena  ope- 
ration, and  when  necessary  emptying  of  the  utctna 
by  awaaa  of  the  daasical  ccsareaa  aectioa  throngh 
the  saaM  sbdinniwfi^  wound,  and  finally  even  sopra- 
vaginal  aa^mtaUon  if  draliugc  for  advanced  peri- 
tonitb  b  necessary.  L.  A  Ji 
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TIm  avtlMr  rnoru  «  caac  of  ittbMcaMt  of  iW 

of  pfiVMacy.  NiaiMCtf0My  pwfowwd  duHng  the 
lUfdaoaUiwatMNvtdbgrfMsvwy.  A(r«  months 
pli  dtwJoyiil  poiniinff  to  iht 
Altar  diHvtvy,  Um  general  cmi^ 


ta 

• 


oftlw  palimi  grrw  worae  uid  douJi  fwulnd 
OM  jmr  alicf  the  opOTiloa.  probably  &m 
■ateb  ol  tbt  tttpad  kidMy.    Bt  mwru 


«f  kidMy 


probably  of 
■omvatod  a  few 
tbM  (klivtry.  Nfpbnctomy  two 
iwollcd  in  uorvmiful  rvcovrry.  Tbr 
ii  •!■  vtU  ibrcc  yean  after  the  operation. 
Tht  Mtbor  b  of  tiM  opialoa  tbal  in  ooc-«ldcd 
of  Um  kidMy  Mpkrtctony  tboykl  be 
■•  oaily  ■•  pOMUt.  fvn  la  prfnaacy. 
r  of  tba  nmikkm  UdMy  mm  being  abU 
lo  mmtn  ikt  nrnkummn*  of  pnnancy  b  tliKht.  if 
U  it  MOd  MM  aUt  to  bring  forth  the  ortlinary 
CMipMHtOCylqrpwtiopby.  After  the  orphmtomy 
tbt  patiial  mtmH  bt  walcbcd  carrfuUv  to  that  in 
a  laiaat  tabmajorii  of  tbc  reoiaiaing  lUdoey 
active  aa  iataiupUoo  of  tbe  pregnancy 
be  doae  iaaMdhtciy  Tubi  rrulorii  of  tbe 
hli?lrtif  it  aa  ladkathw  for  the  intemipcioo  of 
pnaaaacy  oaly  if  after  nephrrctooiy  it  sliowt  no 
Umimey  lo  kaptovt  or  if  it  becooMS  aggravated. 
la  blateral  tabmcalMJi  of  Ibe  kidacy  pregnancy 
eborfd  bt  ialcmiptad  itte^Mtctive  of  tbc  duration 
of  tbe  pcegaaacy.  oonc  la  catet  wban  a  proloaga- 
tloa  of  a  few  wotb  wii  BMkt  tbt  child  viable. 

»»— ^^  b  of  tba  opiaioa  that  a  precaaacy 
Aoald  aot  biadtr  a  atpbiactociy  in  tubemalotii  of 
tbt  kkiaeT.  The  atpbwrtomy  caoace  aa  irapcove- 
Btat  fai  tbt  ctidilina  of  tbe  ocber  kidaev.  It  it 
vol  kaoara  tbat  one  kidaey  ahraya  iofftri  from  tbe 
dbiatt  of  tbt  aibcr  organ,  and  in  a  •ioinltaneoot 
prafaaacy  it  tafen  all  the  nMNc 

fotuwmm  ttatod  that  wbfle  it  b  reoogniied 
iialfwialy  tbat  pnsaaacy  takes  a  aormal  roor»e 
aftar  a  aepbiactoaiy  tf  tbe  reowialaf  kidaey  b  only 
ooaad.  it  b  advinble  tbat  a  period  of  tbae.  lay 
two  ytait,  hittiraai  between  a  acpbrectony  aad 
a  pmaaarj  to  tbat  tbt  nauiaiat  Udacy  caa  ac* 
ooaHMdatt  itacif  to  tbt  lacwaitd  am  tbrova 
opoa  IL  la  bb  opfadoa.  tbt  oMtr  vitv  tbat  preg- 
aaacy  ibaald  bt  avoidtd  after  atphrectony  or 
after  aa  iattiiaption  of   pngaaacy  b  eaUnly 

L.A.  ji 

LABOI  AJID  ITS  COMPUCATiONt 


r*  lot  BMerty  niaHBaia  (AcHerv 
r).      Tf.   Ml  Kmm.  Jnr|.  Caa|., 
1916.  Jaly. 

The  aatbor  critkliM  the  rvpUnatioa  tbat  tbt 
occurring  in  tbe  deUtrety  of 


'•(••KH  4JI\  i  r    COO* 

ilr  I  hangr.  c  •-  at  tO 

oto4ovr  there 

t  ao  •'■  fottoid  in  ipars. 

Tbe  auinuf  coaiiden  tbe  isaiier  in  ine  loilooriag 
light:  Two  daaiM  of  tidtrly  priaiipara  ibbald  bt 
(1)  woBMa  vbo  oaly  later  In  lift  bavt 
btcooit  pnvMat  or  who  previooaly 
Btacticad  abttiataca  or  prtvoativt  BMaaana,  aad 
(1)  woBita  wbo  fai  wtk»  01  tarty  attrriatt  aad  iJmIw 
to  btcft  pngaaat  do  aot  btoocat  pragaaat  aatH 
tbt  lattr  yoark  It  b  caatt  of  tbt  latttr  data  of 
priadpara,  accordlag  to  tbt  aatbor.  tbat  prftaat 
the  abaonaalitiaa  in  delivery  wbicb  are  aacribed  to 
the  general  rlaaa  of  elderly  priaUparr.  Tbe  aatbor 
bdievr*  that  tbe  coodltioaa  tbat  delayed  coacap* 
tion  arc  the  coadltioite  reaponaibic  for  tbt  abaor- 
maltiee  at  dtlivtry.  He  tuggcata  tbb  oaly  at  a 
hypotheab  aad  aa  it  b  adi-evident  b  naabit  to 
fumiah  tbe  proof  for  hb  viewa.  It  b  bb  porpoae 
to  tlimulate  intercat  in  the  tabject  ao  that  the  cattt 
of  el«lrrly  primipanc  will  bt  obtfTveti  mort  cloaely. 

I..  A.  Joaasa. 

Coata.  R. :  Uiaabar  Puactiire  of  the  Pi 
lag  Podallc  Bitractlon.  In  ihr  Inti 
Life  of  Che  Pcacwa  Itaelf     funturA 
fcto,  durante  rntraakmc  podalka  acU' 

vita  del  (eto  rtCMO).    Gtm.  4.  •ip.  t  4. 
1916,  zzzvtt,  1109. 

CoaU  autea  tbat  it  b  kaown  that  owing  to  tbe 
coBipreiaioa  of  tbe  ferial  head  during  labor  a  pan 
of  tbe  ctpbalorachidian  fluid  paaaca  froa  tbc 
craaial  to  the  vertebral  cavitica,  which  aUowa  a 
certain  degree  of  reducUoa  of  tbe  aiae  of  tbe  bead. 
It  occurrrd  to  him.  therefore,  that  00  account  of 
thb  reducing  infltiencc  of  the  withdrawal  of  the 
fluid,  it  would  be  uaeful  in  certain  caaca  of  podalic 
extraction,  in  which  tbe  dcacent  of  tbe  bead  pre- 
aented  special  difficahy,  to  practice  lumbar  pane- 
ture  00  the  fortua  daring  tbe  delivery. 

Tbe  author's  eipefjence  with  thb  prooedare 
haa  been  limited,  but  added  to  theoretic  diedactioaa 
it  leada  Um  to  bcHtve  tbat  »urh  lumbar  paacture  of 
the  foettia  woaU  bt  of  value  in  the  preatnratioa  of 
fortal  life  in  diflicuh  caaca.  Its  utOitv  b  dat  to  tbt 
fad  that  the  withdrawal  of  pan  of  tbt  cepbalO' 
rachi<lian  fluki  aivte  aa^eanr  aad  marked  redaction 
ia  the  craaial  dJamtttra;  tbtrr  b  leat  coaHprmdon 
of  all  tbt  chUbI  aervoaa  mtaa^  ptitinJarly  of 
tbat  ceattr  vhicb  wgalatti  tbt  btart  rbytbas.  aad 
tbt  itipiratloa  at  bbtb,  tbaa  obviatlaf  aipbyxial 
lataiiatlitlnat  or  ltaa«iat  tbdr  gravity.  The 
optrativt  act  b  taay  and  r^dd. 

Aa  aoon  aa  tbt  biatcb  apptara  enemally  it  b 
carved  ■omiahtt  la  order  to  raiae  op  tbe 
aad  a  attdb  of  awdiam  aiat  b  iatrodaoad  btti 
tbt  «iay  apoplvaat  of  tbt  fbanb  aad  fftb  fagnbar 
b  witbdrawa  lauatdiattly  bnt  it 
when  the  ftrtal  bead  b  coan 
la  tbt  biftb  anal. 


OBSTETRICS 
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The  prsrtke.  in  the  author's  opinioo.  can  be 
extended  to  any  ca*e  where  there  b  difioilty  in 
extracting  the  head  on  accoam  ci  inrafideat 
dihuatioD  or  HilataWMiy  oa  acoovnt  d  vidou 
nhrb  when  it  it  a  qoeatioa  of  podaBc  extraction. 
Fnturc  expericaoe  alone  will  »how  whether  thia  can 
be  subatituted  for  methods  now  (oUuwed  in 
ci  pelvic  atenoab.  W.  A.  BaaxxAJi. 


B.A.:  PraiiMOCir  at  Tarm  la  a 
Bkarrkal  Utarua  (PaMtdodidalphIc)  (Eaabaraao 
a  laraiiao  ro  uo  utrro  bicome  bicervical-aeudo- 
).     FrtuM  mid.,  Arfrat..  1916.  Hi.  8S. 


The  clinical  history  of  the  woman  whoae  case  b 
reported  by  Bocro  was  not  marked  by  any  particular 
antccedcata.  The  vagina  was  divided  in  its  superior 
portkrn  and  terminated  in  two  uterine  orifices.  In 
the  comua  of  the  left  side  there  was  a  fcrtus  at 
tena.  Intervention  was  called  (or  owing  to  delay 
in  labor  due  to  weak  contractiona.  The  cervix  was 
dilated  and  the  forcepa  applied,  extracting  a  female 
child  weighing  Jsjoo  grama.  Later  palpation  proved 
the  utrru«  wa«  hicurnatr  and  bicervical. 

W.  A.  Bbxxmam. 

Ilaultuin.  F.  W.  N..  and  Swift.  B.  II.:  The  Mor- 
phine-llyoacine  .Method  of  PainlcM  Child- 
Mrth,  or  So-called  Twilight  Sleep.  Bnt.  M.  J., 
1916,  ii.  513. 

The  following  is  a  summar>'  of  special  pmnts 
which  are  brought  out  by  the  author: 

1.  In  the  case  of  a  primipara  the  first  injection 
must  not  be  given  too  early  as  it  tends  to  stop  the 
pains.  The  rule  of  giving  the  first  injection  when 
the  oa  admits  two  fingers  and  the  pains  are  regular 
u  a  uaefnl  oae.  In  the  case  of  a  multipara,  however, 
the  iaiectioos  canix>t  be  given  too  early  after  the 
pains  nave  started.  It  U  generally  found  that  the 
fint  injection  U  given  too  late. 

2.  The  second  injection.  lumely,  the  first  1/450 
gr.  of  pure  h^osdne,  should  be  given  about  an  hour 
after  the  initial  injection,  whether  the  patient  is 
well  under  or  not.  If  this  injection  is  delayed,  the 
effect  of  the  morphine  tends  to  wear  off,  when  the 
future  injections  of  hyoadne  will  not  take  effect. 

3.  The  injection  can  be  repeated  with  safety 
other  at  hourly  or  three-quarter  hourly  inter\'ab. 

4.  The  morphine  should  not  be  repeated  in  the 
latter  part  of  the  second  stage  or  the  child  will  moat 
probably  be  bom  oligopnceic.  If  the  hyoscine  U 
not  taking  effect,  then  it  is  well  to  give  the  mother  a 
alight  whiff  of  chloroform;  thus  the  hyoadne  b 
allowed  to  work  and  the  patient  again  gets  into  the 
condition  of  "twilight  sleep." 

5.  The  patient's  friemb  must  be  kept  away  from 
the  room,  which  should  be  quiet  and  darkened. 

6.  Patients,  if  thirsty,  must  be  given  water  to 
drink. 

7.  The  bladder  must  be  catheterixed  during  long 
bbon. 

8.  Remove  the  baby  to  another  room  after  birth, 
■o  that  the  mother  cannot  hear  the  cries,  otbeiviae 


she  may  reaiember  the  cry  and  to  imagine  her  whole 
Ubor. 

Total  amnrria  and  analgcaia  were  obtained  in  jo 
out  of  40  CMM,  aaaMly,  75  per  cent. 

There  waa  oaly  oae  CMe  of  postpartum  hcmor- 
rfaafe.  and  it  was  eaiOy  dMdml  by  hot  douching  and 
pittntrin. 

There  were  14  forcepa  cases  in  the  40  cases,  or 


35  per  cent. 
Five 


ive  babies  in  the  series  were  born  dead,  but  in 
oaly  one  of  these  was  the  labor  normal.  One  was 
a  case  of  contracted  pelm  with  prolapse  of  the  cord. 
The  child  was  turned  and  extracted  with  difficulty. 
The  patient  only  had  four  injectioos,  and  then 
chloroform.  She  had  come  into  the  hospital  well 
on  in  labor  with  a  previous  history  of  a  stiff  forona 
case.  The  second  stillborn  baby  waa  a  very  badly 
nourished  premature  child  of  a  woman  who  had  a 
very  bad  heart  lesion.  The  third  was  a  craniotomy 
for  contracted  pelvis,  where  the  second  stage  was 
allowed  to  continue  for  nine  hours  to  permit  of 
molding.  The  fourth  was  a  premature  child  of 
seven  months.  The  fifth  was  a  normal  labor,  which 
lasted  twdve  hours,  during  which  eleven  injectioaa 
were  given.  Of  the  35  babies  bom  alive,  only  4 
required  any  artificial  stimulation. 

From  the  foregoing  experience  it  nuy  be  conduded 
that  we  have  a  safe  and  effident  means  of  oianaging 
labor  painlesaly  in  the  majority  of  cases.  It  re- 
quires, however,  the  constant  attendance  of  a  com- 
petent attendant.  Thb  r6le  can  be  efficiently  un- 
dertaken by  a  reliable  nurse  under  supervisioa, 
which  makes  its  adoption  in  better  class  private 
practice  possible  to  the  medical  practitioner. 

It  is  of  special  value  in  primipanr.  in  whom,  as  a 
rule,  the  first  and  second  stages  of  labor  are  loaf 
and  painful. 

It  is  also  of  great  value  in  a  prolonged  second  Staae» 
due  to  a  large  head  or  slightly  contracted  pdvis, 
as  it  allows  of  head  molding  without  unduly 
exhausting  the  patient. 

So  far  as  amnesia  b  concerned,  it  U  of  little  use  to 
commence  the  treatment  during  the  second  stage. 

The  strength  of  the  uterine  contractions  b  not 
diminished,  hence  its  advantage  over  chloroform. 
There  are  iu>  contra-indicatioiu  to  its  use  hcycad 
extreme  restlessness,  which  U  very  exceptional,  aad 
probably  due  to  an  idioeyncrasy. 

The  absence  of  exhaustion  after  e\'en  a  long  labor 
b  one  of  its  greatest  advantages. 

Of  the  40  patients  37  rose  from  bed  on  the  third 
day  after  labor.  Eowaxo  L.  COkksli. 

Heard.  A.  C:  Doca  .\dniinUtratloa  of  Picnitite 
to  the  .Mother  Produce  Difluae  Narvoua  Laaioaa 
In  the  Infant?    Tetas  Si.  J.  M«d.,  1916,  xi,  S64. 

The  author  reports  three  cases  of  extensive  cere- 
bral or  meningeal  harmorrhage  of  the  newborn,  un- 
doubtedly due  to  birth  injury.  In  no  case  was  the 
child  a  firstbom;  in  no  case  was  there  any  coa- 
stitutional  disease  on  the  part  of  the  parenu  whidi 
could  have  been  construed  as  an  etiological  factor; 
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of  iht  UtHm- 
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as  to  NMlt  to  oiiljr  dtotk,  or,  if  tht  cUd 
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Svf^CywK^  ttOttL,  loiO,  ott,  4a4. 

la  ttot  ottarivo  anide  vidcli  b  boaed  opoo  two 
p«aoaol  obiwottoot  and  a  careful  cooiparaiive  re- 
vtov  of  tko  llomtnre.  attcotioo  la  called  to  this 
lOoayHcatioQ  of  tbopMnartooB  and  to  the 
lor  iu  oaily  lompwlna  Aa  many 
bovo  Mvor  aaaa  a  caaa  of  tUa  kind 

It  may  at  aay  OMMMat  ftad  tbemaiilyui  ooofroot- 
od  whb  tbia  nracariow  rftoatfao,  tba  atody  of  tbo 
caat  itMtt  la  mo  to  poovo  bolb  proftoabia  and 
tolomuoc. 

A  loviav  of  tbc  lane  dtokal  material  wbkb  baa 
boaa  cwplliii  from  tba  world'*  Utcratore  ia  greatly 
facaiaiod  by  tbe  anaafaaaot  of  the  76  caaaa  ooder 
tbodttMOBt  boodtop  of  pMiperal  gaafreoa  of  tbe 
lowar  aad  oppar  iitwiliM  reapectivdy  —  6j 
caaaa;  taapoaa  aflar  aboitioa  ^  4  caoea;  paaffmie 
dariag  pregaaaqr  —  4  caaaa;  aad  faasoae  foOovinf 
gyaccoliugkal  opcratioaa  —  5  caaea,  tae  latter  hav- 
tig  beea  tadMod  for  pwaplrtewai'  aake.  Tbcar 
■latiBtka  vll  Amber  aadit  oriilBtton  in  tbe  col- 
laclod  matartal. 

Tbo  cciongy  of  panphoral  paatparal  gangrene 
wiih  spedal  lafoiaaco  to  ialactioaa  ia  tborougbly 
1  aa  tbo  artarial,  voHNHL  aad  artario- 
I  orlgto  of  tbe  caaaa,  aad  tba  dtokal  pktare  b 


OMof  tboaadMr^ 


Rajraaod'a  diaaaae  tbe  author 
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-^^ -^  waa  a  prfaaipara 

yoBia  ofitb  typical,  QfMiMtiical,  dty  gaagraae  of 
both  fact  aad  lovir  logi  aflar  tobor  at  term,  death 
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tovorabto 
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foUoarfi^ 
of  tba 


of 
for  aflor  tba  lag 
tbo  kaoa  tbo  patlaat  vaa  dbcbaifad 


tbo  . 

efwad    a 


bb  own  obaervatioaa  with  tbo 
which  b  fto  widdy  acaltorad  to 
llloratara  the  author  bopea  to  bavo 
aarvicaabto    coatiibatSoo    to    aaiglcal 
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Dovts.  E.  P.!  Obatotric Sariary  a  Modara  Brieacat 
iia  Scope  aad  Uadcadoaa.  /  Am.  M.  An., 
tot6.  livii,  1115. 

Laat  to  share  in  tbe  general  advaaoe  in  flaodara 
medical  adeooa  baa  baaa  obairtrici.  mdk  there 
raanto  oaadvod  aroblaaa  in  the  rMihotofDr  of  png- 
aaacy  aad  partontloa.  a  coaaidcnble  gato  baa  baaa 
made  la  radodag  the  mortality  and  amrbidity  of 
parturition  from^amMrrbage,  leptic  iafacdoa  aad 
•hock,  and  in  aacuriag  a  aooad  aaatoadc  looovary 
for  the  mother,  and  tbb  with  a  baaeoad  riak  lor  tbo 
chUd.  Tbe  application  of  the  prindplaa  of 
to  obatetrica  baa  ttade  tbb  poaiibb. 

There  atiO  reamiaa  a  relic  of  bad  prKtice  in  the 
fact  that  the  attemot  b  aomatimea  made  to  dattrar 
the  uDcnfagcd  head  by  foroepa.  It  b  dMkab  to 
eradicate  from  the  mind  of  the  general 
the  belief  that  one  need  not  wait  f or  ei 
and  molding  for  the  aocoeadul  appMcatioa  of  far- 
cepa;  but,  until  thb  b  abaadoaod.  tbero  wlO  re- 
main from  thb  aourca  a  foaaJderabb  maternal  aad 
fottal  mortality  and  morbidity. 

For  the  BMitber,  OMMlera  obatetrk  anmary  aiav 
to  obviata  tba  daagen  of  cootractad  pehria  aad  dia- 
proportion  betweea  awther  and  chUd;  to  deal 
aaooeaalully  with  fod  of  infection  or  patbotogic 
oooditioos  of  the  pehrb  or  abdomea  riwapllriting 
Ubor;  to  repair  the  tooeratioaa  to  tba  Hallal  traa 
produced  by  bbor,  aad  thoa  to  restore  the  mother  to 
a  sound  anatomic  condition  after  pan uritioo.  mUb 
these  reaulta  are  certaialy  important,  modem  ob- 
Metric  suraery  doca  far  OMire  in  the  intereat  of  tba 
child.  Dwvery  by  abdnaiinal  aactioo  b  tba 
artificial  method  of  daHvwy. 

Do  the  reanha  of  BMdani  obatctric 
cooapared  with  tba  reaulu  obtained  by 
bbor,  joatify  ila  oriatmrf.  or  haira  wo  bat  tba  art 
of  obatetrics  aad  aafaatitutcd  for  it  a 
straaity? 

Tba  mataraal  mortality  of  bbor  b  dMerit  la 
laiiniatir  *«^tfHt  of  imtlnillnai  It  b  fab  to  alata, 
that  tbo  ■alataal  BMrtality  of  I 
b  a  faadloa  of  i  par  caat  « 
favorable  ooadldoaa.  Tba  aaortaHiy  of  apoaiaaaoaa 
labor  for  tba  chBd  b  tba  oMttality  of  aiphyito  aad, 
whOa  it  b  'WdHih  to  obiato  oact  ttatwnfi 
rowiog  tbia.  it  b  aot  a  aagHglbk  flador  to 
lag  tba  fMalu  of  noataaaoaa  labor. 

If  we  ptoca  to  dfaod  cntiMl  wbb  tbb  tba 
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obuined  bv  the  cliwif  ataumn  MCtioo.  when 
mother  and  child  are  in  food  amdiiion.  it  it  noc 
unittual  to  find  a  terks  ci  caaca  rancins  (rum  40  to 
60  without  a  maternal  death.  If  larger  »cric*  o( 
caaea  are  taken,  a  mortality  of  from  a  to  j  per  cent  ia 
given.  In  the  author's  experience,  in  151  caaea 
ol  patients  nut  Mrfitic  and  not  toxic,  the  maternal 
mortality  was  0.066  per  cent. 

High  maternal  morbidity  fulluwing  the  use  of 
foffcepa  b  given  by  Gana  from  the  koenigtburg  clinic 
■a  a  I  per  cent,  and  of  thcae  3.8a  per  cent  were  caaca 
of  aevere  icpiic  infection.  In  eatimating  the  fre- 
quency of  laceratiooa  in  forcepa  caaca.  cpWotomy 
waa  required  in  a4.7j  per  cent,  and  of  theae  patients 
S1.06  per  cent  anatained  lacerationa  dunng  de- 
uvery.  The  perineum  was  lacerated  in  16.0  percent. 

The  fcrtal  mortality  following  the  use  of  forceps 
varica  in  proportion  to  the  mode  of  application.  In 
the  ao-odled  low  forocpa  operations,  the  fatal 
mortality  of  the  Sloan  Maternity  Hospital  was 
approximately  10  per  cent,  in  metiium  operations 
iQ.a  per  cent,  and  m  high  operations  3H.5  per  cent, 
an  average  of  14.5  per  cent.  In  the  Koenigsburg 
dinic  the  fcrtal  mortality  attending  the  use  of  for- 
cepa was  ii.45  per  cent.  In  this  clinic  the  high 
application  of  forceps  had  a  mortality  of  33. jj  per 
cent  for  the  children. 

The  indiscriminate  application  of  cesarean  sec- 
tion aa  a  last  resort  is  not  modem  obstetric  surgery, 
but  is  the  old  and  familiar  error  which  for  so  long  a 
time  prevent etl  the  development  of  modem  obstet- 
ric science.  Modem  obstetric  surgery  should  be 
limited  carefully  by  a  thorough  knowledge  of  the 
lutural  phcnomeiu  of  labor,  by  the  practice  of 
palpation  and  atiacultation  in  all  cases,  and,  above 
all,  constant  observation  in  diagnosticating  the 
cngBfement  of  the  presenting  part.  No  more  com- 
mon or  dangerous  error  is  made  in  studying  labor 
than  to  mistake  the  unnatural  position  of  the  head  of 
exceasive  lateral  obliquity  for  a  normal  engagement. 

The  moat  important  and  essential  limitation  in 
modem  obstetric  sur^ry  is  the  choice  of  those  per- 
sona who  shall  practice  it.  Modem  obstetric  sur- 
gery can  best  be  done  by  obstetricians  and  not  b^ 
genieral  surgeons  or  by  gynecologists.  The  techm- 
cal  performance  of  delivery  by  abdominal  section  is, 
in  many  caaea,  comparatively  simple,  and  the 
general  surgeon  and  gynecologist  are  inclined  to 
vary  the  monotony  of  their  practice  by  short 
excursions  into  the  oeld  of  obstetrics;  but  they  lack 
the  practical  experience  which  is  the  basis  of  all 
sound  htdgment  in  deciding  when  to  perform  an 
obatetric  operation  and  in  choosing  the  best  method. 

EowAKD  L.  Coaxctx. 

Gfoana.  O.:  Doaa  Suparfeacation  Occur  In  tba 
Ifunuui  (Kooamt  rtne  Urbcrfnwhtung  bdm 
.\Irn.<t<  ben  vor)?  Tr.  Xt  .\ortk.  Smrg.  Coaf..  Goete- 
borg,  1916,  July. 

The  author  comes  to  the  following  conclusions: 
I.    The  possibility  of  superfcrtation  in  the  human 
cannot  be  denied  on  theoretical  gnnmds. 


a.  Until  now  no  case  haa  been  reported  proving 
the  occurrence  of  such  a  case. 

It  b  impoarible  to  oomtroe  a  theoretical  case  that 
could  prow  the  occurrence  of  superfcrtation  in  the 
human.  L.  A.  Jmnm. 


Da  Lee.  J.  B.:  Maddtaaoma  MIdwIlery  In  Ratwia. 
J.  Am.  M.  Ait.,  1916.  Uvii,  titt. 


Of  great  imfwrtance  is  the  continued  excessively 
high  morbidity  of  both  mothers  and  babies  as  the 
result  of  labor.  One  of  the  most  striking  facts  of 
the  modem  hospital  treatment  of  parturient  women 
is  the  still  hign  percentage  of  women  who  have 
moderate  degrees  of  fever  during  the  puerperium, 
in  spite  of  most  rigorous  aaeptk  ana  antiseptic 
precautions. 

The  author  has  studied  his  case  carda  carefully 
and  finds  that  the  majority  of  women  who  have 
borne  children  suffer  from  physical  damage  due  to 
childbirth.  As  a  cause  of  uterine  disease,  child* 
birth  is  much  more  frequent  than  gonorrhcen. 
Tme,  vesicovaginal  and  other  fistube  and  complete 
perineal  laceratioiu  are  more  seldom  met,  aa  com- 
pared  with  former  times,  but  minor  degrees  of  lac- 
eration, prolapsus  uteri,  etc.,  are  no  leas  frequent. 

.\s  a  producer  of  invalidism  and  semi-invalidism, 
the  lacerated  cervix  is  more  often  oUpable  than  a 
corresponding  degree  of  perineal  laceration.  The 
patulous  OS  allows  the  cervical  mucous  membrane 
frictional  contact  with  the  septic  vagina;  the  open 
cervix  permits  the  entrance  of  bacteria  into  the 
uterus;  the  diseased  mucosa  is  a  focua  of  infection, 
and  even  low  gradea  of  inflammation  can  produce 
bad  after-effects. 

.\nother  structure  whose  physiologic  and  patho- 
logic importance  is  not  adequately  appreciated 
is  the  web  of  connective  tissue  supponing  the 
uterus,  the  bladder,  and  the  rectum.  While 
masses  of  literature  have  been  written  on  the  leva- 
tor and  pelvic  tloor,  the  importance  of  injury  to  this 
connective  tissue  supporting  webbing  has  received 
scant  notice.  It  may  be  tom  or  overstretched  b^ 
the  forces  of  labor  or  operative  interierence,  or  it 
may  be  thickened  and  distorted  by  indammatory 
conditions. 

There  b  an  idea  prevalent  that  natural  labor 
should  be  curtailed  as  much  as  possible.  The  old, 
time-tried,  time-proved  and  time-honored  "watch- 
ful expectancy"  in  the  conduct  of  labor  has  been 
replaced  by  a  polypragmasia.  pemicious  in  its  ef- 
fects, immediate  and  remote,  for  both  mother  and 
child.  Methods  to  shorten  the  time  of  labor  have 
been  multiplied  and  great  virtuea  have  been  dalnwd 
for  them.  Without  doubt,  protracted  and  pninfnl 
labor  doea  weaken  the  parturient  and  lequlica  a 
longer  convalescence,  but  there  are  no  pemanent 
cAecU.  In  natural  labor  a  few  hours  more  or  Icaa 
makes  no  difference  in  the  immediate  recovery. 
Study  of  the  rapiditv  of  the  recovery  of  women  after 
delivery  will  show  that  the  main  factor  in  producing 
alow  convaleaoenoe  b  the  injury  inflicted  by  labor 
or  operative  delivery. 


|86 


I.N  \  \riUNAL  Ali^  I  K  \(T  OF  SIKGKKY 


FInt  MiMiv  tlw  pncilcti  wlikli  tlwirfd  bt  ooa* 
dMMHd  M  mmiMmamm  att  tliiyu  to  c«i  •koit 
tlw  pHisd  ol  4BmmIm  of  iIm  ncvls.  TW  osljr 
way  to  dikit  tlw  cwvii  wMjr  b  MUmt^t  ««r. 
Miail  iWmtlm  alwajrt  taait  iIm  cwvIs.  Gh> 
ptanraum  ofiM  do  m«  Md  •Iomm  lavaikbly,  if 
mcuo>  b  pat  oa  iImi  aad*  bi  aiHhhHi.  tbajr  pvU 
Um  mttIb  4m«wd  vWb  Um  «I«Im  •ctioa  pallt 


AaoilMr  loni  of 
wt  of  tvOigbl  iiMp, 
lo   ilw 


btlw 


Clicafo  Lylnc  In  lloipiurpoitpoitiMi  iMMMrrWft 
ii  wy  iBfv;  la  Uk  AaUMff^  pncikt  b  ooain  modi 
oft«oir  dot  to  iltt  on  of  ■■tJwHn     Tkt  mow  b 


WbOt  tlw  ootbor 

kt  b  ttyiof  to  lodoM  tW  oaMNiBU  lo- 
to  loodv  tW  oooMO  ooodbrtablc. 
Aooliwr  pnctkt  tbot  alwald  bt  dimtnttwl  b 
■wkbw  tbt  poitorint  bttr  dotro  btfora  tbo  oinrix 
b  fdhr  dOottd  oad  tht  btod  ptMtd  tbtoogh  k 
oo  to  tbtpdvk  floor.  Tbt  dblocotbo  of  tbt  cervix, 
tbt  itftiadac  of  tbt  portccrvical  tbiMit.  b  ooe  of 
tbo  pottat  ctaiH  of  procidtatk  oierL  For  thb 
loatoa  tbt  ootbor  caoool  tsmptthiie  with  the  to* 
vivaU  ntde  At  the  New  York  Lvinf  In  llotpital, 
of  tbt  obtleiric  delivery  cbair.  Slow,  spootooeoot 
dti>wj  aboold  be  the  objoct  toagbi.  not  rapid  do- 
livary. 


For  tbb  laotoo  racial  tianrfaatina  ibookl  bt  nib- 
atboiod  far  vagteal  ia  oaailjr  all  caaM  of  labor. 

Of  al  tbt  BiitliBiBi  pmEtkaa,  gMag  pitoiiary 
titftft  it  tbt  oMil  daafjefooi  to  awtbar  Kud  child. 
SaBoaa  caaca  of  raptoiv  of  tbt  otoraa  piodooed  bjr 
pbakanr  extract  an  oo  rccoid.  Stove  leporta  two. 
Otbtra  bow  beta  lerooatod  aad  tbt  aotbor  doobta 
oot  that  BMaar  awre  have  occarrad  aad  have  never 
baaa  lepoctao.  Hardly  a  oMiatb  ptawi  but  what 
a  baby  b  bat  fai  labor  laadaaid  patbologk  by  ibt 
ott  of  pitoiiary  axtiact.  Looaaaijoaa  of  tbt  cervix 
aad  Milaima  aio  fiooaaat  naalta  of  tbt  violtatly 
rapid  dcovery  aadtr  tbo  iBnaaoa  of  tba  dnif. 

oaa  of  tba  onaioaa  optraiieo.  Ia  aoaM 
b  attoM  that  tba  ooiy  aMtbod  tbt  ob- 
ilotffcfaaa  kaoor  of  aehriag  tba  kaacnr  obatatric 
pteblit  b  to  cat  tbaai.  Tba  ladbatiea  for  aac- 
tiaa  abaald  ba  bioodaaad  ia  plaoaala  piaivla«  ia 
arlawpth.  aad  fai  tba  aaowoMaa  of  tba  aurbiabai 
af  labor.  Yet  oot  b  aapalad  vbaa  ao  anay  ttamy 
ladbaiiaaa  lor  tbt  noQaaat  oparaiioa  are  dia* 


of  abattioa  tbaio  b  loo 
lollop  iba 
by 


Evaafai  tba 


,     lib 

aad    procara 


conrix  ia  aaca  ci 


to  cat  tbt 
In  onW  to  oaiply  tba  oiaiaa. 
CooAao  L.Cc 


M.  An ,  iai6,  Uvtt.  ii>e. 


t'n4«r 

J.Am. 


of   tba     aad 


Tbt  Gfteopoint  Hoepital  b  localad  ia  a 
popobiad  aad  xruwing  tcctioo,  with  a  capacity  of 
Mobada.dtvotr<l  lothccareof  acattcaaaa.  lib  a 
OMdafa  Mpiul  with  modara  aqalpaMai,  BMMla  ap 
of  tbioa  dapanmtnia.  madbjaa.  aorftry,  aad  ob- 
aioiifc  gyaacalao,  aacb  of  arUcb  i»  under  tba  dlioct 
aad  coBUaaoaa  oarft  of  a  cbltf ;  with  wcll«oi|aippad 
patbalagb  aad  lotntgen-niy  laboratoriea.  ttadar  tbt 

of  tbt  Oiiat  depart  Bitata,  lix  iattraa  oa  a  lolatlat 
•arvica  of  two  yaaia,  aad  (oortb  year  aiatHcal 
ttadaata  aa  ffji^^l  darita. 

Tba  viaitiag  staff  cooaiata  of  a  gyaacologlat  aad 
obatetridaa  in  chief,  in  diiect  cbaf|t  of  a  so4iad 
aerviot,  »$  obstetric  and  jc  gynecologic  beda.  Tbc 
aervica  b  cootinoooa.  Toera  are  taro  aaanriitt 
gymiffflffig^-^^^yf^f^y^fijuf^  abo  oa  coatiaaoaa  ear* 
vice,  altcmatina  evoiy  foar  moatba.  oaa  baiag  oo 
the  obatetiic  tfiviaioa  while  the  other  b  oa  the 
gyaacologic  divialoa.  The  ditpentary  ataff  it 
JariaMita^  aiaodated  with  the  hoipital.  one  of  the 
ataodataa  terviiMt  diroctly  oa  tbb  ataff. 

Tba  bottte  ataff  cooaiata  of  a  waidtni,  iataia.  aad 
5^infry<  deriu,  the  leddeat  beii^  a  wett-a(|aippad 
ex-4atem  who  eervca  for  an  indeterminate  period  of 
time. 

The  poinu  about  tbb  aervlce  which  the  author 
wiabet  to  emphaaiae  are  aa  (oUowa: 

SO  badi 


I.  A 


^Ym)f]ff|^ig|i^^^ff^/ 


etric  aervice  of 
of  ooe  chief  oo 


under  the 
•ervice. 

a.   A  dincnaary  ataff  intimatdy  aatociated  with 
tbebotpitaL 

5.   A  boate  staff  in  charge  of  aa  experienced 
who  is  not  aobiect  to  a  regularly  recurring 

Tbe  dcairability,  even  the  neccaaity,  of 
pointa  in  a  asodera  botpital  should  be  appaiooL 

EowAao  L.I 

Gorber.  J.  ILt 
sHcisnt  la 
iai6,  is,  900. 

From  bb  ofaaervatioas  the  author  addaom  tbe 
foUowiag  coadMiaaa: 

Tbe  ia^wrfact  laaolioa  of  tbe  BMteraal  omaaiaai 
to  tba  growiag  ovam  b  tbe  aaaal  paadbpodag  factor 
ia  aB  caaea  of  fnarfliag  ia  paapmacv.  Ra' 
neaiotic  iaffaiaria  aw  aaaaBy  Iba  OKJtlaf  Ja 

Troe  loxsiaic  voaattag  b  aaoaaipaaiad  by  t 
changes  in  metabolbm 

A  bi^  amaMaia  coeAckal  b  aot  ipedic  It 
amy  faMcato  loifc  voadilag  or  atarvatioa  falowiag 
nemotic  voadtiag.  or  aa  oddoab  daa  to  varioaa 
caoaca.  Tbe  aauaaaia  oaaAdaat  b  aMrely  a 
signal  and  b  ahrajrs  lo  be  coaridifod  ia 
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with  the  dtnical  tymptoow.  This  to  c^iecfadly 
■ppHcahhr  to  hi^  codBdent.  A  low  ammooiA 
ooiAdeBt  indicates  neurotic  vomiting  and  U 
nuSfy  treated  by  soaeatioo. 

When  there  are  sUpbt  variations  <d  and  a  per- 
aiMently  high  ammnma  coefficient,  a  positive  diag - 
nosto  of  tomric  Toariting  to  indicated.  When 
the  ammonia  coefficient  atrve  has  wide  variations, 
soiMlinics  falling  to  a  low  percentage,  and  to 
avociated  with  pronounced  nervous  influences,  there 
to  little  doubt  that  one  U  dealing  with  neurotic 
vomiting. 

Chloroform  produces  characteristic  Icaiona  of 
the  liver  and,  therefore,  should  not  be  used  as  the 
aaaathetic  The  best  ana^thoia  to  nitrous  oiide 
oiygcn. 

jlne  determiiution  of  the  non-coagulable  nitrogen 
coefficient  asnsts  in  differentiating  renal  from 
hepatic  cooditioos.  Its  chief  use  to  to  indicate  the 
extent  of  renal  invcrfvemcnt.    Edwau>  L.  Cobkcll. 

Hart.  D.  B.:  The  Huncb-bncfc  or  Gibbous  Pchris. 

EHrnk.  M.  J.,  IQ16,  xvii,  150. 

After  reviewing  the  early  literature  on  the 
hunch-back  pelvto  Hart  gives  the  following  as 
special  characteristics  of  that  type  of  pelvto:  (i) 
the  hi^  position  of  the  proroonto^  and  the  flatten- 
ing of  the  angle  of  the  coniugate  to  t  be  horizon ;( 3)  t  he 
changes  in  the  sacrum;  (3)  the  chances  in  the  brim 
diameters  and  upper  pelvic  strait;  (4)  the  changes 
in  the  lower  strait  and  outlet.  The  changes  in  the 
sacrum  are  an  elongation,  a  narrowing,  and  a  lessened 
curvature. 

The  brim  diameters  are  increased  and  the  upper 
strait  made  larger  than  in  the  normal  pcim. 

In  the  lower  strait  the  side  walU  of  the  pelvto 
converge,  the  pubic  arch  to  narrow,  the  ischial 
tuberosities  nearer,  and  thus  the  pelvic  outlet  is 
greatly  diminished. 

The  author  then  gives  an  explanation  of  the 
anatomical  and  mechanical  features  which  cause 
these  changes. 

He  summarises  as  follows: 


I.  The  so<allcd  kyphotic  pelvto  to  more  accu- 
rately termed  the  hunch-back  or  gibbooa  pelvia. 

}.  The  caase  of  the  hunrh  baik  pelvto  to  kvphosia 
of  the  spine  in  the  lower  spinal  or  spinal  and  sacral 

J.  .Ml  the  changes  in  the  poise  of  the  hunch-back 
and  in  its  various  pelvic  straits  can  be  nplaincd 
on  the  mechanical  principles  already  given  and 
these  were  first  clearly  set  forth  by  Brdsky.  There 
to  nothing  developmental  in  the  pdvic  «'***«'^fT* 
found  in  the  hunch-back  pelvto.  D.  H.  Bom. 

Pissa.  E.  D.:   FoNal  and  Placantal  SyphlUs.    Am. 

J.  Obst..  N.  Y.,  1916.  U«iv.  s6j. 

The  author  gives  the  results  of  a  study  con- 
ducted at  the  Johns  Hopkins  HosuLal.  During 
the  past  four  years  he  has  performed  autopsies  on 
7S  babies  dead  from  all  causes  and  has  studied 
the  organs  for  the  presence  of  the  spirochete 
and  the  placenta  for  the  histological  evidence 
of  syphilto.  In  47  of  the  cases  the  WsMermann 
reaction  was  determined  in  the  maternal  serum. 

The  conclusions  are  as  f<^ws: 

The  syphilitic  placenta  to  characterised  by  in- 
creased size  and  weight,  abnormal  proliferation  of 
the  stroma  celU,  and  an  obliterative  endarteritto 
and  endophlebitis.  For  practical  purposes  the 
changes  are  specific  and  offer  very  strong  evidence 
of  the  presence  of  fortal  syphilto;  whereas  their 
absence  does  not  exclude  the  disease. 

3.  The  demonstration  of  the  trcponema  palli- 
dum in  the  foetal  tissues  affords  an  absolute  diagno- 
sto  of  lues  but  the  failure  of  demonstration  proves 
nothing. 

3.  There  are  many  discrepancies  between  the 
histopathological  findings  in  the  pUcenta  and 
fcetal  tissues  and  the  Wassermann  reaction,  and  he 
believes  that  the  complement  fixation  on  the 
mother  is  of  less  value  in  accuratdy  diagnosing 
foetal  syphilis  than  the  other  two  methods. 

4.  Tlie  diagnosis  of  fcetal  syphilto  should  be  at- 
tacked from  all  points  and  absolute  reliance  should 
not  be  place<l  upon  any  one  method.  C.  H.  Davis. 
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AOftftllAL,  KtDlflT,  AHD  UtlTtS 


II.  E.:   C)«M  «f  llM  AirwiBi       T,    iTcA 
SWf.  4u..  Si.  TfA,  t«io.  Dec. 

In  rrvirwini  the  »tiUi«1  (he  aailior  %i»\c%  tluU 
in  ibc  Knjctt^h  liirraiurr  the  papcft  of  DoTBO  «A 
Undoa  (Arif.  M.  J.,  190K)  Mid  Andrew  McCodi 
ol  Ntw  Yofk  {Amm,  Smt.  June.  190B)  tuad  aloM. 
la  GmMtt  C.  NcmImV  aitidt  (£lfo.  Ckk..  1006 
db)  i«vW««   practkaBy  all  caMa.    Nothing  ap* 

f^^MA  ^^tfM  I^^^M  i^ftl^A 

CyMs  ««  dM  to  the  wdl-koown  teodeacy  ol 


tkt  ■dwMli  to  «uid««o  Iwimihiai; 
oMjr  with  prait  alidy  tkt  dhlftbntioa 
rHis  te  tkt  Udacjr.  ovaiy,  aad  broad  M 


of  adioMl 


arc  repoctcd  in  the  literature  of 

a  paatinortaa   reports  oc  were 

ol  otber  adr>aal  ttnaoia.    The  other 

blood  qrtU  of  the  adrenal 


The  aittbor  npoiU  tba  caae  ol  a  waitreM  with  a 
hiitory  ol  ii|dM  ride  pabi  ol  a  oampiiis  nature,  00 
fcveraloccaiiooa^aiietboafbtfiveorali.  A  larfe 
toawr  wao  praaoat  ia  tba  appar  rUht  abdooiea; 
abocfc.  pofaK  diftcalt  bmthiag.  rapid  milie  —  7:30 
pja.  80^.  S;jo  pim.   too*,  q  p^n.  ito  ,  9:30  p.m. 

Oparatioa  eboatd  a  cyst  coverrd  with  peritoocaai 
ttacbod  to  tbe  back  above  tba  ligbt  kidney.  The 
*ar,  nl-bladdcr,  itoaacb,  daadeaaai.  and  kidney 
wm%  MMailifri  aad  were  aot  caaoeraed  in  the  cyst. 
Al  o^pna  were  dbphccd  by  tbe  cyit  which  waa 
aa  latga  aa  aa  adaii  head.  Tbe  sac  waa  opeaed 
aad  fnaiaiafd  aboat  two  quarts  ol  blood  flnid  aad 
two  qaarta  ol  dola>  BcJow  tbe  dou  waa  a  solt 
wbkiiB  OMM  vbicb  proved  to  be  old  haiauirbay. 
Tba  aac  waa  aayaapialaad.  The  patieat  recoveaed. 
TbeoperaiioatoakpfaweDcc.  5. 1Q15.  Tbapatleai 
waa  wtl  oae  year  bier. 


of  dM  KMaagrJ' 
t  %  taw  plaat  dw 


talb  •i«tka  •  aaii  plaat  dri  laat).  Gim. 

d.  r.  Atmi,  4»  wu4  4i  TtHm,  i9i«,  lariB,  aas. 

a  aaaibcr  ol  aapariawau  oa 
tba  prooadaia  caniad  oat  bv 
WoOtaf  aadDrihrfaiiai«oy,todatafadaaaipiifial' 
fy  tba  ciacto  ol  hata-abdnaiiaal  piiaaaw  oa  tbe 
'  of  tbe  kidaer.  Tbe  resaha  ol  bb  la- 
bia (i)  that  aay  viaoefal  coa^ma• 
I  a  iUBpb  coatact  of  tba 
;  tba  kidaaya.  aaat  fai  aU  circaaMaacaa 
ba  cacRfacd  acafavt  tbcae  oc|aaa;  (<)  that  tbe  prea- 


•ure  will  naturally  vary  la  atreagih  aad  iataaaity 
according  to  the  ipecial  coadltioaa  of  tbe  abdaarfaal 
caataata.  tba  peddaa  of  tbe  ladhfldaal.  aad  actlva 
maacabr  awvaaMMa  or  aioipb  toaidty  of  tbe  ab> 
«V*ffiiftfl  waOa;  aad  tbat  wbOa  ia  aaoaptMaal  firmai- 
siaacea  tbe  piiaaan  mn  laacb  a  lifab  dHiaa,  yac 
la  ordlaaiy  coadltkaa  It  b  aracb  baa  tbaa  b  Mbvad 
aad  aadi  naHaro  amta  tiini*f^  aa  aaappaadabb 
actloa  oa  Udaeya  ol  onBaary  abe  and  we5Jhi. 

Hb  eapetiflMata  have  satiated  him  that  intra- 
abdominal  preaaare  pbys  a  very  snail  part  la  tba 
prodnctioa  ol  kidaey  ptoaia.  W.  A.  Baaaaaa. 

Lario.  II.!   Kidaey  Wowada  (PUica  da  lab).    Bait. 
ft  miat,  S0C.  dt  tkk.  it  Pm.,  1916.  iltt,  ttti. 

Lorin's  report  waa  submitted  by  Leguen  who 
staicil  that  such  reports  were  infrequent,  (oraa  a  fM- 
enU  rule  kidney  injuries  are  only  reported  ia  coa- 
jnactioa  with  abdominal  wounds  of  which  tbcy 
oltea  coaatitute  a  complication. 

Three  caacs  are  reported.  In  the  6rst  the  injury 
was  bv  a  bullet  and  was  benign.  The  bullet  en- 
tered in  the  right  hjrpocboadriac  regloo  and  iaanad 
in  the  right  lumbar  regioa«  about  5  or  6  cai.  fraai 
the  medbn  line.  There  were  no  particular  tytap- 
toma  aad  the  man  recovered  without  incideat. 
Tbe  two  other  cases  were  more  grave  —  uriae  flowed 
throui^  tbe  wooad  orifice,  with  conseqaeat  ia- 
foctioa,  fever,  aad  aaravatloo  of  tbe  fCMral  coa- 
ditioa.  On  account  of  tbcae  conpUcatloaa  Loiin 
in  both  tbeae  cases  pcacticad  a  aepbrectony  aad 
he  waa  coafirmad  ia  bb  opiaioa  tbat  a  spoataaaoaa 
lecovety  would  aot  have  been  effcctea.  Oae  ol 
tbe  pattaata  recovered  and  the  other  who  bad 
coeifcii^  tboradcoHabdowiinal  injuries  succumbed. 

Liouta  beBevaa  tbat  diaoete  repeated  bcnuturb 
fwgjiif  tbe  preaence  ol  a  IbfcigB  body  in  tbe  kid- 
ney. Radiofrapby  can  affirm  it  But  oltea  aacb 
fonica  bodice  are  ia  caatatt  with  the  larfer  vamcb 
aad  raaaoval  wiU  rinayinaibn  the  kidney.  ii«aa- 
turb  la  ItaaH  b  not  a  riga  of  tba  gravity  of  tba 
kidaey  Icaiim  la  faa  it  b  abaost  lavaady  pco- 
portioBal  to  It,  because  it  b  aataiaL  wbaa  tbe 
kidaayb  badly  tora,  tbat  tba  bamorfbaia  Aoald 
paaa  bto  tbe  pcriwaal  ipaca  aad  tbat  oaly  a  sasaO 
part  ihcMid  paaa  tbroatb  tbe  ureter.  Ia  a  kidaey 
woaad,  tbaiaiare.  bamaiuria  sboald  aot  be  awaited 
aa  aa  opamlw  iadcs.  But  It  b  aot  ao  wbea  tbaia 
b  a  pdaMiT  dbcbana  of  aiiaa  from  tbe  wouad 
orifica.    Tbb  raawlfr  iadbaiaa  eitber  aa  iaiacy 

'  aad  b  a  baibiafer 


of  tba 


oraUdaay 


ofiafacdoa.    U 
be  but  Ittb  bopa  of  a 
a  pfiadtiva  ufnaiy 
iadicatloa  for  Imasedbta 


tban  caa 


of  tbb  Uad  b  aa 
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Lfima.  bowewr,  thinks  that  Lorin't  views  as  to 
the  neoanity  for  ncphrcctomv  in  soch  cases  b 
rather  esacicnitcti.  lie  has  had  under  his  own 
carr  thrrr  (xiticnti  with  kidney  injuries,  with 
prolonged  ami  abundant  (fischarge  of  urine  through 
the  wound,  and  all  have  bc«n  cured  without 
nephrectomy. 

In  the  discussion  the  vtews  expressed  supported 
the  opinioQ  of  Leguen.  W.  A.  Bkilxnax. 

ItiUhss.  II.  G.:  Traunuitlc  Inlurlaa  of  the  Kidney 
*  Ureter.    Amm.  Smrg.,  Phila.,  iot6,  Ldv.  459- 


The  author  has  collected  histories  of  over  i.ioo 
cases  of  trauma  of  the  kidney  and  ureter,  incor- 
porating into  hia  coUectioo  8  pefsonal  cases.  The 
foUowi^  coadMioos  are  reached: 

I.  The  somO  nnmher  of  recorded  cases  of  trau- 
matic injuries  to  the  kidney  and  the  ureter,  as  com- 
pared with  traumatic  injuries  in  general,  may  be 
aocooated  for  in  part  by  the  failure  to  make  a  cor- 
rect diagnoais,  and  in  pan  by  the  fact  that  many 
cases  are  disniissfd  as  cored  following  a  period  of 
rest  and  expectant  treatment,  with  temporary 
amelioratton  of  symptoms. 

i.  A  careful  foUow-up  system  would  doubtless 
throw  a  different  aspect  on  many  of  the  cases  treated 
expectantly  and  dismissed  as  cured,  as  occurred 
with  J  of  the  author's  series. 

J.  In  all  probability  many  cases  of  the  vague 
sjnnptom-complez,  netirastbenia,  might  be  cleared 
up  by  *  more  careftil  study  of  the  hbtory  and  the 
qrmptoms  in  relation  to  the  possibility  of  traumatic 
injuries  of  the  urinary  system,  especially  the  kidney. 

4.  In  no  case  where  any  of  the  e\ndence  directs 
attention  to  thb  part  of  the  body,  should  too  much 
dependence  be  piaced  on  the  cardinal  ^rmptoms, 
as  to  their  absence  or  presence. 

5.  Prompt  and  painstaking  diagnoais  and  the 
application  of  treatment  in  accordance  with  the 
esitenrics  of  each  case  will  tend  to  lessen  the 
mortality  and  the  remote  results  of  the  injury,  and 
fnU  Ind  to  the  conservation  of  functioning  kidney 
tlsMie  in  many  cases  in  which  ultimate  nephrectomy 
would  otherwbe  be  necessary.  I.  S.  Koix. 

Joaaa,  L..  and  .\uBtin.  J.  if.:  Value  of  the  .\mbard 
Qiiocicac  in  the  Estimatioo  of  Renal  Function. 
Am.  J.  it.  Sc,  1916,  dii,  560. 

The  cases  in  which  a  study  of  the  quotient  derived 
by  applyiof  Ambard's  formula  as  modified  by  Mc- 
Lean was  made,  may  be  divided  into  three  groups: 
(1)  cases  in  which  there  was  no  clinical  or  laboratory 
evidence  of  nephritis,  nor  marked  vascular  disease, 
nor  cardiac  decompensation;  (2)  cases  with  definite 
evidence  of  nephritis;  (j)  a  few  cases  with  no  defi- 
nite nephritis,  but  in  which  there  was  vascular 
disease,  cardiac  decompensation,  or  both. 

They  conclude  that  the  Ambard  formula  in  its 
original  form  or  as  modified  by  McLean  does  not 
express  exactly  the  law  of  renal  function  with  re- 
spect to  the  elimination  of  urea,  and  that  this  is 
particularly  true  as  regards  the  effect  of  urinary 


urea  conceBtration.  The  upper  limit  of  blood  urea 
in  nan  iwyhritic  and  in  normal  individuals  under 
ordinary  conditions  b  about  0.3$  gm.  urea  per  Uter 
of  blood  (TUeston  and  Comfort),  ngurcs  higher 
than  this  are.  under  ordinary  oonditioaB  of  Set, 
to  be  considered  evidence  of  impaired  renal  function. 

In  ttsing  Ambard's  formula  as  modified  by 
McLean,  it  was  found  that  in  the  great  majority  of 
nephritic  cases  a  lowering  of  the  index  was  ac- 
companied by  an  elevation  of  the  blood  urea  above 
normal  limits,  0.35  gm.  per  liter,  axul  that  the  index 
afforded  no  information  of  diagnnaric  or  nwgnftatic 
value  that  could  not  be  aa  reaouy  deduced  from  the 
the  blood  urea  alone.  In  certain  cases  the  index 
was  found  to  be  lowered  when  the  blood  urea  wss 
within  normal  limits.  This  waa  especially  true  in 
arteriosclerotic  cases  and  in  casea  with  cardiac 
decompensation,  which  probably  detracts  from  the 
clinical  value  of  the  index  as  compared  with  that 
of  the  blood  urea  rather  than  the  reverse,  since  it  is 
of  importance  to  distinguish  between  cases  of  a 
vascular  and  of  a  renal  character. 

In  the  determination  of  the  index  there  b  a 
possibility  of  error  arising  from  incomplete  collec- 
tion of  the  urine,  an  error  which  cannot  occur  in 
the  blood  urea  estimation. 

The  urea  index  estimated  repeatedly  in  the  same 
individual  exhibits  wider  variations  in  ix>rmal  or 
non-nephritic  individuak  than  in  nephritic 

The  conclusion  of  these  studies  b  that  for  purposes 
of  ordinary  clinical  diagnosb  and  prognoeis  the 
estimation  of  blood  urea  b  a  more  reliable  and  more 
useful  guide  than  b  the  urea  index  or  the  Ambard 
quotient.  E.  K.  AaMsraoMC. 


Beer.  E.:  The  Interpretation  of  Fonccioanl 

Tests  with  Special  Rcf  ceaooa  to  the  »tF«'%Tinft 
of  .Minimal  Excretion  of  Phthalein  and  Indlgo- 

Carmin.     Anm.  Surg.,  Phila.,  1916,  Ldv,  434. 

The  patients  who  exhibit  a  low  excretion  of  phtha- 
lein and  indigo-carmin  fall  naturally  into  four 
classes.  Their  operability  depends  not  so  much 
upon  the  result  of  the  primary  test  as  upon  the 
cause  of  the  renal  damage,  the  probable  recupera- 
tive power  of  the  kidne>'s  when  the  cause  of  the 
damage  b  removed,  and  the  manner  in  which  the 
operation  b  performed.  The  last  should  be  so 
done  that  the  least  possible  strain  is  placed  on  the 
kidneys,  therefore  mtrous  -oxide  or  spinal  injection, 
or  local  infiltration  should  be  selected  as  the  an- 
esthetic and  the  operation  itself  should  be  performed 
with  all  possible  speed. 

Cases  with  renal  damage  doe  to  such  extrinsic 
cauaea  as  proautic  hsrpertrophy.  which  show  no 
improvement  of  funcUon  after  the  institution  of 
regular  catheteriaation  or  the  establishment  of  a 
suprapubic  fisttda  may  not  be  operated  upon. 
Similar  cases  showing  imntovement  may  be  op- 
erated upon  with  comparative  safety. 

When  the  lowered  output  b  due  to  inhibition,  toadc 
or  reffex.  but  one  kidney  being  the  scat  of 
strable  disease,  operation  may  be  performed. 
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ttoa  alwald  be  pHfanwd  fai  tlw 
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Y..  1916,  bihr,  Alt. 

PkMi  o  tuidy  of  Um  latcfior  of  ilie  nlenit  in 

tbo   Mllwr   Main    thai    the 

b  duk  rtd  is  color  oad  of  o  vrivtty 

li  hloodi  mtify  whoa  oobjcctcd  to 

tH^M  imuML    Tbo  polbok^col  coodiiiooA 

t.  la  T^fflff  iaioniiiiol  MidoaNliiui  of  tbo 
bMBonbiik  tvpt  tbo  atoriat  BMMom  appion  tbia* 
air.  palor.  aad  mm  voNoty. 
t.  to  cbffoalc  ^aadalar  oadoaMtiitio  onocially 
•Modoicd  witb  polypoid  Htttnoiajifaa  tbe 

in 


b  tbkkcr.  pokr.  oad  dbllactly 


»  oTm 


If  vfoved  wbOo  tbo  InifMiac  flndbranniaf 
fatfo  tbe  utcnoe  covity. 

5.  iiolaiwl  BMcao  polyps  bove  aboot  ibc  moic 
color  aa  tbo  aotmal  ancoia  aad  mmr  prcacot  tnudl 
dark  aiaaa  of  baoMnbagB,  tboagh  thb  b  rare. 
Tbey  caMt  la  tba  optalat  of  tbe  urrtcrotcope 
aad  aaiy  aa  aaaa  to  awva  la  tbe  irriip^ting  stream. 

4.  GaidaoMi  of  tbo  corpus  uteri,  ia  tbe  ooe 
caaa  aaailaad  prMMlad  baalf  as  oMay  irrrgubr. 
aala.  ydbvbb,  aad  piab  polypoid  bmsscs  which 
libd  taa  cavity  of  tbo  otcrva.  Tbo  featttres  which 
aaaBMB  10  OMBMan  it  naai  ouraaa  potjrpora  en- 
doaatritb  van  tba  fMatar  fiiabOlty  of  tbe  mass  and 
aMfo  profoaa  blaadtaf  vbaa  placaa  of  it  were  broken 
of  witb  tbo  flad^&vfotananaa. 

batoaocaaa.  waa tbe oaly  coadJlJoa  which  presented 
a  dnaaMoibed,  briglM  rad  taaMr. 

6.  Tba  dhtlailive  fcaton  of  incoinnlfte  abortioo 
b  ita  aolllid  sarfaoe,  oa  wMcb  yellow  araoa  are 

Maraovoa  witb  dark  rod  or  bld^Hwl 
tba  blood<lot  baa  adharod. 

C.  If.  Daw. 

A.t  Uaaol  iba  Opaqas  Urororal  Oatbotar 
ba  la  tbo  Ragftoo  of  tbo  Ud- 
aar  aad  Uratar.   JMl  J.  5arf ..  191a,  Iv.  tjt. 

Tbe  aatbor  ghos  bb  eipwbaci  ia  tbe  use  of 
tbo  Bpaqai  aiolanl  catbalar  ia  detcrmininK  whether 
a  adala  b  aibbia  tba  Udaqr  or  ritustcd  outside 
tba  otiaa.  U  actaaly  la  tba  kidacy.  it  sboold  be 
bat  If  ia  tba  pariiiMl  tfaaan  it  BMy  do 


Tbo  X-ray  caa  g|i«  oaly  aaawMrlaato  waalti 
baa  a  awbBa  omm  Ukm  tbo  kfdawr  b  aad»  coa- 
Bat  tbo  oaaaaa  amawi  callMU 


biaodartab 
ifaitba 


H«i  MMManbabi  at  Ufocbial ' 
(Bbtaag  hal  CielarfcaibHcfUsifcia).    Tr. 
XI   Xmik.  Soff.  CfagM  Goctebon.  1916.  jaly. 

Red  blood  corpaicba  are  not  important  iadiagi 
in  uriaa  ceiacted  by  ancaral  caiheteriraiioa  as  tbay 
are  proMat  ia  40  to  so  par  ciat  of  noroMl  caa». 
catbetan  into  tba 


In 


of  50 


propb  tbo  aatbor  (ooad  lod  Mood-crib  ia  «o  per 
cent  of  the  caa»  (witb  a  Na  7  laaaa,  t  to  j  rad  oiOs 
to  a  fidd).  Tba  bMamwhaii  ia  oaaiad  by  tba  clica* 
br  wftd  loagbadlaal  roni  ran  ions  of  tbe  aiotar 
around  the  catbatar.  Tba  loagv  tbe  catheter  b  ia 
tbe  tiretar  tba  bmmo  Ukaly  tba  bainiorrbaga,  tbere- 
fdra  tba  iiBt  ariaa  ghros  oMat  aoearau  nsaha.  Tbe 
baworfbagi  b  aot  pmreatod  by  patting  oi  oa  tbo 
catheter  bat  tba  coatractioas  of  the  aieteral  anaca* 
blare  can  be  iaUbitad  by  atropine. 

In  tbe  djsciimina  BnaoaN  stated  that  in  tuber* 
culoab  of  tbe  kldaey  be  bad  olmrfod  that  in 
catbetcriaatioo  of  the  aretan  haiaiiiihaai  b  much 
BMire  likely  to  oocor  from  tba  healthy  iida. 

BLADDER,  URITHRA,  AND  Pnm 
P.  8.t 


jr.  r.  M.  J..  t9i6.  dv.  740. 


By  inserting  a  cysloscope  into  tbe 
dibting  that  vmcus  with  a  perfectly  dear 
turning  off  the  cystoacopk  light  and 
electric  bulb  into  the  rectum,  it  U  pnllilii  to 
tranaHfaualaate  ihe  intervening  Mnicturea.  With 
thb  procedure  the  tiniest  blood-vcascb  ia  tba  baae 
of  tbe  bladder  can  be  aaaa  disUnctly  aad  cbaaan 
ia  tissue  thickneM  can  be  determined  readily  by  tk 
varyiag  intensity  of  tbe  transmittnl  lifht. 

In  tbe  normal  coadition  tbe  light  i*  6nt  seea  ia 
the  midline  about  oae  aad  oae-half  centtmetera 
poaierior  to  the  urethral  vohra  and  can  be  lottowod 
utaraOy  until  it  disappears  beneath  tbe  aa^pals 
aad  seminal  vcsicba.  or  posteriorly  far  ap  oa  tba 
bladder  waD.  Tba  opawag  and  dosiag  of  tba 
ureteral  orificca  caa  ba  aaaa  and.  ia  soaw  casaa.  the 
ureter  followed  for  qdta  a  distanre 

Tbe  method  b  of  value  in  detaradaiag  timaa  la- 
filtratioos  socb  as  Inflammatioa  of  tba  asadaal 
vesicles  aad  growtba  iavolviag  sabvarical  stiactaias 
It  sboald  abo  ba  posaibb  to  taa  itoaaa  la  tba  bfvcr 

To  avoid  tbe  paaribOity  of  borabg  tbo  recul 
aocoaa  a  Ugbt  carrier  coafoirminc  to  the  rectal  corvas 
baa  baaa  devbad  la  wbfcb  the  light  bulb  b  ear- 
rooadad  by  aa  ab  chamber 


r.  L.t 
..  1916.  dv.  g«i. 

Tbe  author  baaas  bb 


of  Ihe 


-V    r  1/ 


aaay« 


report  upon  ii»e  mihij  %m  i  i  j 
tumon  of  tba  bbddar  tbat  have  caai 
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obcervation  at  tlie  patholofical  Ubontory  o(  Mount 
Sinai  Hospital  dunnx  the  paat  ten  ycart,  and  more 
than  2$  other  vesica]  tuuMNv;  be  bdkvca  the 
statement .  that  the  pathologktU  diagnoaia  of  car> 
dnoma  is  poaaible  in  moat  caaci. 

3yaUauuk  and  thoroagh  pntkologkal  Invcatiga- 
tioM  of  papiOonata  and  carcinooaU  of  the  bladder 
forced  the  conviction  upon  (he  author,  that  certain 
pacuKar  abnormalities  in  the  conlormaiion  of  the 
oeUa  ragolariy  mean  the  prcaeace  of  dtber  primary 
oirrinoma  or  carcinomatous  cbaafe  in  papflioma. 
The  moat  characteristic  of  tiMse  abnormalitica  are 
celb  manifestinx  irrefularitica  in  siae  and  shape; 
nuclei  within  chromatin:  cells  with  tvpical  mitoses; 
giant  cells;  and  multinucleatetl  cells.  Moreover. 
corroborative  evidence  was  found  in  a  disturbed 
leUtiooahip  of  the  cells  to  each  other  in  a  loss  of  the 
t)rpical  palisade  arrangement  of  the  cells,  in  the 
preMOce  of  long  fusiform  or  compressed  types  of 
ccUa.  in  the  eiiateiice  of  infiltration  of  the  stroma  and 
penetration  of  the  basal  membrane,  in  the  presence 
of  celb  in  the  capillaries,  and.  5nally,  in  the  ocur- 
rence  of  the  epithelial  cells  in  the  submucous  or 
muscular  coats  of  the  vesical  wall.  All  these 
changes,  when  occurring  in  papillomata  of  the  blad- 
der, indicate  the  presence  or  beginning  of  cardno* 
matous  change,  and  whenever  such  cells  are  present, 
a  thorough  search  will  often  disclose  other  evidences 
of  maUgumcy. 

These  morphological  criteria  are  present  in  parts 
of  the  tumors  that  are  accessible  to  diagnostic 
methods. 

Most  noteworthy  are  the  author's  views  with 
regard  to  the  long-mooted  question  of  a  papilloma 
undergoing  malignant  change.  That  such  a  change 
takes  place  very  frequently  is  demonstrated  by 
the  fact  that  in  13  out  of  his  5  a  cases  of  carcinoma,  25 
per  cent,  a  metamorpboaia  of  papilloma  into  car- 
dnoma  occurred.  Thb  change  takes  place  in  ac- 
cessible portions  of  the  tumor,  or  anywhere  on  the 
surface,  or  in  the  deeper  parts  of  the  villi;  in  the 
early  stages  the  Wlli  alone  may  be  involved  and 
villous  changes  may  be  accompanied  by  infiltration, 
by  invasion  of  the  deeper  parts,  or  by  metastases  in 
the  capillaries.  All  tbese  stages  in  the  transforma- 
tion of  a  papilloma  into  cardnoma  could,  in  the 
various  spcdmens  examined  for  that  purpose,  be 
followed  up  to  the  point  of  complete  transformation 
or  even  to  the  stage  of  an  infiltrating  cardnoma 
involving  all  the  coats  of  the  bladder  wall. 

The  various  changed  papillomata  are  grouped  into 
six  types,  which  are  characterised  1^  epithdial 
changes  alone,  by  cdl  changes  together  with  in- 
filtration of  the  stroma  or  such  associated  with 
invasion  of  the  capillaries  of  the  stroma,  bv  cdlular 
changes  in  the  stroma  and  nests  of  celU  in  the 
pedicle,  by  exdusive  surface  epithdial  changes 
aaaodated  with  slight  fod  of  invasion  into  the 
podide,  and  finally  by  surface  changes  with  distinct 
audnomatous  change  in  the  periphery  of  the 
growth. 

In  accordance  with  these  histological  findings  the 


various  types  of  papilloma  and  cardnoma  are 
groupe<i  in  papilloma.  in51t rating  papilloma,  papil- 
loma with  early  changes  into  carcinoma,  primary 
papillary  cardnoma  and.  finally,  primary  squamous- 
cdled  cardnoma. 

The  histological  diagnosis  of  all  these  tumor 
varieties  docs  not  so  much  depend  upon  the  ac- 
quisition of  a  Urge  amount  of  material,  as  upon  the 
ability  to  detect  and  correctly  interpret  early  mor- 
phological alteratiooa  charactistic  of  carcinoma. 
As  a  rale  a  reaaooable  amount  of  material  b  available 
dther  by  the  snare,  or,  for  obtaining  peripheral 
portions  of  the  growth,  by  the  punch  forceps,  or, 
in  caae  of  sessile  tumors,  by  the  cystoscopic  punch 
forceps  or  the  Young  rongeur. 

In  thb  way,  the  author  concludes  that  in  most 
instances  a  differential  diagnosb  between  vesical 
papillomata  and  cardnomata  can  be  made  on  a 
pathological  basis.  M>uiti.n  KaorozYirca. 

Geraghty,  J.  T.t  Treatment  of  Bladder  Tuaaora. 
^V.  y.  U.  J.,  1916,  dv,  8j8. 

Geraghty  presents  a  brief,  but  comprehensive 
and  ludd  review  upon  the  relative  value  of  the 
various  therapeutic  methods  of  bladder-tumors;  the 
report  b  based  upon  a  series  of  180  cases  that  came 
under  observation  at  the  Brady  Urological  In- 
stitute. 

While  from  a  hbtopatholo^cal  viewpoint  malig- 
nant papillomata  are  true  cardnomata,  the>'  mu»t, 
nevertheless,  be  placed  in  one  class  with  the  benign 
papillomata  as  regards  their  response  to  therapeutic 
measures.  Experience  at  Young's  clinic  in  recent 
years  indicated  that  benign  and  malignant  papillo- 
mata react  equally  favorably  to  fulguration.  How- 
ever, there  seems  to  be  a  marked  difference  in  the 
promptness  of  response  to  fulguration  between  the 
benign  and  the  malignant  papillomata.  While  the 
typical  benign  papillomata,  as  a  rule,  vanish  with 
astonishing  rapidity,  maligtuint  papillomata  db- 
appear  very  slowly,  and  frequently  require  many 
tunca  the  amount  of  treatment  which  would  faie 
necessary  for  the  benign  forms  of  the  same  siae. 

Excision  or  resection  of  the  bladder  wall  b  to  be 
considered  as  the  uilima  ratio  and  should  be  rcser\-e<l 
for  those  cases  (papillary  carcinoma)  in  which  in- 
travesical fulguration  treatment  appears  to  be 
impossible.  \  ver>'  careful  technique  should  be  ob- 
served in  the  handling  of  these  cases  and  meaaures 
be  adopted  to  prevent  implantation  00  the  re- 
mainder of  the  bladder  wall. 

The  systematic  opening  of  the  bladder,  with  sub- 
sequent fulguratioa,  offers  no  advantage  o\'er  the 
intravesical  procedure.  As  regards  the  percenta^ 
of  recurrences  the  results  to  date  at  the  Brady  dime 
seem  to  warrant  the  bdief  that  a  not  incoMJderable 
proportion  will  be  free,  as  the  tendency  for  recurwce 
grows  progressively  leas  after  the  first  year. 

Radium  has  been  of  great  value  in  the  treatowat 
of  malignant  bladder  tumors,  and  the  best  results 
have  been  obtained  when  the  radium  was  pbced 
directly  against  the  growth  by  means  of  the  Young 
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CJ.t  Diverticula  of  tbe  JWaary 

Smtt.Cytt.  irO^,  1916.  wM,  jyt. 

Tbe  author  rr^-iewt  tbe  eaibryabigy  of  tbe  blad- 
der and  n(r»  the  opiaJoat  of  vwioat  aatbon  rria- 
live  to  tbe  etiology  of  divarticala.  Metbodt  are 
uted  wbicb  bave  beta  dartlapad  from  a  dtolcal 
ttady  of  »7  catet.  PiavJoaa  tofacdoa,  ariaaiy  tyP" 
tomt,  diaictl  aad  cyalotoepic  data,  roaalfHi  ftod> 
iagi.  medical  aad  aargkal  tiaattitBt,  rnaMBraiiniit. 
BMirtality.  and  pottowrtam  ftodtap  art  tabaa  ap  to 
detail. 

blenv  writer*  maintain  tbat  tbe  bladder  it  dtrivad 
from  the  alUntoit  while  Preatim  aad  otbert  ba> 
Ucve  that  the  orgta  it  derived  from  tba  doaca. 
Tbe  opwringi  of  oMtl  dlfarticato  bave  beta  foaad 
at  tbe  poiat  wbera  aalaa  batwaaa  eari»ryoaic  tlnct- 
ttrcttMuld  take  place. 

DiverticuU  may  be  divided  into  (1)  roagtaittl; 
the  bottf-gfant  aad  doable  tpUt  or  bifidSaddtr; 
(a)  acquired:  divided  accoroiag  to  tbeir  cdolagy 
into  (a)  intra-uterinc,  (6)  obetadet  to  urinatioa, 
•nd  (c)  traumatic. 

At  tbe  Mayo  Clinic  27  caacs  of  divcrticak  wave 
obterved  up  to  November  1,  1915-  Of  tbett  14 
paticnta  were  operated  on,  7  were  not  operated  oa, 
and  6  caaca  were  found  at  autopey.  TW  average 
aae  of  tbe  paticnta  wet  s>  3rean;  the  avertgt  agt 
of  ootet  of  avmptomt  41  veaia.  Of  tbe  eenet  at 
per  cent  had  urethral  uuedbm,  7  per  ceat  bad 
atiicturc.  18  per  cent  had  had  previooa  optnuloot — 
}  upon  the  pruttatc.  j  explorationa  of  tbc  bladder  — 
a  a  per  cent  had  trauma  of  tbc  tuprapubic  area  or  of 
the  bladder. 

There  waa  dilBculty  of  urination  in  70  per  cent : 
it  waa  the  fir»t  symptom  in  40  per  cent.  Tbirty- 
ibrcc  per  cent  had  rrtention;  it  per  cent  bad  in- 
coatineoce.  Frtqaeacy  wat  aoticed  in  85  per  ceat. 
Blood  waa  a  tymptoct  tooM  tiaac  during  tae  bitlory 
in  M  per  ceat.  In  a  only  did  aymptomt  bcgto  ia 
cbibuood. 

Tbe  OBOtt  aotifftble  Hiniml  fiadiagi  oiber  tbaa 
tbote  of  tbe  ariaary  tract  were  tott  la  atlgbi 
ttreagth.  Tbete  oocarml  in  40  per  ceat  aid 
aeooodary  to  uriaary  inicction.  Coanplale  cytl^ 
toopic  OTtarfaatioat  wete  amde  to  19  catet.  AfMfcad 
cyttltit  wat  fbuad  to  84  pc  cvB^i  caaotr  wat  foaad 
ia  tsperceat;ttoaeto  at  percaat;ancbrtlatiictart 
to  1$  per  ceat;  aad  prtaiaiic  obeiractioa  to  4a  per 
ceat.  Ia  6  caaM  tba  opeatofi  of  tbc  diverticato 
wart  atar  tbe  aMari  —  oa  tiM  tight  lidt  to  a 
oa  tba  left  tide  to  4.  Ia  6  cattt  tbt  opealap 
foaad  oa  tbe  ioor  of  tbe  btodder  —  a  wart  atar  tba 
artlbrt.  4  toward  tbc  potterior  watt.    Ia  a  ctatt  tba 
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openinfi  were  to  the  dome.  An  bour-gUat  bladder 
WM  obaervcd  in  one  instance.  In  4  caaca  there 
were  multiple  diveiticuU.  In  ij  caaca  generalised 
trabcculation  of  the  bladder  wm  noted. 

A  leaded  catheter  may  be  introduced  into  the 
diverticulum  to  demonstrate  its  outline  in  the 
cyatofram.  In  the  Mayo  Clinic  this  has  proved  the 
best  method  ot  demonatralinf  diverticula. 

In  suspected  caaca  a  cvatogram  taken  after  in- 
iection  of  opaque  fluids  will  demooatrate  diverticula 
in  a  large  percentage  of  caaca.  Care  must  be  ex- 
erciaed  in  exposing  the  platea  so  that  the  shadow  of 
tbe  diverticulum  is  not  superimpoaed  upon  that  of 
the  bladder. 

Medical  treatment  is  palliative  and  should  be 
vacd  only  when  surgical  methods  are  contra- 
indicated.  In  the  series  refiortcd  14  patients  were 
operated  on.  The  diverticulum  was  resected  in  6 
—  eitraperitoneal  4.  intraperitoneal  7.  Draiiuge 
preliminary  to  resection  was  done  in  3  cases,  in  6 
drainage  operations  only  or  the  diverticular  openings 
enlaiged. 

Surgical  complications  were:  cancer,  stones  in 
the  bladder,  benign  hyperplasia  of  the  prostate,  and 
urinary  infection.  Perforation  was  found  in  one 
inatance  only,  a  report  of  this  case  is  included  in  the 
offigiaal  paper. 

In  tbe  caaca  resected  there  were  no  fatalities;  in 
casea  complicated  with  stones,  carcinoma,  or  marked 
renal  infection  the  mortality  was  high.  At  necropsy 
marked  pyelonephritis  was  found  in  80  per  cent  of 
the  cases;  a  severe  grade  of  nephritis  was  found  in 
78  per  cent. 

Tbe  conduaiooa  are  as  follows: 

I.  The  embryoloo^  of  the  bladder  has  not  been 
definitely  determined  and  incomplete  development 
accounts  for  the  patholoK>'  in  but  a  few  cases.  In 
Mine  instances  the  condition  mav  be  congenital. 
'but  other  factors  seem  neceaaary  before  symptoms 
develop. 

a.  In  the  caaca  deacribed  the  average  age  of  on- 
set —  43  years  —  would  indicate  that  acquired 
factoia  (obatruciion  86  per  cent)  seem  necessary 
for  tbe  development  of  diverticula  clinically. 

3.  Trauma  waa  a  factor  in  33  per  cent  of  the  caaca. 

4.  The  cystogram  and  leaded  catheter  are  of 
neat  aid  in  diagnoais  and  nuy  be  the  only  positive 
findings, 

5.  Surgery  ia  the  best  method  of  treatment. 
Tbe  dioice  of  operation  depends  on  the  location 
and  aiae  ci  tbe  diverticulum. 

6.  When  resection  b  poaaible,  the  mortality  will 
be  negative.  In  complicated  cases  the  mortality 
will  be  high  because  of  renal  and  vesical  infection. 

Magnl,  B.:  PetHuu— I  inuadntioa  of  IMaat  Hm 
Rawumtory  Power  of  the  Blnddar  (LlaoadaaloM 
pentootalc  dTorina;  U  polcre  di  riparaiiooe  ddia 
vesica),    dim.  thir.,  1916,  xxiv.  8ta. 

Tbe  autlKn-  reporu  two  caaca.  Tbe  firM  was  a 
vesical  calculus  in  a  woman  with  a  cooacquential 
vcaicovaginal  fistula.     Magni  did  an  epkystotomy, 


extracted  tbe  calculus,  and  closed  tbe  wound  think- 
ing that  the  fistula  would  sufliice  for  tbe  evacua- 
tion or  urine  from  the  bladder.  This,  however,  did 
not  occur  and  on  the  secood  day  there  was  peri- 
toneal inundation  of  purulent  urine.  A  drain  was 
placed  and  the  alarming  phenomenon  subsided.  The 
patient  was  in  good  condition  after  two  months, 
the  bladder  being  capable  and  elaatic. 

The  second  caae  waa  a  vcaical  neoplasm  which 
necaaitated  an  alntost  total  cystectomy,  the 
vcaical  neck  and  trigone  alone  remaining.  There 
was  a  peritoneal  inuiulation  of  urine  but  without 
grave  consequences.  After  about  a  month  the 
patient  left  the  hospital,  the  hypogastric  wound 
being  closed  and  the  patient  being  able  to  urinate 
spontaneoualy  and  not  too  frequently,  the  specific 
sign  of  neoformation  of  a  bladder. 

The  two  cases  demonstrate  that  peritoneal 
inundation  of  even  purulent  urine  does  not  alwasra 
have  the  grave  consequences  which  some  attribute  to 
it;  and  also  that  the  bladder  has  an  extensive  power 
of  repair.  \V.  A.  BaxsoiAX. 

Prior.  S.:  Experiences  Regarding  the  Clinical 
Value  of  Goldachmklt's  Posterior  Urethro- 
scooic  Examination  (Erfahrungen  ueber  den 
klimschen  Wert  der  Goldschmidtscheq  Urethro- 
scopia  posterior).  Tr.  XI  Sortk.  Surg.  Cfflg., 
Goeteborg,  1916,  July. 

The  author  briefly  discussed  tbe  urethroscope  and 
its  principle,  the  optical  apparatus,  and  irrigation 
by  means  oif  it,  after  which  he  discussed  tbe  ap- 
pearance of  the  healthy  urethra.  He  emphasixed  the 
importance  of  the  neurologist's  bein^  able  to  deter- 
mine whether  a  "sexual  neurasthenia"  rests  on  a 
pathological  basis  or  not.  The  different  forms  of 
urethritis  were  then  discussed  and  the  endoscopic 
findings  in  chronic  prostatitis.  Its  importance  to 
tbe  surgeon  was  also  mentioned,  making  it  possible 
not  only  to  diagnose  accurately  "Uercirr's  bar- 
ritre"  and  urethral  tumors  but  also  to  treat  them 
with  the  galvanocautery. 

He  emphasizes  the  fact  that  a  much  earlier  and 
more  detailed  diagnoais  of  prostatic  h>'pertrophy  is 
poaaible  by  means  of  it,  and  that  it  can  be  differen- 
tiated from  carcinoma  and  atrophy  of  the  prostate. 
In  the  latter  condition  a  galvanocauteric  incision  of 
the  bladder  orifice  should  be  tried  before  Frejrer'a 
prostatectomy  is  performed.  L.  A.  Jtnoncx. 

GEIHTAL  ORGANS 

Cunningham.  J.  if..  Jr.:  TheTrcatmenc  of  Genital 
TubcrcukMis  In  the  Male.  Smt,Gymc  tr  Oinl., 
1916,  xxiii.  385. 

The  author's  report  is  based  on  poatmortem  and 
clinical  data.  Thirty-five  poatmortem  examinatiooB 
of  the  whole  ^nital  tract  show  that  in  the  prcMaca 
of  tuberculosis  of  the  epididymis,  similar  lerioaa 
exist  in  the  prostate  or  vesicles  in  nearly  evenr 
instance;  that  tuberculoaia  of  the  kidney  and  blad* 
der  are  often  present;  that  Icaions  in  the 


194 


INTERNATIONAL  ABSTRACT  OF  SURGKRY 


by  llw 


wImi  Um 


Ait  Ml 

ol  cMaloa  «i- 


.  is  16  fMllMlt  iIm 

la  Um  VMicin  in  41.  *ad  in  the  ptMUt«  Ui'4^  ud 
llM  •whMttoa  9i  HuUMtel  «q^f«Md  f roM  iIMm 
•tract«i«t  ilwud  Um  tubvclt  btdlliM  fai  wmmn 
Is  l«»  Umb  IS  p«  ctM  of  Um  CM»  taalMd.  Of 
tbw  W  fitw  w  hbdikr  iwl  IMmj  wot  wialstd 
tai  It:  Um  bitdte  wat  tabMCilAr  la  t6  aad  oat  or 
bouibda>y>lafocfdiai6.  la  Urit  Mfl«  Um  laMi 
vara  ddbrilohr  iafoctod  la  67. 5  Im4  Idp  itttmculoiM 
aad  s  ^Btt**  dhnoo. 

A  coaridHBUoa  of  Um  Uicniiore,  boU  pool* 
BMrtoai  aad  dakal,  b«ring  upon  this  rabjoct 
nminm  Um  «bUmi1i  iadlan  that  lubaaUoiio  of 
Um  ipMMylt  b  MMciniiT  with  tubcrcaloib  of 
Um  voricki  aad  ptwlato  la  aMot  lattaaoMoad  Uhu 
Um  n^ipm  ariaanr  tiaci  b  fraqaoalhr  lalocted; 
fartborobat  Um  <Smm»  la  tbo  gwilial  qmoai  It 

Mooadanr  to  a  tabncalar  pfocon 

tody.    Tae 


faiUMbody 
aadUMt  a 


m  «iD  ao  tbo  ariaary  aytum,  bjr  cyttotoopy 
aniaial  citbiHilitit^f^  oc  at  looot  a  catbctcr  m 
aMa  of  tbt  bladdir  aiiao  iboald  bt  a  part  01 


aatbor  boUovM  that  tiMM  beta 

iaio  ooaildifalloa  la  tiaataMat 

of  UM  ladlvklual. 

ami 

ttpcd' 

part  of  the 

foatbe  ftady.  prior  to  the  cooildofatkMi  of  opera- 
lioa.  He  polau  out  that  the  dwtmctioB  of  the 
load  focat  M  bat  the  tot  Map  ia  the  prooan  of  treat- 
aHBK  aad  that  the  whole  problem  of  treatownt  b 
oae  of  laHMnbiag  the  iaoividnal  at  surfefy  caa 
•ot  Irat  Iba  paUeat  of  the  <fieenae  aa  toch.  hot  the 
of  aooHribb  lod  by  toifHy  reodett  the 
to  the  method!  of  im- 


AHar  coarfdtiiaf  the  cad-niMilu  by  the  methodt 
previootly   iinylnyiiil,   Caaaiagham 

the 

la 
proetate  by  ii^|ectlat  aboat  oae 
of  aada  carbolic  into  the  vaa  defcnai,  m 
aa  to  rmcb  Um  diteaae  in  the  vwlcbi  FoOowiag 
the  operative  procodare  attea^M*  to  immunise  the 


advoQMt  CMtiatioa  or  eBidUjraMCtoaiiy  as  the  cate 
■ay  iadiftte  aad  the  dMlniclioa  of  tae  lerioae  ia 
the  iuitln  aad  proetate  by  iaioctiac  aboat  oae 


tfvaciBCHt 


rHM  agnail  the  fiawlalaa  tabemOar 
labeteaMa  aad  bwiiM.  ilwld  be 
ladiialiily.    Tba  lanlta  of  thb  form  of 
art  better  thaa  by  oUMr  aitUiedi. 

•afb|^A.t  AOtteolT^AOTalatltaf  Um  ipiiiigtjmii 

jviatta  ay  DataMalt  Matkaa  (Sepm  aa  cttt  dl 
tObtrtalwi  dti*  tpMMImt  laniiio  oaa  b  ram  aflt 
DaruNt).  Gtm.  d.  Mf.  t  4.  cfb.,  lObao,  i«i6. 
nrnrl,  itt^ 

8oia  rtporu  a  catt  which  ha  btUevw  to  htvt 
beta  aadottbtedly  trae  tabtrcalar  tpldidyaUUt 
aad  which  Wit  tftatad  by  iodlaa  l«JacUoat  aeeoadfait 
to  Dartate't  BMUwd.  Ia  the  oootm  of  00a  aad  a 
half  yotn  18  lojeclioat  wert  made  la  the  body  of 
the  epididymb  tad  mart  thaa  joo  hypodtraifc  ia- 
J^fftioat- 

After  the  traatoMBt  the  tpi<ttd)rmb  tppearad  to 
be  of  Bonaal  vobuat  aad  ao  loofcr  tbowod  toy 
lyaiptoeBt  of  tihitti.  W.  A. 


MnCtLLARIOUS 

LaurMtl.T.!  ParttallyGtlditdflbNltaaMiaf  the 
POTioaal  Reitoa  (FWim  lanmt.  parftlmmM  cal- 
dfia>,  dcUa  raglooe  ptrincaW).  Gm.  mti.  41 1— e, 
1916,  itt,  lot. 

The  periaeal  region,  tike  ail  regioat  ia  which  adl- 
pote  timae  ciliu,  may  give  rite  to  Haomttt;  bat  ia 
thb  regioe  they  are  oolv  rarely  devooped  aad  may 
be  wroQgly  diagnoted  if  there  b  aot  aa  aocarate 
objective  examination. 

The  author  review*  the  literature  of  the  iobjea, 
liace  the  firM  obtervttion  by  Mtlcfodl  in  1818 
dowa  to  date,  and  rnocta  t  pertoatl  ctte  ia  a  aua 
of  so,  who  8  yeart  before  had  notcdacyn-UketweU' 
ing  in  the  lat  tectioa  of  the  tcrotttm;  ambib  tad 
indolent,  but  which  continually  inaaattd  ia  rite. 
For  about  a  year  he  had  had  urinary  dbtarbaaoe. 
After  aa  iadiioB  over  the  taawr  it  wtt  ioaad  lai- 
riimltil  oa  the  taptrfbial  ptrinTol  apoaeararit. 
It  wtt  tottOy  eaadeated  tadirat  f oaaif  oa  tricro* 
icopical  eiaadaaUoa  to  be  a  calcified  fttwoBpamt. 


W.  A. 


SURGERY   OF  THE  EYE  AND   EAR 


PImi,  H.  L. :  Tnaor  of  tiM  fartwpadttiicular  Rcftloo 

nSunordcUrrciooinirrpcdaacvkr).    Frmtamid., 
Argent.,  lO'^.  iU,  lu. 

The  autlior  report*  the  case  of  a  man  o(  30  who 
came  to  hb  neurological  clinics  with  ocxilar  troubles, 
which  had  commenced  in  December,  igiSt  with 
doohit  tWod  in  certain  directions.  Later  there 
was  (Httcohy  in  raising  the  upper  left  eyelid;  the 
cfe  remained  dosed  and  on  raising  the  hd  objects 
were  seen  douhle.  Examination  showed  the  left 
pofifl  laiger  than  the  right,  with  immobility  and 
absence  of  accommodation.  A  Wassermann  exam- 
ination of  the  blood  and  spinal  fluid  being  positive, 
the  patient  was  put  00  specific  treatment.  The 
coadttion  gradually  became  worse.  The  right 
efriid  was  Effected,  then  the  limbs  became  involved 
so  that  the  paiient  became  unable  to  walk  and 
passed  into  a  comatose  state.  By  March,  1916, 
he  showed  W^er's  syndrome  of  paralysis  of  the 
left  ocnlar  region  and  right  hemiplegia.  The  hemi- 
plegia and  somnolency  increased.  Spasmodic 
awcments  in  the  limbs  were  observed  with 
Babinski's  sign  bUateral.    The  patient  died  in  April. 

Autopsy  confirmed  the  diagnosis  of  tumor  of  the 
interpeduncular  region  of  a  probably  tuberculous 
nature  on  account  of  the  patient's  antecedents. 
There  was  a  tuberculoma  a  little  larger  than  a  nut 
in  sise  at  the  level  of  the  interpeduncular  zone. 

\V.  A.  BaxMNAM. 

Morax.  V..  and  MorwMi,  F.:  Ettology  of  Ocolw 
Woimds  in  War  (Etiologie  dcs  bkasures  ocularies 
par  projectiles  de  guerre).  Amm.  d'^ad.,  1916, 
kliii,  3JI. 

The  authors'  report  on  ocular  wounds  in  war  is 
based  on  their  penonal  experience  since  the  month 
oC  SoMember,  1914.  Since  then  they  have  ob- 
ssrrea  6q8  traumatic  lesions  of  the  visual  apparatus 
by  projectOes  or  weapons:  541  were  shell  injuries; 
191  bullet  injuries;  grenade  wounds,  83;  bombs,  etc., 
63;  mfarrilaBfious,  at. 

Whatever  may  be  the  nature  of  the  projectile 
loss  ol  visioo  b  brought  about  in  five  different  ways: 
(i)  by  contnsioo  whether  direct  or  indirect;  (3) 
by  nipCvre  of  the  ocular  membrane*  with  or  with- 
out penetration;  (3)  bv  ^obal  infection  after  injury 
of  the  ocular  tissue;  (4)  ^  section  of  the  optic  nerve 
or  of  the  oculomotor  nerves;  (s)  by  intracranial 
Icsiooa  involviBg  the  optic  centers.  The  authors 
dbcuss  thsae  causes  in  aetail. 

Of  the  34t  shell  wounds.  75  were  due  to  large 
fragments  of  projectile.  96  to  middle  sixed.  aiMl  170 
to  small  fragments  or  metallic  dust.    Of  the  191 


bullet  wounds,  1 53  were  due  to  the  complete  bullet 
entering  the  eye  and  the  others  were  fragmental 
bullet  injuries. 

Of  the  total  698  eve  injuries  only  in  160  cases  was 
useful  sight  retailed  or  restored  in  tlie  injured  ejre. 
Enucleation  had  to  be  practiced  in  293  cases. 

W.  A.  Bbxkxax. 

LoBlanco.  P.:  PrUnary  Tuberculosis  of  the  Kfv 

(SuIU  tubcrcoloti  primitiva  dell'  oochio).    Gas*. 
tmed.  di  Roma,  1916.  xlii,  ss8- 

Tubercular  lesions  of  the  conjunctiva  as  of  the 
iris  and  choroid  are  not  rare;  yet  it  has  not  been  de* 
temuned  at  the  present  time  whether  sudi  IcaioBS 
are  primary  in  origin  or  are  secondary  to  some 
tuberculous  processes  of  the  organism.  LoBianco 
has  undertaken  experimental  researches  to  duddate 
this  point.  His  experiments  have  been  made  on 
guinea  pigs,  the  material  used  being  a  pure  culture 
from  human  tuberculosis  in  gelatinized  agar,  the 
virulency  of  which  was  tested  and  proved. 

The  animab  were  divided  into  four  series:  (i) 
controls;  (3)  snimals  having  the  right  palpebral 
conjunctiva  scarified;  (3)  animals  with  supertocial 
scarification  of  the  cornea  of  the  right  e>'e;  (4) 
animals  with  deep  scarification  of  the  cornea  oif  the 
right  eye  so  that  true  ulceration  was  effected  thereby. 

The  results  obtained  by  LoBianco  from  his  vari- 
ous experiments  are  summarized  thus:  (1)  Koch's 
bacillus  if  deposited  on  a  healthy  conjunctiva  does 
not  provoke  tuberculosi*.  (3)  The  placing  of  tu- 
berculous bacilli  on  a  previously  scarified  con- 
junctiva devdop*  a  conjunctival  tuberculosis  with 
subsequent  tuberculosb  of  the  iris  of  metastatic 
nature.  (3)  Simple  disepithclialization  of  the 
cornea  does  not  permit  the  penetration  of  tubercu- 
lous germs  deposited  on  the  conjunctiva  into  the 
ocular  gjkbe.  (4)  With  deep  scarification  of  the 
cornea,  Koch's  badlli  placed  on  the  conjunctiva 
will  penetrate  the  interior  of  the  eye  and  thus  oc> 
cssion  a  tubercular  panophthalmitb.  (5)  It  is 
impossible  to  develop  a  primary  ocular  tuberculosis 
in  a  hedthv  eye.  (6)  A  simple  inflammatory  coo- 
ditton  of  the  eye  doe*  not  permit  the  attacks  of 
Koch's  bacillus;  a  traumatism  is  necessary  to 
allow  a  port  of  entry  to  the  fenaa. 

W.  A.  Basmax. 

EAR 

B«bcocfc.H.L.:  Aural  CompUaiUoaa  In  Cootaglous 
~'  .V.  Emg.  U.  Ma.  1916.  It.  554. 


fA'*tfAw^n^  the  entire  series  of  cases  the  aathor 
has  found  atfal  comiUicatioas  most  freqoeni  in 
scarlet  fever,  with  8.19  per  ccot;  aosMwhat  Ism  im 
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mkk  fti  nm  cm;  Mid  wy  low  io  dipb* 
ilMrte.  villi  odqr  alt  p«  cwi. 

Of  tW  Ifllal  MHiibtr  «f  CMM  of  aural  lavohrMMM 
ilJ  pm  mm  «wi  oa  to  aifloldfeii  nqaUng  «p> 

dIphilMria,  •  pmaSSnol  tW  KMa-Lodhr 

Ono  M.  Rorr. 


OB  wkkh  the  Mmriiy  ol  Um 
(I)  tiM  coMlaat 


,  D.  M.t  iatoilaiMtli  Rmou  of  Gomo 
■10  »MpgyiBil*a  Odcia  Madte  and  Af  cor 
liOM.    J.MkM.SLM.Sm..tott.*v.4»t. 


D.M.t 
la  Aoilo 

1916,  «v.  4X1 

UbsnlMMiJa  ii  cbiriiad  aa  (t)  dfcvoMcraMd 
labjnlMytft;  (•)  dMhtt  mnm  Mcoodarv  labr- 
fiatUtli;  (s)  difluar  purulmt  raaatfaat  bbynnihiib; 
(4)  difwt  punilcni  Uirnt  lahyfiatliiib;  ($)  trau* 
■Mtk  labgniMldlli:  jgj^Mwiia  todiicad  laMnthitk. 

fa  titt  ooofM  of  tvoBla  tiMio  typoB  ouiy  run  the  ooe 
iMotiM  otter. 

Tbe  aatkor  nportt  two  caata  of  aaioaa  loducad 
labvriatldtia  wwimHraltiit  acou  anpfwiathro  ocltia 
Modia,  boUi  loliovod  by  riapio  aaaliBid  operatkm. 
It  of  dif  Mat  iwooa  aacoadaiy  latyrtothiUa 
_  tW  tUffly-oiitk  day  foOowiaf  a  tioMtle 
optfotloo  loUtvod  by  a  radical  tympano- 
oaaotoratioOi  ^00  caata  dtvalopod  vyukf^ 
I  oi  woyraunc  aMoaraoBy  bdob 
tbo  OMmbetk  foOowii^  tbo  ladkal  1 


nooa  tbo  OMnlbetic  loDowtog  tte  radical  tympaoo- 
iBotlnid  oMBtcratioB,  botb  of  which  ihowcd  im* 
BgowtaMt  fraoB  day  to  day  to  no  further  sunical 

The  ditgnntii  of  porulmt  manlfctt  labyrinthitu 
thoold  be  Bsadt  by  the  entire  abatDOt  of  all  Uby- 
riathic  loactioat  aad  thoold  bo  promptly  drained 
la  acvto  caata  aad  ia  chroaic  catct  at  part  of  tbe 
radical  operatioa  ia  the  praataot  of  a  dead  labyrinth. 

Eum  J.  pATTutaoM. 

G.t  AOtaaof  OiraMterOclcIc 

ad  Oartd  Qopca  va  cato  di 
olilico  iWaQnellratn  •  goaiiio). 
i,  t.  AtmL  a  mti.  diTtrim,  1916.  Inds.  145. 

The  caao  nported  by  Gradcaifo,  which  occurred 
b  a  gld  of  It,  waa  ooe  of  the  rare  caata  hi  which  the 
ctrtMlv  otitic  thtcttt  waa  aot  rompHcatod  by 
other  oaetplMiBc  Itiioat  aad  ia  which  the  charac- 
toriilic  tyaiptomatoloiy  appeared  in  all  it»  clear- 


Goaerally  nave  aheratiooa  of  the  labyrinth  art 


Ctm. 


ofthtcaatral 

cmbtflar  ab> 

ofthetif. 


hide  thoto  of  the  ahoetiib    la  a  iaol  catofoiy 
catta  tfcwt  coMitia  wfch  the  abtctw  ktioat  doe 

la  Omdnlfo'k  caet  the  aMtt  Important 


the  MhMO  of  Rond|'«  liga,  btrfdM  italdky  of  the 
aape  of  the  aecfc.  HdahtiorwiieHdeBtlydae  to 
eoaipratrfoa  of  the  racUdtaa  balb  afriaet  tht  oedp> 
iial  foraawa  dae  10  the  ahaetm;  (t)  the  ^^wptuaM 
of  aotableaagmtatitieaifai  theoadooaaial  mmibio, 
etpedaBy  Btaaitaud  by  tht  akeiatloaa  la  the  ocalar 
faadaa  aad  by  the  aaralyria  of  the  diteattd  tide; 
(1)  aMio  etpedaOy  by  the  oiitteaot  of  ayitavBat 
iwiilly  dincied  toward  the  dlteaaed  rfdt  Qrrititivo 
phaMaMBoa)  aad  the  ooatoaaioraaeoat  f  oactioaal 
latcfrtly  of  tbe  convtpoadhis  labyrlath. 

W  A.  BauntAM 


Acate  Matinidltit  aa 

e  pemM  fteelaii).    Gtir. 
4.  r.  iflaeed.  4imti,ii  Ttrim,  i«t6,  boil.  545. 

Lcaioat  of  the  (adal  aerve  art  f  rtoaeat  ia  dlttiaca 
of  the  cor,  aad  the  loag  ooane  which  thlt  aervo  fol- 
Iowa  acroet  the  temporal  boae  givca  aa^de  rtaaoa  for 
it.  There  are  three  cateforlea  of  caaea:  (1)  letioat 
of  the  nerve  in  the  inteiaal  aodltory  caaal  aooom* 
poaied  by  letioaa  of  the  cochlear  aad  veelllmlar 
nenrca;  (a)  caeca  where  the  aenro  b  bijortd  ia  iu 
coortt  aloag  the  vcetlbolar  waUa;  (j)  caeta  iHwrt  the 
fadal  aerve  b  bjored  in  iu  ilieiiiiiHin  tract,  bf 
infection  of  the  maatoid  oella. 

Gradeniao  deecribea  a  caae  whidi  he  reoeotly 
treated  where  facial  paralyib  waa  combined  with 
pheaomeaa  of  very  acute  otitb  medb.  The  diaf- 
notb  wat  difficult.  In  the  cootm  of  the  operatioa 
he  waa  able  to  catablith  that  tbe  dfiafwndmg  por> 
tioo  of  the  fadal  nerve  waa  in  direct  cootact  with  a 
amall  cavity  the  waOa  of  which  were  deariy  dlteaaed. 

On  the  morning  following  operatioa  the  fadal 
paraljrtb  wat  much  attentiated  and  the  maatoidean 
paina  liad  oeaaed.  Fourteen  days  later  there  were 
BO  tracet  of  parahftia.  Ia  the  firM  daya  of  the 
iUaett  it  waa  thoaght  that  the  otitit  aad  the  paraly- 
aia  might  be  two  dlttiaa  nheBomeBa,  hot  the  de> 
vetopmenta  aad  etpedaOy  tae  fact  that  there  wat  a 
tpot  paiafol  oa  prctturt  drcumtcribed  to  the 
aattrior  portioo  of  the  oMMaidaBB  apephyab  cor- 
rtipoadiag  to  the  intraaHiloideaa  tome  of  the 
fadal  aeive  caaaed  Gcadaaito  to  thiah  that  the 
ntroe  hrioa  had  a  mietnMtan  origb  aad  thb  do- 
tcnaiaed  operative  iatoweatloa.  Allhoaah  the 
otitb  od^  have  aahtidtd  tpoattaeoatly  it  b 
proboUo  thai  la  each  eveat  the  udal  pamit  woald 
have  nmaiaod  ttort  or  lett  ptrmeaeai  After 
<ff  fi»^yi  of  the  tiipparatod  BMMtoideaa  favitife 
the  rttalt  waa  a  rapurpfoptttivo,  aad  coaiplete 
recovery.  Gradeaifo  thertiore  rtcoBtaMada  that 
ia  caaea  of  bdal  paralyda  with  acate  accoaBpaal- 
mcata  aa  aocarato  onadaathm  of  the  — **t**V  ear 
aad  maatoideaa  cavity  thoald  be  made. 

W.  A.  BaamtAX. 


SURGERY   OF    THE   NOSE,   THROAT,   AND  MOUTH 


IfOSB 

r,  C.  E.i  A  Clinical  Study  of  SUty  Cmm  of 
rmitmami  lafacdoa  la  Private  Practkra;  Report 
«f  ata  Cm»m,  Cowplkatad  by  Acuta  Ham- 
III  I  hail  I  Naphrirta.    Ank.  PtH^.,  1916.  nsiU, 

An  analyib  of  the  60  cases  tbom  that  com- 
pikationt  occurred  in  58,  w  that  practically  all 
caaaa  of  pottnatal  infect jom  have  tome  form  of 
co—pHcatton.  Of  thete  compHcatioiw  oUtIt  media 
occurred  in  4a  caaea,  or  70  per  cent.  InthefirMtwo 
jrears  of  Uie  24  out  of  99  caiei  had  otitis  media,  or 
about  80  per  cent ;  from  three  to  five  years,  60  per 
cent;  and  in  sia  to  ei^t  years,  a  little  over  50  per 
cent.  Of  the  complkatioaa  aside  from  otitis  media, 
cervical  adenhJs  waa  most  frequent,  occurring  in 
ao  casca — ^ajM  per  cent.  Adenitis  occurred  in 
about  ooe-tmra  of  the  cases  in  the  first  two  years  of 
life;  40  per  cent  from  three  to  five  years;  and  about 
45  per  cent  from  six  to  eight  years,  the  adenitb 
being  more  frequent  in  the  ^der  children. 

The  next  complication  in  order  of  frequency  was 

ncphritb,  occurring  in  6  casca,  10  per  cent,  5  of  which 

were  of  the  hjcmocriuigic  variety  and  reported  in 

detail  in  this  paper.    Only  i  case  occurred  in  a  child 

of  two  years;  all  of  the  others  occurred  at  the  age  of 

X  to  ca^  jrears.    The  analysb  of  the  42  cases  of 

iiis  media  shows  that  about  55  per  cent  occurred 

■  the  first  years  of  life,  and  during  this  period  other 

•mpUcations  were  less  frequent.     .About  80  per 

nt  of  all  the  postnasal  infections  in  the  first  two 

,  cars  had  otitis  media;  55  per  cent  of  the  postnasal 

infections  at  three  to  five  years,  and  55  per  cent 

at  six  to  eight  years,    ^liereas,  the  occurrence  of 

'itis  media  was  less  frequent  during  the  period 

om  three  to  eight  years,  the  occurrence  of  other 

id  moce  serious  rompBcatioBS  was  more  frequent. 

otiot  n 


't  the  43  caaca  of  otiot  media,  17  had  paracentesis 

>ne,  or  abotit  40  per  cent.    Two  of  the  patients 

^  ho  were  most  sevnely  ill  had  a  paracentesis  done 

carlv.     .About  65  per  cent  of  the  casea  occurring 

in  the  first  two  ytMXt  were  not  operated  on. 

From  the  agea  of  six  to  eight  years,  however, 
there  were  twice  as  many  operative  casca  aa  non- 
operative.    Of  the  4  cases  of  acute  nephritis,  a 
_Md  otitis  media  and  a  paracentesis  was  done  in 
ict;  s  cases  had  had  a  tonsil  and  edfitpH 
Kkm  prior  to  the  infection,  i  had  a  double 
media,  and  the  other  a  cervical  adenitis;  a 
were  in  one  family.    Three  cases  have  been 
r^erated  on  for  tonsillitis  and  adenoids  since  the 
tack. 

It  seems  safe  to  conclude  that  the  middle  ear  in 

ifants  b  viUnerable  to  thb  attacking  organism 

and  that  these  infants  are  less  subject  to  all  other 


kinds  of  focal  and  general  complications.  Their 
chances  of  recovery  are  more  than  equal,  whether 
a  pararmtfris  b  done  or  not.  Exception  would 
ttndoubtcdly  be  taken  to  thb  statement,  but  the 
author's  records  show  that  the  cases  without  drain- 
age throui^  the  external  auditory  canal  recovered 
as  quickly  and  as  completely  as  tboee  which  drained 
either  as  a  result  of  paracentesb  or  spontaneous 
rupture,  15  cases  without  drainage  and  9  casca  with 
drainage.  In  se\'eral  cases  in  which  both  ears  were 
involved,  paracentesb  was  done  in  the  one  ear  and 
not  in  the  other  and  no  appreciable  difference  waa 
noted  in  the  period  of  recovery. 

In  older  children,  however,  thb  will  not  hold  true. 
With  a  postnasal  infection  with  or  without  accom- 
panying otitb  media,  complications  were  much 
more  common  and  severe  in  character.  Of  the 
group  of  2 1  (aged  six  t^  eight  years)  which  suffered 
complications,  7  cases  showed  involvement  of  the 
urinary  tract,  6  with  an  acute  nephritis  and  t  with 
pyelitb,  or  33)^  per  cent.        EowAao  L.  Coanu. 

THROAT 

Ljmah.    H.    L.:     Tracheobroochial    Diphtheria. 

Laryugoscop*,  1916,  xxvi.  1193. 

The  author  la>'s  great  stress  upon  the  frequency 
with  which  thb  condition  b  mistaken  for  favon- 
chopneumonia,  because  of  the  fact  that  early  in  the 
disose  there  b  no  laryngeal  involvement,  hence  the 
absence  of  the  t>'pical  laryngeal  stridor  which  would 
make  one  suspect  the  true  future  of  the  disease. 

He  states  that  if  the  possibility  of  thb  condition 
b  kept  in  mind,  more  cases  of  supposed  broncho- 
pneumonia will  be  subjected  to  bronchoscopy  and 
the  true  condition  recognized. 

In  the  majority  of  these  cases,  the  primary 
formation  of  the  membrane  takes  place  in  the 
bronchi,  usually  on  one  side,  and  the  dinical  evi- 
dences are  ballooning  of  the  chest  on  the  side  of  the 
obstruction,  hvperresonant  percussion  note  due  to 
emphysema,  the  latter  due  to  the  valve-like  action 
of  the  membrane,  permitting  ingreM  of  air  but  ob- 
structing the  egress.  .Asthmatic  dyspnoea  b  ptcsent : 
absence  of  tMronchial  breathing  on  the  obetmcted 
side  and  hoarse  bronchial  breathing  on  the  free 
side,  are  also  evidenced.  The  latter  finding 
naany  mistaken  dbgnoars  as  thb 
influences  the  examiner  to  call  the  ttb 


found  the  true  nature  of  the 


denres  of  cyanosis,  particuUrly  of  the  infer  tips. 

When  the  tube  has  been  passed  and  the 
brane  discovered,  the  author  uses  the  saction  tube 


pneumonb,  but  if  the  other  rigna  are  eoaght  and 

disease  will  he  reoofl- 
nixed.    There  are  present  eariy  in  the  dJwase  evi- 
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t0  fotoipi  iar  ili  mwval,  m  Um 
timHn  dl  ol  Uw  wmmknm.  Mm 
ik«  aMiibnuM  km  htm  wowd  tkt  wm  b  ■waywl 
vkli  iirtwhi,  followtd  bjr  lat«bMioo  with  loa« 
ifftcktobnacUal  faNi^atkw  tiib«,  which  are 
iMMVfd  vtehio  7>  htmn,  Anilioxio  b  of  covim 
bi|Kl«L 

Tbt  autlNr  addi  18  dtlaltd  OMt  npofts  of  thb 
butfntlic  coadlHMi  Ono  IC.  Rorr. 


S.t   Ptai  lor  clM  Mocuoc—Wfy  la  iho 
It  of  lijfl  TMbofcvloolo.    Utym- 
f,  iOi«»nv(.  iti7. 

TW  ottUwr  biOH  hfe  ploo  boU  00  diniaU  aad 
osdhIomMoI  ovidtDoo*  CoMHsing  the  cUbIcoI 
ifliloico  to  b  pointod  o«t  thot  mora  ultiaau  cum 
Oft  oMihwil  wkk  UJ>  ■othod  ihaa  witli  aay  oUw 


Ho  iipwJBMiHil  ovfafaaco  ifaptodi  upoo  the 
foct  tbot  boridM  ikilroylM  tbiw  Umio  b  pradocod 
oraond  Um  moo  CMitoniid  oo  faifloiMMUocy  iooc> 
Uoa  wUdi  fMO  o«  to  tbo  lUfi  of  ftbcoot  oad  con- 
Mcthfo  ibMio  fonootioMt  tlrao  cncopoolotiag  the 
brioo,  pcodudt  o  hiolcd  focus  just  u  nonaoUy 
oocon  wImb  mUoio  hoob  in  •  tubcfcukmo  pnum 

Tlib  work  b  ooi  odvbod'if  the  pMlmoniry  con- 
Athm  b  tHUjiMiitu,  If  tboo  b  high  fever,  frequent 
hnaorrlMfM,  and  madk  coogh.  On  the  other 
hood,  the  Mt  types  of  cueo  ore  tboee  in  which  the 
pabnoooiy  baloo  b  in  the  eoriy  stage  and  ninning 
o  alow  cowae  withoot  fever. 

TW  aMhor  favon  tho  loipoMioa  nwthod  of 
to  the  areo.  Ono  U.  Rorr. 


I.t  Tbe  Operwtloo  of  Loiyiijeieeiii  it  Some 
Maeate  SpedoRy  DeelgiMd  for  Im- 
10  TechHVM.    leowf,  Lood.,   1016. 
cad.  675* 

Siatistica  covering  the  last  $$  yeara  show  such 
pfogrsaa  and  brfiliaat  reanlta  in  caaea  of  early  cancer 
of  UH  iniarior  of  tbe  bnmx,  e^wdaOy  in  tlie  vocal 
ooid  area  operated  hv  ti|riifbwitii,  that  the  author 
oipecia  to  obtain  a  boliag  can  in  80  per  cent  of 
caeca  la  tbe  future. 

Aponciating  the  fact  that  whUe  diagnosb  and 
tacbMOM  havo  iaiprovod  In  these  casea  tbe  instru- 
■aalBitini  baa  bMB  tacUng,  tbe  antbor  baa  de- 
sifaod  tbe  fnllno<ag  aatbfactory  instrwaenu:  a 
tbyioid  glaad  daaip;  tracbaal  shears;  tlqrroid  car- 
aad  saw;  oslf-fotalaiag  tbyiofissore 


Elum  J.  pATTtavm. 

t0t6.  d».  7*»- 
Lanrafsal  aheoaaa,  an  infection  of  adult  life,  may 
be  prunary  or  aaoeadary:  intralarynpai  or  extra- 
laiyatisal:  bBatanl  or  ■■■at oral;  tbo««b  tbe  major- 
iiT  aie  onislaijrogsal  aad  ■■Banral,  looatod  on  tbe 
leftside. 
Tboy  ■aaaVy  nm  a  sapid  oohm  ghriag  rbe  to 
of  dnfttt^  *Bd  dyapama  aad  tbe 
■poa  tbe  site  of  tbe  abaoeaa  aad 


aarlyr  dhgaoi 

aaMactlvo^yi 
TioataMal 

Inf  of  (ullnriO 
•ervative  me 
in  the  larynx 


I  W  tbe 


onset  of  the 


Hr^ff1nf  tad  tbe  laryaaological  pictwo. 
Do^abia  fai  lellrving  ihepaloaad  fasl- 
aadlaaaloalnihr  thruai.  first  byooa- 


In  ihr  thruai.  firtt  byi 
aad  faucr  by  surgkal 
la  aitimaa  cases  by  tiacbaotoasy. 
Bixaai  J.  PATtaaaow. 


r.i  Wladow  Rsescdaa  of 
ciM  Reaseml  of  lacdad 
SmUm*M  Mti^,  1916.  tv,  fjo. 

Tbe  operatJoo  lafoRod  to  b  that  ds  vised  by 
Lamher  Lack,  whereby  after  elovatiu  tbe  part- 
cboaddam  from  tbe  tbvroid  cartlMs  to  be  1 
tbe  cartlUis  with  the  underiymg 
affoctod  oora  are  cut  away,  after  wbkb  tbe  peri- 
cboaddam  b  stitched  over  to  tbe  oppodte  sidr 
Tbb  procedmo  b  ptaferred  to  tbvioioaQr,  bacaasr 

I.  Tbotoogb  rsmovai  of  the  dUsass  b  ansMod  by 
tbe  free  view  of  the  parts  which  b  ohtafaiod  Tbe 
removal  of  tbe  rattilags  uaderlyiag  tbe  growth 
makes  for  additional  tboRMghaess. 

i.  The  ni|>idity  of  the  operatioa  aad  tbe  ease 
with  which  the  tilrodlng  b  cootroDod  dfaafaridMa  tbo 
great  dang»  of  the  operatioa.  aamsly,  blood  eater- 
ing  the  air  pemagia  aad  caaabc  diOailty  witb  tbe 
angsihrtic  during  tbe  operatioa  aad  sahsoqueotly. 
stpilc  |rrf""***irft 

3.  After  the  operation  the  patient  b  able  to 
swallow  perfectly  just  as  after  a  sunple  tracbeotoaqr. 

In  the  ordinary  thyrotomy.  to  obtain  saflkient 
accem  it  b  often  necessary  to  divide  tbe  tbyiubyuid 
membrane  aad  to  poO  tbe  two  halves  of  tbe  b^mx 
fordbly  apart,  as  a  reault  of  which  the  patiaat  may 
have  difficulty  in  swallowing  and  fbrids  are  vary  apt 
to  enter  the  air  paaaagcs  causing  sapab  and  aspuc 
pneumonia. 

4.  BaaUnc  b  rapid  and  there  b  baa  apt  to  he 
necroeb  of  the  cartHage  aa  all  the  cartHaas  which 
baa  been  bared  of  perichondrium  baa  bsen  cat 
away.  In  thvrotomy  a  piece  of  cartiafs,  from  tbe 
inner  side  01  which  tbe  peikboadriMa  has  been 
stripped  is  left,  and  before  boaUag  b  coasplato  a 
small  sequestrum  occadoaaOy  forma  aad  cornea 
away. 

5.  The  after-results  are  exoeHeat:  tbe  voice  b 
good  aad  returns  even  more  qoickly  than  after 
thyrotomy. 

In  tbe  case  reported,  there  waa  no  dificalty  : 
swallowing  after  tbe  operation,  and  no  oala. 

Tbe  tradwotooqr  tobe  waa  left  to  for  two  day* 
only.  Tbe  voice  waa  good,  doe  to  tlm  foraaadon  of 
fihrooa  tisaoa  wbicb  took  tiM  place  of  tbe  vocal  cord 

Ono  ]i.Rorr. 


MOUTH 


C  W.I 


of  \h 
5arf.,  Gymtc  tr  ONl..  i9< 
47S. 

The  initial  fwddea  tbroogb  tbe 
Up  b  high  up  toward  tbe  raflactlaa  of  tbe 


{ 


SURGERY  OF  THE  NOSE.  THROAT,  AND  MOUTH 


199 


.\lteff  rrmovd  ol  tht  cyu  wallt  the  aairum  b  tmmti 
•ad  uk  opening  nude  into  tW  bom  ihronfh  the 
iaftrior  meotw.  throuch  which  the  disiufe  b 
^anricd  out.  The  onl  iodtioo  b  doied  with 
latomipted  fioe  catfut  totorM.  The  author  (ceU 
that  by  thb  method  ol  dfataafi  the  p 
covne  b  greatJy  shoctcaed.  and  tht 


givca  rbe  to  a  iccfecioa  ol 
with    the   ttainins    reactioa   ol 
hyaline. 
J.   The  hyalino  mhilaace  maj  he 


Butcfial 


paia,  and  dread  of  repeated  oral  draMiBti  are  avoid« 
ed.  The  draia  ihroo^  the  aoee  b  waaoted  ia 
from  t wrnty-four  to  (orty-etght iMmra.  Aay  Ql  effect* 
upoDthcna«almucoaaareaeiJHglDile.  OnoM.Rorr. 

smith,  T.  8.:  Parlodootal  Sepdc  Pod.    Cslif.  St. 
J.  Mtd.,  1916,  liv,  J56. 

The  autlwr  offer*  the  foOowiag  ooodnrioaa: 
I.  Paiodontal  diseases  are  so  common  that  we 
rardy  fiad  aa  adak  person  who  has  absolutely 
healthy  gnaa.  These  oiseaaea  dafdop  so  insidious- 
ly,  howerer,  that  their  pwesnce  b  osnally  aot  de- 
tected until  they  htnt  readttd  aa  adranced  stage. 
3.  Periodontal  dbeasea  appareatly  are  the  result 
M  sonM  pathogenic  ndcrobic  iafection  which  begias 
:n  the  gmdrar sulcus;  but  these  organisms  reqdic 
I  trauautic  condition  to  provide  them  with  a  path 
<4  entry.  The  traumatism  b  usually  the  result  ol 
purely  local  causes.  Systemic  conditioos,  however, 
may  cnrt  a  sli^  contributory  influence. 

3.  It  has  not  jret  beea  proven  that  ainr  one  organ- 
sm  b  the  spcdfic  cause  of  periodontal  lesions;  on 
he  contrary,  the  appearance  of  the  lesions  *"nr*** 
hat  they  mav  be  caused  by  different  ociprams. 

4.  Eadameme  are  usually  found  in  periodontal 
Icakms,  but  the  majority  of  investigators  bdieve 
that  they  are  harmless,  secondary  invaders  of  the 
pocketa. 

5.  Periodontal  septic  fod  endanger  the  health  of 
the  body  because  they  contain  several  strains  of 
pathograic  organisms  having  highly  diffcrrntiated 
elective  locsliMtion  properties,  and  the  organisms 

an  readily  enter  into  the  circulation  from  these 
lod. 

6.  Correct  prophylactic  care  will  always  prevent 
periodontal  diseases. 

7.  Periodontal  diseases  are  not  cured  unkas  the 
pyorrhceal  pockets  have  been  completdv  obliterated. 
It  has  been  found  that  the  separated  tissues  will 
:arm  a  vitml  reattachment  to  the  roots  of  living  teeth 
■lad  obliterate  these  pockets  if  aided  by  proper 
^urgerlr. 

S.  Thb  lannion  ol  the  tissues  cannot  be  brought 
.ibout  by  iBtiseptic  aad  endanuebaddal  agents,  and 
A  they  are  used  as  an  aid  to  surgery  they  impair  the 
tissues  and  prevent  rapid  healing.    Orro  M.  Rorr. 


R.  H.:   Cyllndroina  of  the  Tongue.    Smrg.. 
Gjmtc.  trOku.,  1916,  uuii.  ^st. 

Two  cases  of  cylindroma  are  reported  as  being 
{que  in  their  origin  in  the  tongue.     Condariona 
be  drawn  from  these  cases  are: 
1.   That  they  arise  from  abnormal  pfoHhiilloii  cf 

and  lymph  capQlarics  and  spaces. 
a.   That  the  endothelial  lining  of  these  capillaries 


centraUv  or  periphera^y  to  the  sefTntiag  c 
4.  The  aaccseive  praWeration  of  tae 


itiUffflwltd 


elemeats  meetiag  the  rcsbtanre  ol  the 
aedlva-tlssue  framework  and  the 
sistaaoe  ol  the  hyaliae  material  tends  to 
twisted  coavolatad  ttracture. 

5.  The  iacreadag  teasioo  within  these  cobvoIb- 
tioos  from  proliferation  aad  eacessive  hjraliae 
formation  catises  an  impaired  vascular  supply  to 
the  tissue  and  ttltimate  necrosb  ol  the  endothefial 
celb  aad  tends  abo  to  restrict  the  nutrition  ol  the 
connective  elements,  with  renilting  sderosb  and 
hsraline  defeneration. 

The  clinical  history  ol  such  tumors  combined  with 
their  microscopical  study  tends  to  the  view  that 
the  cylindroma  u  a  definite  tumor  entity  ol  endo- 
thelial  type.  It  b  a  slow  growing  tumor,  with 
frequent  recurrences  but  lacking  in  metastasb. 
lu  clinical  manifestations  usually  occur  in  adult  life 
but  it  may  very  probably  be  considered  as  ol  em- 
bryonic origin.  All  descriptions  ol  csrlindromau 
as  other  than  endotheliomata,  naay  be  accoumed 
for  by  the  freqtient  mistaken  observations  on  miaed 
tumors  showing  areas  ol  cyliixlromatous  degenera- 
tion.  True  cylindroma  may  be  Hasrified  aa  an 
endothdioma  cylindromatosum  or  angioma  cylindro- 
matosum. 

Sooct.  J.  R.:   TubcrcukwU  of  the  Tongue.     Awi. 
J.  ii.Sc.,  1916,  clii,  411. 

The  author  has  been  able  to  collect  aji  CMsa  of 
tuberculous  tongue  up  to  the  pwaeat  time.  A  huve 
series  of  autopsy  reports  justmea  him  la  concluding 
thb  to  be  a  rare  condition.  In  .\merica,  he  has  been 
able  to  obtain  access  to  the  reports  of  »^  cases.     He 

fives  in  detafl  a  report  of  a  soldier,  a  private  in  the 
ignal  Corps,  aged  3  a  years.  Four  ^ears  pre\'ioua 
he  had  noticed  a  small,  elevated,  white  area  00  the 
IdTt  border  of  the  tongue;  he  applied  tincture  of 
iodine  twice  a  week  for  a  few  weeks.  Wasscrmann 
tests  had  always  been  negative;  examination  of  the 
lungs  showed  them  to  be  unaffected.  Sputum  waa 
found  positive  for  tuberde  badlli,  March  7,  1015. 
A  small  portion  of  the  ulcerated  area  was  twaied 
and  sent  to  the  patbol<Mncal  laboratory  of  the  United 
Sutes  Amnr  Medical  School  for  miciaecopic  study 
and  diagnostt,  and  it  proved  to  be  tuluiCMloih  The 
impnanve  factor  of  thb  case  was  the  existence  ol 
lingual  lesions  for  a  period  of  over  four  years,  duriaa 
which  time  the  maa  waa  examined  for  evideaces  of 
pulmonary  tuberculosis,  with  negsiivc  lesulta. 

The  disease  occurs  in  all  periods  d  IHc,  although 
the  majority  ol  the  reporu  ol  caees  show  the  aft 
period  to  be  from  forty  to  MXf  yean.  The  carlieel 
reported  age  was  that  ol  a  cUd  ol  five  aad  a  half 
Males  are  atore  freoucntlv  affected  than 
due.  pfT*fflr*.  to  the  fact  that  trauma  b  aa 
iaportaat  predisposing  factor. 
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iWmiIh 

iftt  IfttMr  Mm  wtemduf  to  patoMMiy  tabwotetoi.    TImm  to 

Ha  trfliiB  ttei  hmm  imh  irfM  ■■■utog.  lo»  «f  ««iglM,  tad  «  §mwnA 

kk  ft  notoM  liiiriM  fraa  lMlfc««fit<fM,  bM  ii  to  dtfkvlt  lo  my  how  MKk 

Mf  IftcanM  iWoMMi,  «C  llMt  ■IB^IIM  •!•  dipwdwi  upon  Unfotl 

^tlNpMnfiftf  Mi  toil—,  mik&m  mmdk  wpem  Om  ptiwiy  iltoi^i  r 

-, ^gdhict  iipiiHtoi  ftfUw  !■■•  h       TW  aiiiiijlil  dh€»flito  to  oftft>  ft  lyg  g< 

M  «MMto  llH  MMll,  bllli«  IW  MMM|»  Mid.  •<««  •  ">*a«M«fM\iMrift^ 


TW  ftoilMr  iHltovw  itoM  tlw  tolwitoi  aftir  bo     iillMtirtwi  d  QrphltoMd        ^ 

ioUitoanftli«woltWtlMooMtovli«««sr»:    bo  uiiiiHiiiil  wbwoijawcogtal  dligieilufcm  to 
^«ri  faoc^ilott:  («)  ibfoMi  Ite  Wood     vonr  dMkrfL    A  «Ktol  tlalafaM  oMCbod  for  dooi- 


(I)  bf  dhoa  iModftitoo;  (»)  tbfoi^  lh»  blood     ^^  <g*o*-^«Pt^4if««i^ 

■ma:  (i)  ilwiMJ  ibo  ly«Bb  tuoftOk    Ho  bo-     oMtntlM  taboido  badOi  •boidd  be  uMd,  or  ft 

■i   iilibilrTr^^ •l'' —  ptocoofitowo«ftfbota|irtodtoloftiytooftplf. 


mo  tbftft  Ibo        Tbo  prapMMto  to  JipMdwl  om  naiqr  iftcton 


, to  M»  MriM  of  adtodod  como.     oibto  from  tlanto  ofcanuloo  ol  tbo  toocoo.    II 

bo  wm  MO  !•  Aad  o^  ad  ■■n^nVr'  com*  of  tbo     taboa  fai  tbo  coritor  mw§m,  tad  tbo  ootkot  to  aoi 


tbotoMOi     Mi«to«  fton  pdaiOBity  tobcfculuA  ia  tbo  ad- 


un  loij  toduloai,  aol  naiMibn  in  ibhrp  ^Itb  lar  vaaoMi  ttofe,  Muifcal  maoval  of  tbo 

iMliilf.  Bor  MDoadlv  la  load  Uoauaoat:  tb«o  ttoMM  of  tbc  loagno  bM  tondtod  in  aa    . 

^  at  Ml.  ft  d0il  orianmMM  of  tbo  toi^ao  aad  caio;  in  ocber  com*,  tbo  pfogaori*  b  v«fy  bad. 

^mw  Bifit  pabii  laiar,  tbo  taagao  bacaoMi  anta  Acoonttag  lo  voa  Rock,  bowovar,  wbaa  tobctodia 

■MlaaMdCaBffacatoeovoaidvlib^ainr.fmjftob  to  adaMland.  tba  piofaoato^  bacomaa  fair 


mium.  ma  niia  miiiiii,  ablib  li  uaij  iiiitoafoil  to  tba  awdkal  tiaatawat  of  tbe  Icrioai,  tba  awdl- 

SoaiW  bttSMTS  faod.  bBl«  altar  vaiybv  cal  prafaiiioa  fonaariy  alacad  iu  faitb  ia  caaalla 

aarfa^  of  tiiaa,  tba  paJa  baeoaMO  lalaaaa,  awalh^  of  varioaa  kiada;  potaaainai  lodida  baa  baaa  mocb 

daa  to  toMnMlbli.  aad  a  Mqrid  dtol  aaM  ba  pro-  aaad  witboat  paraMaaat  afbcu;  raaatata  aad  ultra- 


wmtL  ba  pio>  aaad  witboat  parniaaaat  afbcu;  raaatata  aad  ultra- 

paia  aad  dla-  vioiai  laira  bavo  lanitobid  ao  grooadi  lor  bope  ia 

la  altoadad  bjr  ai-  tbato  altbaato  aaocoM.    Aa  yat,  ladiaai  baa  aol 

wlib  tba  paiaftti  baaa  aaflktoatly  aaad  to  warrant  an  opialoa. 

Tba    tttbcfodar  At  tba  pnaaat  tbaa,  tbc  nuijority  of  mediGal  am 

ia  tba  ailtblinfbnnil  of  ata  aafgkal  tiaataiaat;  wbcra  tbe  leiioa  oocvptoa 

^_             ajroccaroa  tba  bocdar  tba  aalorior  portloa  of  tba  toagaa,  it  to  aow  tba 

or  oa'  altbar  iba  aapaiiar  or  tba  bn  practfco  to  wiiiofa  a  V-abapad  piaoe.  foini  far  be- 

yaadtbalf  "  '^ 


toriartarfaca,aivarylvdtolaBnabackfiooitbatip.  yaad  tba  Uadtt  of  tba  aciaal  Icaioa.    Where  tbe 

OMI  fiiipwitj  k  to  loaad  apoa  tbo  aopctior  aar-  nnlor  pan  of  tbo  ttoaaa  of  tbc  toocue  to  adoctad. 

faon    TTaawi^jr.  ibiri  k  tiit  nai  Iwfffn  n  itii  iraiit,  to  biCDaiii  ninaiafy  to  aayuutc.    Simpto  canttf- 

laiar,  oaa  or  aagMo  aaiy  ba  paHMl.  aaaat  to  aol  adviaana;  tba  aaual  caatary  to  a  batter 

lbakaiaatoaaMl,roaad,rf||bl))r  aMibod  of  local  coaawvative  traataKat 


m.    tba  fona  From  the  stody  of  tba  aabjcct.  Scott 

(i)  Tubcrtuloato  of  tba  toagae  to  mocc  ooauaoa  ibaa 

Iftiya,  tbay  avt  to  prnmlly  wippoaad.    (t)  It  occun  ia  aulaa  aMMo 

la   oMilaa.    Tba  fioqucniJy  tbaa  la  faauJca.    (j)  It  ocean  ia  all 

ia  tba  eaMor.  and  farm  agn,  bat  to  awra  coauaoa  during  tbe  docado  from 

I  aio  paonRjr  abrapt  fony  to  ifty  yaaia.    (4)  It  ocean  in  two  Ibnaa,  pci- 

Tba  iBifaca  of  tbo  mary  aad  aaoaadaiy.  tba  laigv  aambar  bmag 

ofwbfcb  Mooadaiy.    OiakaBy,   it   aiay 


amal.  baid,  toaa.  aad  papMomaloai  (i)  DifaiaatiTdfaSpISi 
aaaiathw  of  lavabw  riBaaldanilhm  of  impto  akan,  tba  lacal 
farm  bilba'vfcWiy  of  tbo  maaltoattoa  of  bma.  caidaoma,  aad  ■piibiBaam. 
aad  amy  caalaaoa  to  farm  (6)  Tkaattaaat  amy  ba  madkal  or  aargkal.  Tba 
Mai.  akmaiod  aioai.    Fia-     maHr  ofhm  Uttto  bepo  of  altlamio  caio.    Tba 

d  iiaatmaat  to  aatfical.  witb  c 
of  tbo  hiaalood  tlnaa  aad  tbe 
aa  wril  aa  tba     baakby  timaa  for  aoam  dtotaaoa. 

~      C 


BIBLIOGRAPHY     OF     CURRENT     LITERATURE 


GENERAL   SURGERY 


SURGICAL  TECHNIQUE 


San.—  Tbr  bold  be*  Igurc*  in  braduru  at  the  right  ol  m  nit 
tbtUwct  id  thr  urtklr  rHemd  to  may  be  louad. 


Ofantiv*  Surgery  and  T«cImU««« 

Th«  «M  of  Mlt  Mlutkm  by  the  bo««l  (Mwphv  MMthod) 
E.  K.  Gbamam.    Arch.  Pcdkt. 


in 

1916,  miB.  77$^^ 


8hk.  Aa..SL  Paul.  1916.  Dec 
tW  doriag  <d  woitnda 


ioal  drmiaafc.    R.  Hill. 
b.  H.  Stxwakt. 


Jlill 
Wcat. 
IMII 
WcaL  M. 


Tr. 


Tlows,  1016.  nzvi.  171. 

TbadrvtrcaUncntolwoaiKb.  H.T.Bvraso.  Tr.  South. 
Smg.kGy9K  Aa*..WhiteSulphurSpriB|c>,  1016, Dec. 

Bacteriology  <d  the  operating  roooi  air  and  iu  poaribie 
niatkn  to  wooad  tafectioa.  W.  L.  Baowx  aad  C.  P. 
Bbowx.    Tesaa  St.  J.  Med..  1916.  lii.  156. 

Portuguese  coatemporary  Mirgery.  A.  H.  BnAaao. 
Brit.  J.  Surg..  1916.  iv,  313. 

ol  the  and.    F.  C.  Ykomajo.    BoIL  Dcpt. 
,N.  Y.,  1916.1.90- 

after  gaatro-cnteraatomy;  recovery  after 
B.  T.  TiLTOS.    Ann.   Surg..   Phila.,   1916, 

Bwuy  regurnution  after  gastnxntcrostony.  J.  H. 
Nioou.    BnL  M.  J..  1916.  ti.  S56. 

Poalopcrative   paroChia.    C.    D. 
Lackard.F« 


Foerh.,  1016.  ni,  $63. 


JoocmoM.    Upsala 


Aaaptlc  and  Antlaoptic  Surgery 
Stcrilbatioa  of  glovca  by  fonnol.  A.  Zxso.   Rev.  Asoc 


.,  Argcat..  1916.  XXV,  167. 

Method  of  prcparatioo  of  »urgkal  hypoddorito  of 
•odtuBk    M.DAtmuttXK.    PrcMcmM..  1916.P.474. 

The  prcparatioa  of  hypochlorite  tolutioo  according  to 
Dakta's  formula.  Conn.  J.de(>harm.ctchim.,ioi6,  xiv. 

New  study  oa  the  action  of  hypochlorite*.  P.  DcLasr. 
Bun.  ec  aite.Soc.de  chir.de  Par..  1916,  xlii.  1977*        (IMl 


AiUMtbctics 
Aacatheria.    P.J.Flacg.  N.Y.M.J..t9i6.dv. 
Aacsthcria  revi«w«L    J.  T.  GwATmsv.  N.  Y. 


3fe 


C.  W.  Moon.    Am.  J.  Surg..  1916.  ux. 


1916.  civ,  8j(. 
Tcam-wofk. 
100. 
laatsvctkn  of  ncdkal  student*  aad  hospital  iatcrat  ia 

W.D. Catch.    Am. JSurg. t9t6.xxx.9S. 
bytckctioa.    H. C. .\xotJt««w.  J.MolSC. 

M.Am..  1916. xfil, 477  ....  JW 

ChoiccofaanthctkforaadUtaryhoipilaL     A.4tW. 

Bauoi.    Laacct.  Load..  1916.  cxd.  6s7« 


iadkata  tha  page  of  this  itMie  oa  «hkh  aa 


F.CMAm. 


Some  bodly 
.\m.  J.  Suig..  1916.  m,  lii. 

Some  ohiwatioaa  oa  tha  aasMhctic  aad  iaMbilory 

rtkaof  the 
Suif..  1916.  XXX.  t3> 


artka  of  the  na^Bwium  aalla.    S.  J.  MELTxn.    Aai. 


ST 


jfactataol 
Sufg..  1916.  XXX. 


Aak  J. 
BAfV. 


Akohottsm  and  drug  addiction  aa « 
an— thwia     F.  II.  McMxcmam.    AaL 
119. 

Aacathcsia  ia  cpBcpqr.    W.  H.  Mvronn. 
S«ug.,  1916.  xxz,  109. 

ucacral  aad  local  aaartharia  ia  aged  perMOi 
Bun.  .Acad,  de  laM..  Par..  1916,  Ixsvi.  311. 

Vapor  aaasthcria  for  iatra^xal  surgery.  P.  B.  Coats. 
Am.  J.  Suig..  1916,  izx.  to6. 

Geaeral  sngithrria  by  direct  iatubatioa  ia  operatioaa 
upon  the  head  aad  aec^  GiTiaBS.  BoB.  Acad,  de  aiid.. 
Par..  1916.  Ixzvi.  145.  |IBi| 

Techaique  for  and  rrprtfatw  with  intratracheal  aaaa- 
thesia.    G.Gtmxx.     Paris  laM..  1916.  vi. 404. 

The  admiaistration  of  ether.  J.  W.  Kjuaaut.  Mad. 
Couacfl.  1916.  zzi.  37. 

Eaaeace  of  orai^e-ether  vapor  sequrace  by  the  closed 
method.    I.  D.  KatwcAL.    AflB.J.S«irg..  i9i6.xzx.t>i. 

Etherofl  coloaic  snasthmia  W.  LAnnar.  Abl  J. 
Surg.,  1916,  uz.  103. 

mtraus  ojdde-ojqrgea  analgoia  and  anjr»thcHa  ia  afa>(eC« 
rica.    C. H.  Davb.    Am  J.Surg  .  igio  iu.i^O. 

Caa  us ly  ■aalyiia  and  anarthmia  M.A.ST  Pktbb. 
Ckka0»  M.  EMOMBr,  iot6.  rnvHI,  $57. 

Caa  uMjfgta  ■aailhwla  ia  ear.  aoaa.  aad  throat  nfiary. 
W.Waltbs.    Am.J.Surg..  1916.  xzx.  134. 

Aanthesia  ia  humaa  beiaa  by  btravcaoaa  iaiactioa  of 
■"'g-"-*""  sulphate.  C.  H.  Ptcx  aad  S.  J.  MsLfiss. 
I.  Aak  M.  Aaa..  t9i6.  Ixvii.  1131. 

Rectal  aanthoia.  W.  M.  JonKW.  N.  Y.  M.  J.. 
I9i6.civ.&t6.  |Ih| 

Rectal  ether  anntheda.  J.  B.  MosrtovA  aad  Ftosu. 
Rev.clin...\fcdrUin.  1016,  {.13. 

Rectal  aoothcsia.  J.  MrtmLL.  South  Affficaa  M. 
Kcc..  iQio.  tiv,  jOo. 

Kpidural,  caudal,  or  sacral  aaartlMiia.  C  W.  Allcm. 
N.0ri.M.ftS.J..i9i6.1xix.aa.  _ 

Local  aanthmia  ia  abdoariaal  MMfiry.  L.W.Gm»vb. 
South.  M.  J..  1016.  iz.  90s. 

Local  ■naathmia  ia  geaeral  suitMy.  B.  N.  Cairanw* 
Rev.  Asoc.aiM..AffMrt..  1916.  xsv,  114.        .. 

SoaM  obaervatfcHM  oa  bcal  iiaufcwja  H.  P.  Cocs. 
Tr.  South.  Surg.  It  Cyaac  Am..  WMla  8a|plMr  SpriM. 
1916.  Doc  I"*^ 

Splaal  aandMia.  with  spadal  rafenaca  to  the  acato 
abdomen.    P.  PCout.    I.aao«. Load..  1916. cad. 645. 

Spiaal  anr*thc»M  and  the  acute  abdiaara  J.  Mcatunr. 
Laaoct.  Load..  1916.  ad.  7A 


SOI 


Ml  IKTKRNATIONAI.  ABSTRACT  OF  SURGERY 


SURGERY  OP  TIIK  HKAD  AND  NBCK 

Hami  SuUnnfMWDikeavwiHaf  Unrtkoildcfactsvfiililwni 

. -.  .     .  ..     , ,     -,   M.  UirlU    K  lltaMam.   MiT.a.kua.CUr..i9tA.Kis,Sfo. 

■»n  «l  mmtmtk  wmmm  m  Uw  mm.    G.  M  IiIM 

^  ^  «••  *  »•  Am*.  «  -ii.  «  Tw«».  tojjj  OMMplMik  raMctiM  of  ik«  AdL    L.  W.  Hoiaaon. 

^g'l*'.   .       .    .     .      .     -    fc- «*-«     r-»  i^  A«i.SMi..PWU..  1016, Uhr. •0(1. 

wfc«dfcfi^»».iot».iM.tn».  ^    ..,,.,_. lo»;h«rypliU€»bitl»f«|Mlr«fcnai>llaMi.    G.  Ln- 

^yt**?''^*!'?^"?'*?*'^**''**'*^'**?  OMCMdWALoi.  BuU.c«a«M.8oc<ltcMr..Pttr..ioi6, 

«»j^            iMiMriM    '        '  Irfiiahlii     ""     '  ^  T>ifn|iwiffw  ol  Uwloteri  <ilrirt>  to  Uie  proloiurf 

''ifA^KSffiVn  lyrrff?  yiftiy{^-j  ^i^J.  >-««*"»*•  i>«»f««.  •«>  Roovmu    Pmnc  fliiiL.  I9t6. 

Ipi  «l  Ml  «|«;  aalaplHty  aai  cMlli^itoaM  >>mi<m>  ^  R«iart  of  •  cmo  of  hydmrwi^hn  witk  aitoA  bM^  aad 

^a^^     -~  -.            -«-.  |_._,-.j  ^„  -  — «-  .  -  — ■«  M. Sac,  1916,  iv,49«. 

fy  ^"?"?  •'J'vL  »P— *>—  y  JfF^y  J—  BiplMlonr  nnictwt  of  tlM  biBto  aeeoidtog  to  tho 

2f2?*i5?T5?^    J!^^^*    ■■■••■■■•■*•  — tlwr^  ■■thoi.    T.  Vahl    Rov.  Amc  mM^  AifMt^ 

Iko  aHtk    C  R  fouB.   Oliililigli.  Madrid.  101^  i>,«t«cht  mod. Wdi«kr^ ioi6. iHI.  1177. 

-—                       i««.    A.  Cm«a.    OdiS  ..St.ST''^''^  J.  V.  H...«uk.  Mod.  Roc. 

2?i-  .k.  i^..^  «4        '^^  rTiyMBriiliwrdt;    op— How;   bydroniilMliM:   vm. 


VLUfunuaam,    N.  hm.  J.  noaiiy .  1916.  vaL  1015. 

"^i^S^SL-i.  ^  iw  i-i^  ««u-i  .^  uU^nftnAm.  H.C.  MAnoioa.  N.yTSl  J.  Mod^ 

OOTd-    r»oca».    »«.«lal»8K.dtcHr.rw..i9i«.         Tmha of  tlw  kypopkyrik    E.V.8mmA.    lUr.AMc 

ASbtoofthtlw.    MLbman.    l.l.al.M.  ■«^AiiiM...9.i5.«v,.i4. 


^^rft.'Rl ofto-c-tHcto-.    £S 


tf  i—  rnrtHrtlm     fto».  Nock 


tonoMSMMof  jwvcoMlfiilton.        INve  coim  of  topMMOMmy  dkt  of  tko  cwicol  rofhM. 


f.KaaMyr.    ffMiaid.i9t*.vi.4iS:  J.PaavAToadP.CouMMBL  J.dtmdfaL«td*Aect.  1916, 


Am.  J.  Sat.,  ifidb       .   .. 

j«».  TVnonoftktcMoUdbodjr.  RWomov.  Aa(i.8«q^, 

' '     '      of  ikal.   C  P.  Snur-     PMto..i9i6.ldv.as7* 

TWaodkaluotfMMoftaltor.  J-M^Axooi.  N.  Y. 


MM.    Ui«MMdM.J.ioi«,i.4Jt.  TWaodkaluotfMMoftaltor.  J.I 

Ow of  toniii  kM  of  ilnl  •mT ;  wimiii  qra^     M J..  1916. civ. 77J. 
■Hi^    A-JJ-lteAM.    Mod.J.A«Mri..  !«•«.■.  S9t*  iWtaMM  ol  CMtato  tiMi  of  foilor  «kk  qototot  aad 


toHM^    A.J.J.TkiAao.    Mod.J.A«tnd..iti«il.S9t.  TtifH  ol  cwtoto  tipoi 

TWiowdfoia— Mdwy»Mto«toii<uliit|ipoiof  orao  to|orth—     L.  P.  Wasmh.    Tmm  M.  |.,  1916. 

CM^hidMMilcpMiiMiidwiokMMnkipi.   W.  Sbabm.  nsttds*. 

ltY.8l.XMolCltSdriiH.49S.  tiM  MMkal  tftiwit  of  foiior.  M.  F.  Ponn.  Aml 

VMot  of  kitokor  I— iti  to OMtol  — f     iiiii      R.  8ML.PkCri9i*.toiv.|g«. 

J.d>ckfr.,i9adi.d|,4fi-.  .  ^Roivvd  of  itetkM  bkt  of  «  ^nrtk  frfMr.    A.  I. 

Hi 
71- 


Tki  niiiil  I  iwfl  of  OMtol  giiiiirt  Nmjm      Gauamt.    N.Y.MJ.,t9ift.clv,n«. 
F.  Mcum.    Rdir.  a.  kin.  CMr.  1916.  c- RriilMklr.        !>■  trnfl  ol  Qnftm*  4kmm  ky  tkt  wwtfi  my 
Boh. 71.  M.8qrmow.    loMaoMA&J icUtv^TdT^ 


BIhLICXiRAPHY    OF  CURRENT  LITERATURE 


903 


TIm  «liolo|)r  vt  tlMCMohllMlnMt  io  hyprrtliyroid  goiter. 
J.C.ODav.     IatcnHa.J.SwK..ioi6,nis,3i}. 

EBophtbalmic  foilcr.  A.  J.  Or—inni  Abb.  Sure-. 
PkBB..i9i6.biv.jSs- 

Sot  phMM  oi  Uw  dMrtwUal  dJi^Bflrit  ol  twiphtliBlinlc 
foiur.  W.  A.  PLvmaoL  Si.  PbmI  M.  J.,  1916.  xvtU. 
•07. 

Frr-opmitive  coBridrffaUoM  ol  mnpfctlnhrif  foitcr. 
D.  M.  Bkmuiax.     St  PftulM.J..ioi6.ivil,joeu 

RoMilgca  rmy  tmtmmt  o<  esopbthiilaric  fmr.  C.  A. 
SiMMtm.    South.  M.J.  1016,  U.  857.  (M7I 

TIm  ctMogy  and  trcBioMM  ol  oophllMlafe  iDitcr.  with 
nodal  rdcrance  to  the  11*0  ol  nMihuB.  W.  H.  B.  Aikim*. 
GMMd.  Pnct.  ft  Rrv..  1916.  lU.  ji  t.  ||f71 

Rfltolto  ol  opcrmtioM  for  caopbtlMfaBk  goiter.  E.  S. 
Jtnw.     Long  UaadM.  J.  1016.1.40$. 

RcBolta  ol  operative  trcaiment  of  oopktlMlBric  goiter. 
V.  C.  David.     Ann  Suriv  PhiU.,  i9i6.1nv,4eo. 


Recent  advBBrai  iBoarlUw«W|ge  ol  tWactiire  coMtit* 
ucnt  in  the  Ihyioid;  lu  dMarfaTaBtHfo  aBd  fmctioB. 
E.CKSNDALI.     BoatoaM.ftS.J..i9i6.clsiv.sS7. 

Tht  cUBical  vd«t  of  MUbolic  ttodka  ol  tliyrald  r 
WJM.  Boomv^    Bmam  M.  ft  S.  J..  1916.  dnv.^ 

tajnaia  ^ 


CoadHioaa  affoctiag  MctwlioB  of   the  ^, , 

W^.CAifmw.     BoMOBM.ftS.J..i9i6,dnv.s6i. 

Thyioid  dlMM  aad  the  ptmmt  wmAod  ol  oporativ* 
treatBMBt.  A.  E.  BsiriAami.  IV.  Wort.  Swg.  Am.,  Sc 
Paul.  1916.  Dec.  f|g7| 

«  ^***7*7^  *^  '*^  thyroid  glaBd.    C.  A.  PdBTn.    BoMoa 
M.  ft  S.  J..  1916.  dxxv,  S5I . 

Subtotal  thyroidectomy.  W.  Baktuett.  Tr.  Sovth. 
Sarg.  ft  Gyaec  Aaa..  White  SuiphBrSpiii^a.  1916.  Doc 

|MS| 

Partial  thyroidcctony  with  hKal  ■iiBilhiria,  tcopolB- 
mine.  and  morphia.  F.  I!  Lamtv.  Bortoa  M.  ft  1  J., 
dxzv,  566. 


SURGERY  OF  THE  CHEST 


Choat  Wall  and  Broaat 

Cancer  of  mammary  tiMuc  miiplaced  iB  aiiOa.  J.  S. 
Htmuxx.  Tr.  South.  Surg,  ft  Gynec  Am..  White  Sulphur 
Spring*.  1916.  Dec.  [ltg| 

Cairinoma  of  the  male  breast.  A.  H.  Rorro.  PrenM 
nfcL.Aigcnt..  igi6.iii.8i.  (Itg| 

NotM  on  a  caac  of  cardnooaa  of  the  male  breast.  H. 
Rmcbbuib.     Med.  I.  Austral.,  iqi6,  ii.  toK.  (ItSJ 

The  advantage  of  early  diagnosis  and  treatment  of 
tumora  of  the  breast.  L.  F.  Cacixto.n.  J.  Fla.  M.Am.. 
tQi6.  iii.  loj. 

Injuries  of  the  chest  during  war.  R.  M.  LcsuB.  N.  V. 
M.J..  1916.dv.6is.  |lg9) 

PeneUmting  gttiMhot  wounds  of  the  chest.  W.  T.  Frrz- 
•nmom.     MO.  Surgeon,  1916.  xxzix,  385. 

The  healing  of  old  cavities  of  the  chat,  a  new  procedure. 
E.G.BBCK.  Tr.  West.  Surg.  .\m..  St.  Paul.  1916.  Dec.  (Utj 

Intrathoracic  suppuration.  J.  E.  JcimiNGS.  Loi^ 
Island M.  J..  I9i6.x,4i7. 

Treatment  of  wounds  of  the  thoracic  duct.  E.  Has- 
boom.     Brit.  J.  Surg..  1016.  iv,  304. 

Empsrcma  of  the  thorax;  major  thoraootony  and  mo- 
MKation  of  the  lung.  H.  Lilikvthal.  Ann.  Soig., 
Phila.,  1916,  Uiv.  509. 

A  caae  of  double  empvcma  succeHfuDy  operated  upon; 
renarfcs  upon  localiatMB.  F.  B.  Ltmo  and  II.  Moa- 
BnoM.    Boston  M.  ft  S.  J..  1916.  cUxv.  606. 

Spontaneous  porunH>ihonu  complicating  artificial 
pnenaothonuL  A.  Wauj&rc.n-.  UpsaJa  Lackarcf.  Foerh., 
1916.  ad.  399. 

Eatrapleural  pneumothorax  as  method  of  choice  in  the 
treatment  of  adoerent  cavernous  tuberculosis  of  the  htngi. 
F.  JuocM.    Zcntralbl.  f.  C'hir..  1016.  No.  43. 

The  ultimate  results  in  the  treatment  by  artificial  pneu- 
BMMhorax.  A.  G.  Suuktix.  J.  .Am.  M.  Ass..  1916,  Ixvii, 
ia68.  (I  Ml 

Rupture  aneurism  into  the  BMiBtitinum  and  deep  cervical 
faada  with  symptoms  of  Ludwig's  angina.  K.  H.  HcMJoa. 
LanragOMope,  1916,  xxvi.  1 34b. 

Extactian  of  a  mobile  bullet  from  the  pleural  cavity 
after  eatahHrfiBicBt  of  artificial  poeumothonu.  GociL- 
uotm  BBd  AtcXLiif.    Lyon  cliir..  1016.  xiii.  61 ». 


P 

July 


otm  ana  akmum.  Lyon  cnir..  loio.  xui. 
Extrapleural  thoraooplaitY  ia  piilwonary 
Bt'U-     Tr.  XI  North.  Swg.  C^i*..  Got 


TrBchoB  and  Lung* 

Pulmonary  hsFmorrhages  in  the  extraction  of  proiectfl« 
near  the  ileum.  E.  MABQtns.  Bull,  et  mfoi.  Soc  da 
chir..  Par.,  1916,  xlii.  3tj6. 

Primary  carcinoma  of  the  lungk  E.Scorrand  J.  Foa- 
MAN.    Med.  Rcc..  1916.  xc.  4S>-  |IM| 

AbsccM  ol  lung.  B.  T.  Tutom.  Ann.  Surg..  Phila.. 
1916,  Ixiv,  495. 

Autotherapy  ia  portoperative  pulmonary  iiiip>rM 
J.  BcaaoM.    Wert.  U.  Tfaaes.  1916.  xxxvi.  143. 

Hfnrt  and  Vaacular  Syatam 

Bullet  wound  of  the  heart;  projectile  in  the  anterior 
ventricular  wall.  B.  Dcsruu.  Bull,  et  mto.  Soc  de 
chir.  de  Par..  1916.  xlii.  x>rs.  |||t| 

Suture  of  the  heart.  RoTHruaB.  Dcutsrlie  awd. 
Wchnschr.,  1916,  xlii.  1086. 

Pharynx  and  OBaophagiM 

Foreign  body  in  the  iwophagiw  Gauuf.  Ann.  Surg.. 
Phila.,  IQ16,  Ixiv,  495. 

Foreign  body  in  the  rraonhagai.  F.  BcaraAX  and 
CASTtixo.    Rev.  de  mod.  y  dr.  pract..  Madrid.  1916.  cxii. 


J. 


Goctcboig.  1916. 


445- 

Foreign  bodies  in  the  <nophagus  and  air 
L.  Bmcsaa.    South.  M.  J..  1916.  ix.  924. 

Forciga  bodiea  in  the  craophagua.  C.  Bom.  Caaad. 
Pract.  ft  Rev.,  1916,  J^Ml^g^^ 

Removal  of  foreign  bodiea  from  the  sMphagni  aad  res- 
piratory tract.  H.  B.  Gbaham.  Calif.  St.  J.  Med..  1916, 
xiv,  416. 

Gastrotomy  for  foretKn  body  in  the  ceaophagak  A. 
CACTmo.     Rev.  din.,  MedcUin.  1916,  i,  1  j. 

(Fanphaaotracheal  fistula.  R.  Law.  Aaa.  OtoL, 
RMaoLft  Lanrngol..  1916.  xxv.  640. 

Gmo  ol  difrvM  fibromyoma  of  the  cMophagai  caariag 
dynh^b  aad  death.  A.  J.  Hall.  Aich.  kaAoL  ft  Elac> 
trotaerap..  1916.  xsi.  151.  |lll| 

Stricture  of  the  ifsophagiii;  rrport  of  a  case.  W.  M. 
BatmrcT.   J.  Am.  M.  Am..  1916.  Ixvii.  1  j^. 

Stricture  of  the  oewphagus  from  l>-e.  biiad 
perforatioa;  death.    H.  Abbowsmttm.    BuH.  Oapl. 
Charitim.  N.  Y..  1916.  i.  53. 

SCfictufc  of  nmiphagm.     HnvEKt.      Dianchi 
Wchnschr..  1916.  xlii.  1065. 


ao« 


INTBRNATtONAL  ABSTRACT  Of  SURGERY 


8URGBRY  OP  THB  ABDOMIN 


Wan 


•iiktL 

■MlHMlwTStpnSBrcrMtepMMk.    A.  »ia». 


UH  livrii^  kaaik     J.  •.  Wummm.     Am.  9m^ 
T  V«Mi.    »•»♦  Amt.  m$L,  Anwl .  t»t4.  wv.  tttf 


D. 

Si. 


^^^  '{.  Y.  SI.  J. 

Illll 


J II 
..    Ldt 


tlUI 


«l  Iht  MMMdi.  «<lli  racDVfrjr. 
J[  AaL  M.  Awl.  tti»,  hwri.  iy». 

tt«ii»     >  ««w  NTuvuna.  Ylr.  XI  Noftk  Swg.  Cmhl. 

Mganrfft  af  rfor  or  caaor  or  ipMn 


B.  B.  Davw.  Tr  Wcrt.Smf. 

ii4 

«l  i^Httf  Md  daodoHl  Mram. 
IM  j  .  I«l6.l.4ll 
laldMMkafcvf  oilkrMaaMdi.   V.  IHiuuur. 

•MBMk    I.LBB.    ArIl  f.  klB.  CMt  .  191*.  orft.  57c. 

tll^l 
^■■dii  iWMfl  •!  BafU  Miiil^  fMUk   alccr. 

J  lla»»     Cm  M  f  Kiwiii.  A«««.  1916,  iM.  t|to. 
A  NfBvt  <rf  siBt  c— rtin  apmliaa*  Iw  pwtwud 

■■tfftK  atttf  AmAmbI  dnn.     j.  P.  Smu.     Asa.  Swg.. 

PMiu,  taift,  biv,  4ia 
T1»  wnhal  MMbmh  «f  pvioniad  yrar  of  Um  utoai- 

■ck    A.  aWiuBMBt.     An.  S«|..  VM^  If  I*.  Ilk, 

Cwri  9i  iBt  MHHdL   Hinnrwt     lUv.  Ibav-Am.  d* 

dn.  aid,  ItoiiM.  ifiiu  BBvl.  134- 

AiwiiBrtniatBt<diliyfc«f«Tali>ttwnyli^pM 
aatf  DttmmdL    W.  LnOB.   BMt .  Oywc.  B  OBrt^  1016, 


WM»«iil.litni«.  ML  |.Bm|..  t91A.lv.  joi. 

TlkbibiMf  to  Uw  rtoicfc  CvomHout.  Vfiwla 
LMkaffl.  F«>rk.  tgid.  cd.  jSi. 

Ban  low  ol  ■iiiBJintr  pfloric  d^wda.  Casibx. 
TAranacBUio.  aad  Dtmn  Bar.  Amc  aid..  AipM.. 
i«iA.  urr.  it6. 

I  pyMc  ttmmk  Md  iu  i h*"""!.      A.  J. 

t  nd  r.  BMnnn.  laicnt.  M.  J.,  19(6.  nitt.  t«s. 

ion.    K.  GiAMSK.    Tr.  XI  NortkW 

Cm^  GoiUbon.  i9i«.  J«iy.  (INl 

taamkm  t4  the  pylonM  by  lalsaiMiM  of  tlw  mnm 

bllw «M«rw  luam.  O.GiovAinn.  Qtn. d. o^>.  t d. da. 

1916.  mvtt,  965.  (IMI 

Jaoa»  of  dw  MMapaaMuy  daodwHttn  cMoally  ■»• 

vlib  ^m  Miillag  wapio  alew.     G.  javmMoM 

BHt  J.  Salt..  t9i6.  iv.  109.  |lt*l 

Baadoa  ol  Um  pytarat;  oddoa  of  a  gMtfk  okoraad 

mttao-mumtttamgr.  Cinmm    IUv.doiMd.ydr.piact.. 

Madrid,  ifiiTed.  449. 

Ealaro>«niloeMM»  to  tbc  Krcatrr  cwvataio.  O. 
Ibiatwunyiiit.  Tr.  XI  North.  Sum.  Cooc*.  Goolobora, 
1916.  July.  Hi" 


Opaial 


Bam..  1916.  xxs.  tij. 
NowaMllMidof  EM 


upoo  the  portcrlor  faca  ol  ilwtlom*cb  by  the 
rotttc.     B.  Samwooo-DrxN.     Am.  J. 


gMtro-cotcrofttaaiy:  reMiits  of  the  totml 
ortiipatka  of  the  Mooiach  (or  caaccr.    T.  Vami.     Bov. 


Anc  add..  AfRcst..  1016.  tnr.  165 

my;  a  perfected  techaki        ,       

SttaUl.  Sam.  k  Gyncc.  A»  .  Mliite  Sulphur  Sprlap.  1016, 


|cst..  ipi 
Balanatoay;  a  perfected  technique.   J.  W.  Lown.   Tr. 

Dae  lIlTJ 


A  arw  tartruiarat  (or  the  appUcatioo  o(  the  •rwiag  bm- 
cUm  adtdi  la  gwtn>^intc»tiiuU  tuffery.  E.  P.  Qoaik. 
Tr.  Wart.  Sam.  Am.  si   Paul.  1016.  Dec.  I1IS| 

Boidwtine  problcfm  to  digc»ti«-e  paihokiKy  lavoldag 
both  awdkal  and  Mf|icd  treatmenl.  T.  R.  Baowx. 
Soadi.M.J..  iQi6.ix.867. 

latcrtiaal  ofaatnictioa.  J.  W.  Dkapu.  j.  Am.  M.  Am., 
1916.  UvU.  loto.  (IIS) 

latcrtiad  ohatructhia.  C.  F.  SraATiiAini.  Loag  lalaad 
M.  J..  1016.  X,  4^. 

BnWimHk  flaqy  of  aoaM  CMca  of  iaiwtiaal  obairacdaa. 
J.  A.  SAtAWOOi.  Rev.  Amc  add..  Aiinl..  1916.  nv.  itB. 

Noloi  oa  amtc  IntiffaMil  obatracdoa.  A.  Man. 
Ediab.M.J.  iQi6.zvii.24t. 

lalamaoepUoa.  CL-Stabb.  CmmmL  J.  M.  B  S..  1916. 
«l.  iJU 


IlitI 
Acuta failaMaKaptioaiaialaata.    B.T.Tanw.    N.  Y. 
Mft.dv.  681. 


M  J..  i9i^ 


M.i..i9i6. 

latuMaKapdoa  bi  a  baby  curad  by  rartal  iajacdoaa. 
aD.KsMm.    Mod.  Worid.  1916.  sxsiv.  181 

lalartiiadtlMb.    E.  M.  MoMua.    N.  vT) 
dv.tu. 

PHtomiiea  fai  typhoid  itvar:  nport  of  a  caaa  aa 
arltb  acalc  typhaJdlppwdiiilii  la  a  dbBd  agod  aavaa. 

LiLlBM.  S«B^Gya«cBObM..i9i6.nriU.4Si-  |ll^ 
CoaiwiialadakoflbaMMBiaiaMlaai    J.  B.Boam. 

BdnKpTNUfe  Chadda.  N.  Y..  1916,  i.  87. 
Bare  caa  of  ImMMBmI  aladi  aad  Its  tfB 

N'lx.  )r .  South.  M.  I..  1916.  U.  008. 
loi«»iM»al  hMBonhavL    H.  V.  Kbmuui 

M.  J.,  1916.  X.4JI- 

lUpMal  liaadnnaollna  of  baaiga  iataatiad  gimrtbi. 
P.CVawAm.  Mod. Bac  1916. K.SJ7.  (UK 

Q.O.  Ttnuma.    Brit. 


& 


Am  y  M.  St..  laidb  cH.  jtt 


J.  Salt..  tot6.  iv.  trt. 


\tm 


BIBLIOGRAPHY  OF  CURRENT  LITERATURE 


JOS 


The  co-ORUiHitioa  ol  ibe  two  tnd»  of  the  mmI  gut. 
W.  H.  BAaWB.    Intent.  M.  J..  iot6.  xxiB.  804. 

The  Urooroil  valve  and  the  rhronic  inteBtUMl  iavaUd. 
J.  BtYAXT.    Button  M.  k  S.  J..  1016,  cUxv,  57}. 

Study  and  reMWcbCB  on  the  Ucocvcal  rcKiun.  B. 
QtJAMKixi.  Gk)r.d.r.  Accad.di  mcd.dt  Torino,  iQi6.lixix. 
191.  (t21) 

Exrvioo  of  redundant  cvcum  and  aiccndinf  cokia  for 
atrene  cottttipatioa.  W.A.  Oowxcs.  Ann.  SJrR..  PhiU., 
IQ16,  Ixiv,  4oS. 

EariaioB  of  the  orrun  and  uccndinc  colon  for  card« 
■MM      W.  A.  Dowxxs.     Ann.  Sun..  Phila..  1916.  Uiv. 

n.p.M  .„^  •»«•  »  «.»^  u,  »  inO..  .„.. 
tetag  fiMB  ooloa  badllni  iafcctfan  of  the  urinar>-  tract. 
P.  Van  Dn  Boccrr.    Arch.  Pedkt..  1916.  uxiii,  77'- 

Caaccr  of  the  afipendix  and  arcum.  G.  vok  Hourr. 
Upaak  Lackaref.  Foerh..  1916.  nd.  586. 

Sarcoma  of  the  appendix.  M.  G.  Woml.  Ann.  Suix.. 
Phia..  I9t6.  Ixiv.  til.  (1221 

Appcadicitfa.  ^ .  S.  Mius.  N.  An.  J.  Honceop..  1916, 
noi,  loai. 

Appciidiritk  with  deceptive  •ymptoma.  S.  M.  MiLU- 
Kxx.    Abb.  Sun.,  PhOa..  1016.  bdv.  510. 

Acute  appendicitis.  J.  G.  Shchiix.  .\ni.  J.  Suig., 
1916.  XXX,  283.  (Ifij 

Acute  appoididtis  with  peritooitb;  their  rcUtioo  and 
treatment.    J.  W.  Long.    Xashville  J.  M.  ft  S.,  1916.  ex, 

433 

Appcndidlis  —  a  record  of  penooal  experience  in  19>JS> 
A.  uutcxratu).   .\m.  J.  Surg.,  1916,  xxx,  389.  (122) 

Cbiooic  appendicitis  and  disturbances  of  cecal  function. 
Bacnn-CaoEXPAHL.  Tr.  XI  North.  Surg.  Cong.,  Goete- 
bon.  1916.  July.  \m\ 

Cmcb  of  gangrenous  appendicitis.  A  Castso.  Rev. 
cUb.,  Ifedcffin,  1916.  i.  81. 

Wbea  to  operate  in  appendidtb  cases.  A.  M.  Show  al- 
to.   Vifg.  M.  Semi-Month.,  1916.  xzi,  269.  (123] 

The  alimentary  treatment  of  appendicitis.  S.  Cakbo. 
Rev.  Ibero-Am.  de  cien.  med..  Madrid,  1916.  xxxvi,  171. 

Colonic  infections;  some  rardy  observed  undaadfied 
types.  J.  M.  LvNCBand  W.  L.  McFAmLA.vD.  J.  .\m.  M . 
Am.,  1916,  Ixvii,  943.  (123) 

p^rfaint  of  cancer  of  colon.  P.  Syms.  .Ann.  Siug., 
Plifla.,  1916,  bdv.  501. 

CarciBaaia  of  the  descending  colon.  S.  E.  Tkacv.  Am. 
J.  Obat..  N.  Y..  1916.  Ixxiv.  6oq. 

Cardaoaaa  of  colon  distal  to  splenic  flexure.  J.  A. 
Habtwkll.    Ana.  Smg..  Phila..  1916,  Ixiv.  505. 

Treatment  of  constipation  by  conservative  sunical 
correction  of  retardative  displacrment  of  the  colon.  C.  A. 
L.  Rno.    J.  .\m.  M.  Ass..  1916.  IxvU.  986.  1124) 

CotoB  resection  and  its  indications.  F.  Mabtin.  Maiy- 
laad  M.  J..  1916.  Ux.  335.  (124) 

CaidBoaM  flexune  sigmoids.  Falkcxbuc.  Deutsche 
■ad.  Wchaschr..  1916.  xlii,  1177.  (125) 

Adenocarcinoma  of  the  sigmoid.  P.  Syms.  Ann.  Surg.. 
PUa.,  1916,  Ixiv.  500. 

Lymphosarcoma  of  the  sigmoid.  A.  L.  Gooomak. 
ArcB.  Pediat..  1916,  xxxiii,  7ii. 

UMBMrte  BCTTooa  remlu  of  acute  aBgulatioB  wad  fkxure 
of  Um  figBoid  Bad  iIm  oooaeqaeat  tecal  alaris;  eaeoM 
BMdMBBs;  report  of  ci^t  cases.  W.  H.  Axmx.  North- 
west Med..  1016,  XV.  337. 

Cancer  of  the  rectum.  \V.  F.  Camtbcix.  Med.  Tfmcs. 
1916,  xliv.  283.  (12Sj 

Cancer  of  the  rectum.   C.  J.  Datntcx.   Am.  Med..  1916, 

xi.  «97. 

Rectal  operations  under  local  anesthesia.  J.  F.  SAran. 
N.  Y.  M.  J..  1916.  dv.  644.  II3SI 


Etiology  of  vacdne  trmf  t  of  pruritus  ani.  L.  J. 
HoHKaMAM.   ProctoL  k  GBatrocstcnl..  1916.  x.  193.  (1a| 

Flmure  at  the  anus.  C.  J.  Dsitbcx.  Intcmat.  J.  Surg.. 
1916.  zxix.  317. 

LIvor,  PancroBa,  and  Spleen 

A  caae  of  aaMefak  abaccas  of  the  liver.  H.  L.  W. 
WEMvas.    Ediab.  M.  J..  1916.  xvii.  >s<. 

A  case  of  extreme  ealaigeawat  of  the  liver  due  to  sec- 
ondary deposiu  of  adeaocardaoma.  E.  Jtrraav.  Med. 
J.  Austral..  1916,  ii.  184. 

Pedunculated  tumor  of  the  liver.  Oeaixcuu.  Deutsche 
med.  Wchnschr..  1916.  xlii,  1086.  (I2S) 

Traumatic  surgery  of  the  liver.  O.  J.  PAY.  Tr.  West. 
Surg.  Ass..  St.  Paul.  iqi6,  Dec.  (12k| 

Notes  on  the  radiography  of  the  gall-bladder.  N. 
MacLeod.  .Arch.  Radiol,  k  Electrotherap..  1916.  xxi. 
117.  (12tt 

Anomalies  of  the  gall-bladder  and  bile  passages.  A. 
ScHACHVKR.     .Ann.  Surg.,  Phila.,  1916.  Lnv,  419.        (12^ 

Rupture  of  the  gall-bladder.  W.  W.  GtAxr.  Suig^ 
Gynec.  &  Ubst..  toi6.  xxiii,  422.  (1271 

.An  apparently  paradoxical  sign  after  cbolecystostomy. 
R.  BoNNKAt*.  Rev.  gto.  de  din.  et  de  thtrap..  1916.  xxx. 
707. 

Cholecystitb.  G.  D.  Stcwakt.  .Ann.  Surg .  Phila.. 
1916.  Ixiv,  508. 

Cholecystitis  with  and  without  gall-stones  and  a  daasi- 
fication  of  symptoms.  G.  .A.  Hckdon.  Tr.  South.  Surg,  k 
Gynec.  Ass.,  White  Sulphur  Springs,  1916,  Dec.  |127| 

Eariy  operation  in  acute  cnolecystitis.  I.  Bobkucs. 
Tr.  North.  Surg.  Cong.,  Goeteborg.  1916,  July.  (1271 

Gall-stone  disease  in  the  light  of  its  onset.  Spbcncel 
Arch.  f.  klin.  Chir.,  1916,  cvii,  379.  (1281 

.A  case  of  recurrent  gall  stones.  G.  .A.  Symk  and  S.  O. 
CuwEN.    Med.  J.  .AuUraL,  1916,  ii.  341. 

Subdiaphragmatic  collections  of  pus  and  gall  due  to 
gaU-stonea.  Rieoel.  Deutsche  med.  Wchnichr..  1916. 
xlii,  1058.  (128) 

Rupture  of  the  common  bfle-duct  associated  with  sub- 
phrenic abscess.  H.  C.  Bticpvs.  Jt.  .Ann.  Surg.,  Phila.. 
1916,  Ixiv,  414. 

Dissociated  jaundice.  C.  F.  Hooveb  and  M.  .A.  Bui.\- 
KBMBOBn.    .Arch.  Int.  Med.,  1916,  xviii,  289.  (129) 

Two  operated  cases  of  hjemol>'tic  icterus.  N.  Hci  L- 
STBOEM.  Tr.  XI  North.  Surg.  Cong.,  Goeteborg.  1916. 
July.  (12fj 

Surgery  of  the  bile  passages.  LG.Gn.  Repertdemed. 
y  dr.,  Bogota,  1916,  vii,  489.  (129| 

An  unrrcnyiiifd  symptom  in  lesions  of  the  pancreas 
and  in  aaeunams  of  the  ooeliac  artery.  O.  Giovaxxi. 
Gaaa.  d.  oap.  e  d.  din.,  Milano,  1916,  zxzvil.  948. 

Prolapsed  spleen  with  tonion  oif  pedide  for  ten  moaths. 
Debamoud.  Rev.  gto.  de  din.  et  de  thirap.,  1916,  zzs, 
568.  (IJ8J 

Splenectomy  in  ^ttenic  aiuemia,  hasMljrtic  icteraa,  aad 
Hanot's  drrhosis.    J.  L.  Miuxa.   J.  Ain.  If.  A«..  1916, 

btvu.  717.  vm 

Spleaomegaly.  H.  Ulbicb.  N.  Abb.  J.  IIoBwrp..  1916. 
zzzi,  1017. 

Acute  lymphatic  leukemia.  T.  S.  D.  Gba«ty.  Abl  J. 
Obat..  N.  Y.,  1916.  luiv.  669. 

Spfaaactomy  ia  pctaidous  iBamJa;   studies  oa  boaa> 

BMnow  atiaaulatioa.     R.  L  Ln.  G.  R.  Motor,  aad  B. 

.  VOKSltT.    J.  Am.  M  .Ass..  1016.  IxvM.  719.  (lH) 

Peraicious  aawmia  treated  by  spleaactomy  aad  sva- 
iMBBtic.  oftcB-ffipcBtad  traasfoiioa  of  blood;  Unmimdm 
ia  beaaol  poiMaiif  R.  D.  McCumg.  J.  Am.  M.  A^ 
1916.  Ixvii.  793.    .  ftSI) 


MA 


INTCRNATIONAL  ABSTRACT  OF  SURGERY 


S.il  Kmwhuab. 


Al^  ■!<  AlAt«  ^t^M^  Imfl* 

C 


viui  nipoft  df 


J.  Am,  M.  Am^  i««ik  Im.  i&L  fUtH     W.  C  DARfoci 

IM|M1  m  •  MMM  M^BM  IMMMlB  JMMaM  MUI  MBMWNC  ■ 

•■laitrtMBr.   O.  A.  l>taWMii  mi4  l.lUit.   J.  A«.M.     cj^^MImimi 


r71SrtHt.AMH 


«l •mmTW Amm.  CD. 


IttH 
iiSi 


vky*  iW  aMtMlMl  cavil) 

A.  nUMOaHI.    Omi.  d  MD.  •  d. 

(UH 


Eavut',  wntm  rapon  di 

L  nOL  A^^HMMMk  «teM  ■•  •  CMM  «rflMiMllMl  |»fa. 

nm    W.CDARfocT*.  t9Mam,U,l 
tMnM&        BmMmmIc  alwM^^  nuM 

llli>>wpinTr  Iwnrfa.  a/.SnMsr.  8«i..CrMr.it 


Li^pt  MUirinffiucaat  la  «  hm-jrarold  cMd. 
Haomol   Vhg.  M.  %mi  lliwuli ,  t«i6.  sbL  3*1. 

ftipMt  «f «  cMt  of  k«ak  iMo  Ukt  OMMlwdtMl  loaa. 
J.R.Piwnju.  CTMin»  M.  J..  ioi6,lo«<6s.       |IJi| 


J.A.MACII1U     bur.  W.ac 

part*  «if  iwhi^i  Ui  iW  mpm  riglM 
k   j  »U.M  A«..toift.akiai. 
a  caMlMt  analaalln  flff  •!  llM 


af  Um  pofial  vdn;  apmilaa:  drnlk  alat  dayt 
R(i«\Him     Ithi  j  Surf  .  loiA. iv,  jtf. 
thcitiiinawB 


11rfrt)M«ocaMi  o(  pcartniUQK  wouiidt  ol  the 
"  -^  "• —  aad  £t.  C  Mt 


R.  AaAVA. 


C  If.  S.  Wtaa 
1016.  iv.  mA. 

fnat«iiilai 
Laacat,  Laao..  i«i 

AaMntodw 

TW  iWMatba  ef  litaw  fa  al 
HowABo.   N.  Ea|.M.Gac.t«i6.ll.S4ft. 


of  llM 
ad.746. 


T.C 


i!?l 


SURGERY  OF  THE  EXTREMITIES 
Jataia.  Mnadoa.  Tondono 

iBllM 


ofbMMV'iikffac- 
l9lawlB«  Wk. 

TV.  Wart.  San, 

Aam.  Mad.  J.  AarinL.  i«i6. 


A*  J 


oaik* 


Kav. 


•idi 


Aa^i  9l.  fmd,  •««*,  Dae. 

■.jai' 

It  artwiaaifcjiudi.      E.  S.  BtAtm. 

afllMfMar.    C  M.  CAaor.    Aitk  d. 
jr  iiiiBil.  •«•«.  sdm  Mib 
aiiiof  Ikolaaarlaik.   CWAuan.    Bull,  ct 
r..  Par..  ittA.  iH.  tsM- 

of  llM  Imtct  Haib:  iaUr- 
ayalhai       R.  U  Poar. 

••••.  an.  sn- 
I  ovary  d^r  piactiec    W. 
.Ilad..i«t4.cdil,lsi. 
Cw.MLi.1  ' 
Mac 
i«M«IWai»lai 

Q.n.m\\  'ill    Mi.M.j..tat*.8.it».  nan 

tof««rla|ahMoftWIUM*.  A.M< 
••t«.p^oai. 

af  kaae  afWb 

af 

•T'  W- ^^y^.  rWMwdd.,ifa^^^4n. 

r.lMo.    TV.XIIlMki 
Mr. 


CWtaivaaiva.   AbwI.OIi 
Ww«««^oftei«iBto. 
Aaala.  rat*.  iM,  i«as. 


FractarM  aad  toaJariuar  diawa  tlMrvfraak  C  S. 
HorfMAM.   W.Viig.M.1..  iot6.ii.iij. 

ClMaf oar's  frKtart  of  the  radio*.  A.  C.  BmnoUM. 
N.Y.M.J..  t016.dv.797. 

Piacturc  ikrouicb  Um  aeck  of  ladioB.  T.  A.  SMini. 
Aaa.  Surx..  I'hiU..  igi6,  Isiv.  511. 

AaunuMial  (rsriure  of  boUl  booM  of  the  leg.  C  RlT> 
miBSac.    J.  .\fn.  \l.  Am..  tot6.  Uvii,  tJOj. 

Ptactorvof  aeckof  foamr.  J.  B.WAUCxa.  Aaa.Sai|.. 
PWb.,  1016.  fadv.  SOS. 

Goaoal  rnaridiiiliiia  la  tlw  troataMsl  of  f lactara. 
H.  Biiwiiiwi,     Wift.  M.  I..  1016.  XV,  14$.  IMH 

TW  OM  tiaabacat  of  fiactar«».  Inr  a  dmah  davko. 
II.  H.  GaAirr.  Tt.  Soath.  SmgTk  Cyaoc  X«..  WUte 
Sakikar  Spriap^  1916.  Doc  |MB| 

Soaw  oipocli  of  tlw  liMlaiwl  of  coaipaaad  fiactam 
aadwdvflaadadHlaryeaadkiaaa.  D.Qnnnm.  Bootoa 
M.  ft  S.  J..  iot6.  dssv.  44*.  IMII 

Tko  Janwrtaaia  of  early  tedactioa  of  ftadarei  witli 
dMaccncat.  W.  DAaaAOL  BoMea  M.  Ik  S.  j..  1016, 
cinv.  437.  IMli 

TraataMat  of  fiactaia  bjr  aal  m— iiio  F.  G.  Dvas. 
ftOtal.,t«t«.iiiii.47«.  (Ml) 

..    .  ^tmia^tntln  twafrai  of  wt  Iractaiar  uti 

ioiai  iaMet.   RUTAara.      ParbmM  .  toi6.  vi.j6l. 

Taap  for  tracUoa  ia  the  Ifeoimmt  of  (ractuft.  P. 
9mm.    Aaa.  SoRL,  Phla^  1016.  Ui«-.  soo. 

Tlaao  r— olfcifc  Ihrtaiii  of  war  Umtod  by  Laabrn's 
ap|Mr«taiw  j.PkaMii.  Bal.ocaite.Socdocldr..Par., 
tot6.  ilii.  aiet. 

A  Biirtiolril  Uactiaa  drrka  for  llw  lodactiaa  of  f lac- 
iMioflhoflarMra^ariiktlHaldofilMlaofaooapo.  W. 
S.LAVHKS.   lalaa(.M.J..toi6.niii.ts5. 

Ptactam  of  tbt  Ih:  oad^aMhs  ia  oae  iMdiad  ooa- 

Mcaliva  caaai.      P.  £.  CuMwa.  J.-Laacal,  1916.  mvi, 

Y.M-J.      soa.  IMll 

turn      \T»aotBieal  ef  liactarM  of  tW  Joawy  -  ■airioly  ia  Uw 

fm     Wyu»i#>ar»Hap,i»id.Doc_  (l3 

Nov  lartraMM  for  tmttmmA  af  fiaciart  of  Um  foaar. 

P.  9vm.    Bal.  Dopl.  PiMc  Ckarkim.  N.  Y  .  t«t6. 1.  jow 


'S&, 


Cor.. 


BIBLIOGRAPHY  OF  CURRENT  LITERATURE 


«07 


SOOBBOV I IC  ■. 


ApCMUSI 

BilAcn 

Ccftmia  fict»  timemmim  Um  opcrmiive  trataMal  of 
(ractartolUwiMUlla.  cLr 


tui  (or  Udgh  «Bd  Uab  (isctivM. 
AcmL  de  aM..  Fw..  ioi6»  Invi,  3>i. 


SCVMMUI  Md  R.  H.  MtLLUL 

k  $.  y,  1916.  dnv.  441.  JI43I 

Oi  cakk  IncUtfo.  F.  J.  QyrTOM.  An.  Stuf..  PUku, 
i0t6.  bdv,  4I0W 

Cui«»<ci—dd  «lfalnf  Una.  ILCoixim.  BdL  D^it. 
PubUc  Ckvitis.  N.  Y..  1016.  i.  47- 

LuxaUiocrecucrf  thouldcrjoiot.  E.A.FAUCinui.  Mod. 
J.  AaMnd.,  1916.  ii,  137. 

SiflmlUaeoui  dkiocsttoo  of  boUi  hip  joints  in  the  mum 
pnlint.  E.  11.  If  Acai-ou.  Vir|.  M.Sond-Mooth..  1916. 
JDd.Ji7. 

Surgcfy  of  the  Boaco,  Joints,  otc. 


S.  MncAoi.      ui* 


Sw  A.  Novo* 


Rndkal  trcotment  of 
PrcMc  mM.,  1016,  p.  47J. 

Ckmiof  bone  cavities  sftcr  wsr 
TiBUiarv.  Rnsik.  Vrach.  1916,  iv,  878. 

R— o»nl  of  wApsfWit— I  booe  frsgnwinti  la  tko  priawiy 
tiMlBMl  of  MtMsry  swmds.  R.LKuaau  Pwaamid.. 
1916.  p.  40$.  (M2| 

Boss  antare  in  KnuiuUtiag  voowh.  V.  Scbmuokn. 
ZcBtxaftL  f.  Ckir..  1916.  Xo.  39.  779.  |I43| 

Some  priadplcs  in  the  prostactki  of  the  lower  limh. 
A.  BsocA.    Pksm  mtd.,  1916.  p.  189.  (Ii3| 

Nsfl  fftcnsinn  in  frsctiucs  of  the  lower  extremitv. 
J.  C.  A.  GcMTUt.   J.  Am.M.A9s..  t9i6.lxvii.  114J.  (144| 

.\rthioloay  of  tlic  knee.  Bckakd.  Profrte  mM.,  1916, 
p.  193. 

Early  treatment  of  knee  injuria  excoitinK  those  with 
osMoos  destruction.  J.  Bosql'ettc.  Lyon  chir..  1916, 
dfi.  633.  11441 

The  ttcataMBt  of  knee  injuria  at  the  front.  L.  Scxcurr. 
Bull,  etaite.  Soc  de  chir.  de  Par..  1916.  xiii.  1964.    1144) 

Treatment  of  injuria  of  the  articulations  in  the  ambu> 
laace.  A.  Schwaktz  and  P.  Mocqcot.  Rev.  de  chir., 
1916.  1. 481. 

Treatment  of  joint  injuria  in  the  ambulance  at  the  front. 
G.  Gaoia.  BulL  et  m^m.  Soc  de  chir..  Par.,  1916.  xlii, 
a3i6. 

Orthoaiofphic  raMctioo  of  the  knee  articulation.  F. 
DuBAMTK.    diB.  chir.,  1916.  xxiv,  811.  (144) 

Case  of  seooodary  resection  of  the  dbow  with  good 
foactional  results.  £.  MAaQCia.  Bull,  et  tatm.  Soc  de 
chir.  de  Par.,  1916.  xlii,  2383. 

Naib  and  screws  thnmdi  joint  saifices.  in  auto^^raftt 
aadiafiactiiraintotlwjoiala.  AT.Maxx.  J.  .\m.  M . 
Am..  1916.  IzvU.  it4S-  (1451 

General  priadpla  to  be  observed  in  bone-transplanta- 
tkas.  C.  A.  If  cWiLUAin.  Med.  Rec.  1916.  xc.  498. 1149) 

New  cspcriments  on  the  questioos  of  homoplastic  trans- 


plantation capacity  of  apiplMMal  and  jolaf 
fTh.  voH  TAmconnL  Aicli.  iTkia.  Qdr..  1916.  cvB.  47a. 
la  arfUtary  sttiiery  —  Mpla 


of  gaMoliM  or  fiplaa  fnt^hrl  of 

I.L.TlmMa.   Brk.  M. /.,  1916.  H.  481. 

TW llwpdrt  ihilfwiBnl  lamatniw.    J.  B.  Pbomhc 

Bik.  J.  Swi.,  I9i4,  hr.  sSs.  (MS| 

lalmrapMla-^lawadc  aa^Mlatioaaf  tha  opper  ostia^ 

ily;  report  of  a  aew  aad  iamiwrod  awthod.     J.  E.  laii- 

BuU.  Dept.  Publie^uitia,  N..Y..  U)t6.  i,  3^. 


Orthopadka  In  Gariana 

The  postfebrile  treatment  of  anterior 


N.Y.M.J..i9i6.dv.7a;. 


D.  D.  AaauY. 

S«i|kal  traataMBt  of  poMomyditis.     BiAsac  aad  Foa- 
TAcn.    Rev.  de  BMd.  y  dfvfi.  pract..  MaiMd.  1916.  cdB, 


Mechaaical  and  surgical  treatment  of  talipa  doe  to 
anterior  poliomyditis.  C.  C.  OumMTom.  St.  Paul  M. 
J..  1916.  xviii.  304.  ||49| 

Infaatile  paralyds.  M.  W.  Tttwus.  Am.  J.  dia. 
Med.,  1016,  uiii.  849. 

Actual  state  of  our  knowledge  of  infantBe  paialyiit. 
F.  G.  H.  Ruf lau.  Rev.  Ibero-Am.  de cien.  mki.  Madrid. 
1916,  xxxvi,  >6i. 

Prevention  and  limitation  of  deformity  in  infantile 
paralysis.    A.  Coax.   Theiap.  Gax..  1916.  il,  6S7.       (144) 

The  treatment  of  infantile  paralym.  R.  W.  Lovktt. 
Chicago  M.  Recorder,  1916.  zzzviii,  576. 

The  sonical  aspecU  of  infantilo  paralyiris.  R.  D.  Faif* 
KEa.    N.  Orl.  M.  ft  S.  J..  1916.  bdz.  a84. 

Infantile  paralysis  —  iu  managemcat  from  the  staad- 
point  of  the  orthopedist.  F.  J.  Caniaum.  Wii^  M.  f  ~ 
1916,  zv,  148.  (144) 

Shorteninx  the  healthv  Immt  ia  oartaia  cams  of  thigh 
fractura  with  extensive  dMrtcaiaf.  DtKCDMS  amd  Onaa. 
Ljroo.  chir.,  1916.  xiii,  614. 

Treatment  of  flat-foot  in  old 
Med.  Rec,  1916,  xc,  7>o. 

Regeacratioo  of  bone  in  relatioo  to  the  cultivatioa  of 
bone  timae.  N.  A.  DoaaowoLSSAjA.  BriL  J.  Surg..  1916, 
iv,  33a. 

Report  of  a  case  of  cboadindystrophy.  J.  F.  Saimis. 
Arch.  Pediat.,  1916,  xzxiii.  755. 

Posture  as  an  aid  to  treatment.  S.  A.  SatmL  Caaad. 
M.  Ass.  J..  1916.  vi.  897. 

Continuous  elastic  Irnsinn  for  the  correction  of  vicioai 
attituda  of  the  limbs.  Jayu,  BAoqoaux.  aad  Dvai 
Presse  mbd.,  1916,  p.  a8i. 

Orthopedic  surgery  ia  war  timea.  R.B.OBOoaA.  J.Am. 
M.  Ass.,  1916.  Izvii.  418.  (147) 

Soaw  recent  advaacm  ia  orthnpwHc  aa^gsry.  A.  H. 
BtMOOAM.    Hahnrman  Month.,  1916,  i,  445. 


patkata.      S.  lEmsni. 


SURGERY  OF  THE  SPINAL  CX)LUMN  AND  CX>RD 


b  of  lumbo-aacral  rcgioa.  J.  K.  YooMO. 
.\m.  J.  Orth.  Surg.,  toi6.  xiv,  653.  IM7) 

Lumbosacral  Pott  s  disease  and  sdatic  paiaa.  Kia* 
MtaaoM.    Rev.  gto.de  dia.ctdeth4nu>..  1015.  XXX,  70s. 

The  treatment  of  Pott's  diacaM  bv  llibfas'  aMihod. 
M.  GinixoT  and  G.  Dcanxv.     J.  <m  chir.,  1915.  xfii, 

441.  II47| 

A  tamor  ariang  from  the  ooocyfeal  gland.  J.  C 
Bt-axs.    Ediab.  M.  J..  1916.  xvii,  149. 


Fractura  of  the  traasveew  pToceMia  of  the  wortebnc 
F.J.Corrox.    latcrest.  M.  J..  1916.  sxii,  1 18. 

Extractioa  of  a  shrapad  balot  aacnatad  la  the  aai«n»> 
iatanal  face  of  the  Ihiid  faaibar  vwtabca.  CGtauaaBw 
Rav.  afa.  da  dim.  at  da  chfnpL.  1914,  sax.  sS«. 

ScoBaris.  F.  E.Pnaau«.  Am.  J.  Ortk.  Swf.,  aoti. 
Jdv,  7*5. 

AaaUMHxIiaical  aota  on  thirty  spinal  oard  i^jarim. 
H.  DvrtMwL    Preme  mfcL.  1916.  p.  40t. 


MS  INTBRNATIONAL  ABSTRACT  OF  SIRGKKV 


SURGERY  OF  THE  NERVOUS  SYSTEM 


wSr  Niiite  «rC  m*  Mi^^  1Mhi>  Iw  Mii  Iht  Ihmy  «( tk. 


I  i 


■fls*  aiaEMai  bibb*  BBqitfjr.    A.  A    ■  ^  >  Aip^g 


MISCELLANEOUS 
Ulran.  Aim  I—,  vte.         TW  Mraal  wiaw  aad  iMr  lalanMl  Movtioa*.    L  G. 


ntcHavpMUM.    aCTAVMft.    jIUM.A-^.         pmsAmm.    R. Pm?l. (mm. Ddoi6. sniv. 7m^ 

•t«^R^f  ..   ^    ^^  ^  ^  __.^^     ^  HlwliiBllMti    RPooL  ].C«aa.DliL.toi6.snhr,7«t. 

•«Mp«Mck«ttM«tt«ll^cMc«|iiuUm     C         sBElwSwrt.  J.H.WAWOW.    FnctilJoMr. LoM.. 


^  -   .___      „^  _    -       ^       ^  _  AaooMfMv   Md    RcckliactMutca'B    Jhmi.    A.    Di 

WJ.1WMB.     Itoltoc^wf. «.•!•.     ,     ^    ^  CAnwx     Kfonv.kML dels SdpM.  1016. >sviU.<M.    (im 

P.P.Kmv.  Ndic  M.  J^  1916.     suadtaM  oriftodMM  to  OnvM' dbMM.    ILMAcnS. 

*"'**'         Puwtyckto  anir  opwiWoM.    H.  Poac.    J.  Cmam.  Ub^ 
1916,  nsiv.  76s. 

Tlw— hrtlw9rt«ir.  J.&Tvama.  TcatSLj.Mtd.. 
I9t6,di.«s>« 

m  i9i9^  mvflL  itfOk  Son*  VscctoMt  sad  PcraMOts 

.*■  *^  '!*^^— *  **  '"gf**'  *— °*-         .\bdtrbddn'ft  Mradi^MiiiL    R.W.WBannL  Odn- 


.^*»  i*""!  «  anfifa^iwy^  — ^  ?'*?.'g*f?!^         A  mcImmI  <d  apflyiWuw  Wwinwinn  raKtloa  to 


^  *  *yy  IP  ttt  a  I  ill  ■>  ■  ■!  •  il"'"  ■"'.»!•     kii,  MHriMm.    R^nun  ud  J.  McbrraoL    Lucal. 

"jM  ■       <l toMTlpi  HLPOK.  J. CMaa. Dk^  1916.  Blood 

ffmi  af  «H  caw  flf  MliMhaB  tovdvtog  d«p«  ti»-         Blood  oamioatioo  in  tofaacy.     H.  34.  McCtAiuuua. 


Ma    JCPaaasAa.    J. fto. M. ilsw itiMli wA.  AfdLFidtoL«i9i6.xxxtt,7S7. 

riaiiftiliii  10  ilw  iiaiiii  of  ikt  bai3  ol  laainn  Vatoo  «f   IduHii  piiaii  <il— walhaa  awdt  dai^ 

aflhoiUaL    J.Knaa.  j.  Caiaa.  Dk,  191*. ssihr. 774.  oaadcaliii  11  !■<■■■    C  W.  Moon.   laMnL  M.  J..  i9idw 

Oitor%odMdl«taitoilMinaiMaiof«RMauarUi  s^ltf.   .   .                                       „     .        _     _ 


H. da Bl Baaak  J.  Mkk  81.11. Social*. sv,     Laam.  TtaasLGaa^ioift.ad,«oi. 

^^AaaaaMdtoGadaaioraMaaoaaiwIlliiapattalacaM.      E.A.GaAT.  Mod. Rac.  1916, ac6j6. 

P.CPnunr.    ^n^U.hm^^t^iMtf'i'  Haad^var.  J.  P.  Camavah  aad  A.  W.  DiuuanaH. 


499 


«HM  «9M»  to  lUaaria  da  iMto  Pa.    B.  Va«4IXo     WtoM.J.,t9i6.sv.tsi. 

&,  iMMUMM.    Bar.  Amc  mM^  Aiiwi.  1916.        Haaaloaw    aad    fMnai    Bupaae.    IIinB*BorBB. 


'  aaditficr Miloaactoour.    ILDcmmum 


oouaY.  LUkTia  Mad , ifi>.B,afe  R.M.P1AKX.  Aicklnt  M(^.i«i«.i«il.4Mk.        (|S«1 

BalHHa  at  MMT  to  talBDtfHk   ILCL  WBnnMU.Tr.  HaiM  aa  Maad  cateure  twhainao    It  L.  TiKMua«t. 

teiMi.il£ft.Vto«.i9ikDK.                         IISII  BHLM.J..I9IA.I.SSS:             ^        ^  ^. 

ipEMaS  "^g^"  A,ckTkMada.».d,.iM^^ 


TWdlMMiliaHio toiaad imiiwj  ifcwdm     H.  R.     •kk  iIm hiS««lS3iiaB  Iht  Wi 

W««.M.TtoM^ifi«w8nH,i«s.  A.  a  Roars.  Aidi.IiiLM«d^t9td.sviB.4SS- 


BIBLIOGRAPHY  OF  CURRENT  LITERATURE 


>09 


TiM  Uood-pUtckto  io  haaMpMb.  G.  R.  Minor  sad 
R^LLbi.    AicklaLMciL.i«t«,svii.474. 

TIM  engrftfin  «l  tW  blood  la  oparadv*  laUfvniiML 
C.  BouwnsL  Ote-drir..  1016,  xdv.  711.  (114) 

Tkfwaboiii  of  brachial  artery  idfevcd  by  iacWaa  aad 
■■■■11  of  th*  artory.  J.  A.  Calowsu.  J.  Aai.  M.  Am.. 
i9i6,hndi,ijoa 

A  wtm  mtHhed  td  blood-tiaadoiioa.    G. 
Bal.  Acad.  demM..  Par..  1016.tnvi.a41. 

Aa  appaniia  (ur  the  direct  aad  ooaliatt 
blood.    A.  K  AMx.    Med.  Rac.  toi6.  k.  675. 

Tbe  dirert  traaitfiaioa  of  blood.  A.  PBnpwaa  aad  E.  & 
RvsMow.    Bril.  M.  J .  1016.  U.  j«4.  I1S4I 


BtacniAMK. 

'"3 


Blood  and  Lymph  Vi 


.\fdi.  t.  kfin. 
RiMk.  Vracb. 


al  tke  carotid 
Bdl.ctBite.Socdc 


Tbe  »atMriiiBi  of  wmr.    H.  voa  HAaaaca. 
Chir.,  ioi6,cvfi,6ii. 

ArtMtovMoai  aaMfiML    V.  N.  Sawix. 
1016.  XV,  91c. 

lal«vaadoa  la  ait«iov«Boi 
aad  iatcnul  jufitUr.  E.  MAaQtma. 
cUr..  Par.,  1916.  xUi.  ajTo. 

Artaiiovcnoai  aaauiuw  of  the  inirrnAl  iliac 
L  ScMnr  aad  G.  Cam.    Bull,  ct  m^m.  See  dt  chir.. 
Par..  1916.  zlii,>jis. 

Two  caam  of  artitlevwMi  aaMrim  of  ibe  femoral. 
quadrapb  Ugatore  with  extirpatioa  of  the  iatcnaedtatc 
vaaodar  McmeaL  J.  Boccul.  BuO.  Acad,  da  mdd..  Par.. 
19t6.lnvi.1jo.  (156) 

Tiamaaric  aaaariMa  of  the  temporal  arter>'.  I.  S. 
HoaaUY.  Tr.  Soalll.  Swx.  k  c;>-nec.  Aaa.,  White  Sulphur 
Sprii«^  1916.  Dec  (1561 

FenMval  aneurim  and  fadal  oeuralgia.  W.  D.  Hac- 
CAao.     Sovth.  PracL.  1916.  zxzviii.  195. 

Volttmiaoai  aaeuriHB  of  the  sabiaaviaB  artery.  B.  N. 
CafcCAcaa  Rav.AMK.aMd..Arg^tt.,i9i6.nv.  17c. 

traaalaBt;  traaylanf  of  vcaa  bmSkm 
•  ceaaaMtcn  of  the  hameral  artery.    R. 
Soul     Rav.  Aioc  mtd..  AifCBL.  1916.  uv.  164. 

Oblitcratioa  ol  hlrarting  varicoae  veins  by  the  actual 
cautery.    G.  I.  BAaAOvux.   Rusak.  Vrach.  1916.  xv,  91^ 

Twenty- three  caaca  of  ligature  for  vaacular  injunea. 
BAaaAaiN  and  LntAT.    PibmcbiM..  1916.  p.  401.       (156) 


TcCawa  lodowiag  guubot  wounda.  J.  A.  C.  Colston. 
BuD.  JohM  BcpkiBs  Hoap..  1916.  xzvi.  194. 

Taro  cases  of  tetanus  oued;  lactic  bacteriotherapy  of 
woaada.  S.  CotxMtacKo.  Gan.  d.  oap.  e  d.  dia.,  Mmso, 
1916,  snvii.  1 967. 

A  report  of  two  caaca  of  tetanus  treated  with  antitctaaic 
seiaai  aad  amgneaium  aulphate,  with  recover>'.  L.  C. 
FHcauL  J.lf.Aaa.Ga..  ioi6,vi.  to8. 

Telaana,  with  special  reference  to  treatment  with  aati- 
tetanic  serum,  with  a  report  of  cases.  W.  J.  Jew.  W. 
Virg.  M.  J..  1916.  xi,  1  ts. 

Coacaraii«  talaaas  foOowiM  sann  i^Jadioa.  paitio- 
alaily titsaw wRkwrt trisawa.  Montab.  Aaa.del1art. 
Partaor.  1916.  n.NA  7.  (156) 

Tataaas  la  a  chid  caiad  by  intravcaous  inteaatvc  scrum 
trcatateat.  NoaccovaT  aad  Paraa.  Presse  mttd.,  1916, 
p.  433.  JIWj 

Late  fatal  tetaaos  in  spite  of  ptavcativcserwa.  La  roar. 
Pmm  BiM..  1916,  p.  477. 

AcUaomyuiais.  W.  D.  HAOOAap.  Soitfh.  Pract..  1916. 
«Mviil.j93. 


Surtkal  Diatnoala.  Paiholoiy.  aad  Tbarapoutka 

The  sourcas  of  errors  la  dl^Msis.  E.C.II1U.  N.Y.M. 
J..  t916.civ.Sjo>. 

A  brief  review  of  the  actiaa  of  alhar.  J.  Sauba.  Mad. 
Rev.  Rev*..  t9t6.  nfi,  7  at. 

lodiae  therapy.  V.  E.  SoBAFtma.  Med.  Praa  R  Clic. 
t9l6.cii,jft4. 

The  sarilcal  nses  of  oaoae.  G.SToaaa.  Laacet. Load.. 
t9t6.caci.71a. 

The  biochearistry  of  topical  appiiratioaa  wRh  aadal 
lafereaoes  to  thaaaaol  hoticacidhi  sapcic  hrfactiaw.  E.  B. 
Oomxa.  Tr.  Soath.  Sarg.  R  Gyaac.  Am..  WhiU  fidhhiir 
Sp(fa|s.t9i6.Dac  hfn 

ReiatioB  of  the  hypophysis  to  cattahi  rf  aJril  awaJhala. 
tioas  aad  the  tharapeotic  appBfathwi  el  to  aatiacik 
J.  L.  MiujuL  Aak  J.1i:s^  ■pi&.cii.SM.  lUm 

The  favorable  actioa  el  chaBachloHda  hi  scar  tokS 
and  Kar  cootractioas.  F.  Loarruca.  7,rtralbl.  f.  Chir., 
1016,  No.  43.841. 

Practical  hiau  on  functional  diMirders.  M.  Ctam. 
Brit.  M.  J.  1916.  ii.  $48. 

Treatment  of  wounds.  L.  ScxTOM.  Me^  Rec..  1916, 
XC.680. 

Anatomical  locaKratioa  of  a  BMtalUc  f arci|a  body  aad 
reoaaalructioa  of  its  track.  P.T.Caviiau:.  Brit.  J.  Sorg., 

1016.  {v.  Jt4- 


Ezpcri mental  Surtary  aiad  Surflcal  Aaatooiy 

\  further  »tudv  of  the  petric  ulccn  following  adrenal- 
ectomy.   K.  C.  MANX.  J.  Ezp.  Med.,  1916.  sziv.  ja9.  (lfl| 

The  ctf ecu  of  cancer  tiasue,  codiryoaic  tham.  aad  iMr> 
mal  tisBue  on  the  vitality  of  protoooa.  G.  N.  CaUa.  J. 
Caaccr  Reaaarch.  igi6,  i.  399. 

Traaaplantiea  of  bcaigB  taaMts.  L.  Loaa  aad  M.  S 
Fuanxa.    J.CaaoarRaaaaidi,i9t6.i.4J7. 

of  the  tissues  as  factors  in  the  devdopoMat  ol 
ital    tUBMMt.    F.    PcNTtMALU.    Spermwatale. 
1916.  In.  137. 

The  iahaitafailitv  of  j  ■iliniiiir  taaMia  ol 
orgam  aad  of  apcdbc  types  hi  arioe;  stadto  hi  the  i 
aiKliBheritabibty  of  apontaacoos  tumors  in  mice.  M.Slvs. 
J.  Caaccr  Research.  1916,  i.  479. 

The  i^Hitabiiij  ol  ■poataaaoas  tnawo  oHha  Mvar  hi 

taneoos  tumoia  ia  aioa.    M.  Slvx.     J.  Caaor  I 

1916,  i.  501 
rroia 


the 


KB. 


Thyi 
McHcvKY.    Med.  Rev.  Revs.,  1916.  nii.  7ji. 

How  raptdhr  does  the  intact  thyroid  jdaad  daborau 
its  mecific  iodiae  cootaiiung  horaNwie?  D.  MAanx  aad 
J.M.Rocorv.    J.  Pharmacd ,  k  Exp.  Therau..  1916.  ia.  1. 

Effect  00  tadpoles  of  fcediagth)rroid  proqacta  ohiaiBad 
tnr  alkaline  hydrolysis.  J.  M.  Kocorvaad  D.Mabob.  J. 
Faaraucol.  k  Ezp.  TWrap..  1916,  i«,y. 

tioa of  tbethyBMs.  J.  M.  RxNTost.  flaagna  M.  Jl,  i^idi. 
hczxvi,i4. 

A  study  of  the  tesu  of  liver  f  uactioa.  C  S.  Foarxa  aad 
M.KAn.  I.  Lah.RCia.  Med..  1916.11.  as- 

Soaio  techaical  dMkaMas  faivalvad  ia  the  rnaipsrhaa 
ia  the  Diaao  aad  BiBLhioaiagia  taal*.  J.  E.  PornoBL 
J.  Lah.  R  CHa.  Med.,  1916,  tt.  57. 

Elect  on  the  iiiuaseUhe  ■■pMliialalaa— iacaaaad 
by  aa  Faaianh  haadaga.  M.  O.  aa  A  mama  Rav. 
aaarol.,  1916.  siiii,  17J. 

EiperiBMBtaly  tnuiH>lAAird  and  trawynscd  whale 
awlatarsal  boaes.  W  L.  Bauwx  aad  C.  P.  Baova.  j. 
Aia.  M.  .\aa..  1916. Izvii.  taoo. 


«IO 


INTERNATIONAL  ABSTRACT  OP  SIRGKRY 


aia«««iiHi«alktai*«f«i|gifffftttti»«4«HM        WkM  kttm^  *■  »^  pfwi  wt.    F.  I 

Immmm,   L.Ums.    J.CMMMUnwdi,i«ii.X«if<        CKmmw.   liMgUMiiM.J..i«ift.t.4 
n>  IMM  mM  li  lh>  IMMii  •!  haclMk.   A.  M.        TW  Irfirtlni  <l  iw— A  hi  w.    Bmo 


T1wWktlM«f 
ft  CbCnt9i4,dl,jto. 
Tkt 


R«v.  Amc 

.  RAtnoL  Tr.  XI 

dvfpnctici.    J. 

Bmca.    M«d.PnM 


Gm 


N.  U- 
K.Tavu». 


BWtHL      liflMrt«MB&«IM^CKLMlL 


«f  MMlllUHk.    RAfssA.  Rav. 

!■  IncUMtf  anML    r.  JAnor.    Aick 

il  Um  lk%k   a 

.  .••i6.niMa 

.  LTnniL  Rwt.Amc 


&  RCntoA. 

W.A.Qciinv.  N.Y.ll.i^ 

•  cMMh  iW 
|.RYooin.  jTMoi 


Id  ortaia 

jP.Xow.    |.l1iLlLAia.it>«wa.iti. 

Aa  MpMlMiM  if  llM  MMNpHi  mar  aad  A  vanlaf  « 10 
teMliMntol«^*irfk  C&Havo.  Am  J. 


f .  BmnarfmAi. 


ftMMffMlHnpr  ia  kfpMnpkjr  «f  Ik*  lkvM»  sUmL 
P.&Cmnl  RMl»M.1fca.jr^iy^dpy.4i(|.      *^ 

4taB  m»  Mi  MMiriit  dWoVr  cwitf  altar  BMi  ihM 

taifcHiBi  j.iyi^fa,4|^.  ^         (?3 

Tte«»ifikMlaBiiaaprfa|)raaiMaMpMk«r.    I.E. 
•mml    Ai|.timii ■.AtA.  flUi 


Aa.1.1 


i>f<^iR4yy« 


kMllMl 


SMIriMck  aai  to 


i:tf&5! 


um 


la  war, 

al 
■ii^i9i«.p.4Ji. 

—  hi  BIMIIilll 

Mp^Maa!flS7il?SiJSS^ 
CwAUAfOL    Bril.M.J.i9ti.H.jSi. 

CMai.  M.  Aii.  J^ 

by  lairiwnniaai  gahra* 
W.GAinM.    BilLM.j..i«i6,iLcS4. 
UatlM    llMrae^abioaiaal    balal    vwaii.    H. 
nr.    Aaaa  ali^  1016.  d.  477. 
•  TIm  aSacla  ol  voialioa  oa  taapafartai  boBal  araaaiila 
tfaaavanaadiw    aH.llAU».    Bik.  J.  Smg^  1916.  hr. 

TJa  artiactfaaalwarptnJictlM.  8.  MsacAOi.  Rar. 
dacMr^ioi6.l.«97. 

Sargkalaipaifaaoailathavar.  P.  SAVBavBOOL  Cod*- 
BL  Lackvab.  Aantc.  1016.  ilvi,  t  J15. 

SkarteaalrlMioatoirAr  atifiary.  U.  Scdocaubixo. 
iUfaiBa  arfi^  If aiko,  1016,  sani,  1096. 

TIm  aoM  iiaataMM  al  woaaii  la  war.  G.  SsaraaL 
BaHr.  aJdlB.  CMr,  1916,  c.  Kriapcyr.  Hcf  1. 10.  |1MI 

Pilaiiiy aaractfaa «t arar pn^actiha.  L.SKKKaTaad 
J.UQaAM.    L)raadrir^Mi6.iiii.sj7.  Utfl 

T^aatncnt  of  war  wowadk  PotasaAT.  Bun.c«aite. 
Socdadur.,  Par.,  1916,  dU,  rjaa. 

TkaatflMatolwarwottada.  L.  Baiv.  RuO.etadM.8oc. 
iacMr.  da  Par..  1916.  dU.  1910. 

TW  tiaalawal  ol  war  jaiarka.  H.  FaauMo.  Baitr.  a. 
kHa.  Chir..  1916.  c.  Kd^idUr.  Hdt.  r. 

IVnlaMM  af  aapik  war  wooada.  If.  G.  Aoamom. 
LaaoattLaai..  1916,  cad.  6st. 

Soon  gaaanl  oaadiandeaa  oa  tka  ireatacat  ol  war 
wniiaii.aaaiwhiaaatyryatUwIroat.  L.SBMCsaT.  Bai. 
al  ate.  Soc  iadir.  da  Par..  1916.  dB,  194S. 

lYntaMal  of  war  wooada  by  tha  Cand  oMdMd.  G. 
BMimaadP.PKaaoi.    Rev.dacUr.,  1916. 1.657. 

BydraloDr  ia  mflitary  pracUoa.  G.  HiwanAia.  Mad. 
Rac.  1916,  ac,  751. 

PftfoMa  ia  UM  aiufarir  of  war .  aad  ita  daacaa^  raaMrfca 
oa  ibn^fda  aaapMirii  W.  HaaM.  Aidk.  f.  kBa. 
CMr..i9i6.cva,78.  [U§\ 

Paawaadoa  af  tataaai.  If.  CooBT0»8umT.  R. 
Gaoox.aad  Ftauua-WiDAt.    Pada:MaMaatCk.  1916. 

(■Mi 

Noiaoalbaaflar-uaalaMaiaffraatMla.  F.A.ia«a. 
BdLj.8Mi^t9i6.iv.ijA. 

TbaphaBMMMiafpfolaalydiiawarwooadk    A.Pou. 
icUr..i9t«.dl,«A7.^ 

dc  caalnl  aa  aa  laiBratioa  of  Miura  of  war 
A.l>BMflB.    BaLalaf«.Socdacblr.daPar.. 
1916.1Bl.t9t7. 

_Tha  pftaanr  laiMiilliti  aalaaa  of  war  woaaife.    H. 
GAOBmaadR-MowTAt.    Lywcyr.,i9i6,iiil,6ts. 

Tbafaiaraof  ihao^liadaaBoraadadibar.  iC.  W. 
BoTT.    Laa8dLaad.,iai6^cad(6M. 

MotaifraaibaNoitCaaaaBydndatSladaa.  ILS. 
Bracv.    Mad.  j.  AaM<  1916. iL  17s. 

Tba  Sarvfaa  da  SaataTftMib  Aiay.  or  Iba  caia  of  Um 
PNacbwoaadad.  L.CDmmuM.  j.MickSLM.Soc. 
1916.  IV.  090. 


BIBUOGRAPHY  OF  CURRENT  UTERATURE 


}ii 


A  pfOpOMu  IHOtOC 

m.  Mtfgeoo,  1916.  usix.  joa 
A  niway  lui^MUl  min  <!•  loaa. 

Snnaa,  1916.  snis,  jBo. 
CubdMi  o<  iIm  advuMid 
•.1016.11.jS5. 


L.  JoMM.    MO. 

MAftTIM. 


laduacrUil  Surgavy 

Ftort-aiiL  M.J>.  Oklaxsv.  latcnuL  J.  Surg..  1916, 
ndStjiM' 

Flniatd  syttcna.  H.  E.  Fmsa.  lalcnt.  If.  J.,  1916. 
xsUi,90i. 

TIm  rahM  of  phyikiU  oaarfMlka  ■•  m  (actor  ia  the 
pwyjioM  ol  iadurtiial  wfy.  J.  B.  Lowmam.  Pcan. 
If.  J.,  ioi6.n.4S. 

OccupatioBal  thccitk.    A.  Com.   N.  Y.M.J.,ioi6.dv, 

uaadfaf  of  eve  caaciianUbaad  practice.  J.  L.  Sc»iJW. 
Teas  SC  r  If ed..  1916.  xii.  as9. 

Backaciif  amoog  railway  aa^ilojrea.  W.  E.  Vnr.  W. 
Viff.M.J..  ioi6.n.  iji. 


niwpfrrt,  Modicolotal.  and  Madlcal  Education 

CoavalaMeat  boyitab  — their  ecooomic  value.  J.  A. 
ROSBON.    lOinioB  M.  J..  1916.  xxz,  a^. 

TbeeMentialpuipoacofahoipiuL  CWiXGcaTCK.  W. 
Vin.  M.  f ..  1916,  XI.  1 19. 

The  rdatioQ  of  the  hospital  to  the  nrnffaeion  and  the 
public    D.P.Madoox.  HahnmMiii,.  Mooth..  1916.  li,  618. 


.  1916. 
J.  M.  Baucs.    Laaoet,  Load.. 


What  a  hoipilal  caa  do  lor  a  eoaatry  lava.  J.  U. 
FwcMca.    AaLj.Cla.lfad..i9i6.sziU.Sio. 

What  coairifatii  laaanaahla  Magkal.  oMdical.  aad 
hoipUal  MTvkai  uader  the  rnaniiiallBB  act?  J.  M. 
Bal»v.    PMa.  M.  J..  1016.  as,  $$. 

ruiiccraii«hoMitalchaf|ak  A.D.H4ao.  Aai.J.Clia. 
.Mnl  ,i9i6.iaii.lflj. 

Hirtory  of  the  diwovwy  of  llwMcMary  daadt  aad  thdr 
fuactioa.    M.  FaAtiK.    ML  JohM  HopldMBoip.. 
savi.joa. 

The  apirit  of  mediciae 
1916.  cxci.  701. 

Phyridam  dcfeoM  aad  the  drfwaJWe  pkyridaa.  W. 
KmrucKDAU.    N'orthwcrt  Mod..  1916.  sv.  J19. 

Sooie  laadicnkial  poiata  la  coaaoctjoa  vith  death.  W. 
A.  Bacxo.    Practitioaer.  Load^  1916.  icvii.  31  a. 

Malpractice— burdea  of  proof  oa  plaintiff.  Med.  Rcc.. 
1916,  Iszxia.  1091. 

iBMifideat  evideaoe  of  audpractice.  Med.  Rec..  1916, 
XC.770. 

LiahiHty  for  Mrrkaa  to  adaor  cUd.  Med.  Rec.,  1916. 
xc.7a4. 

The  etiolocy  of  oertaia  cnaditioaa  iimulating  iajvry.  F. 
WAawaa.    Intent.  M.  J..  1916,  xxiii.  8q6. 

Alleged  incontinence  of  urine  and  nulingcrii^  J. 
CoLLiK.    Practitiaaer.Load.,  1916.xcvti.j01. 

Daaaaya  lor  aadlaaat  treatment  of  fracture  aecoMitating 
amputation.  (McAHadea  va.  St.  Marie't  Hoqiital  Amo- 
dation  (Idaho),  156  Pac  R.  115.)  J.  .\m.  M.  Asa..  1916. 
Ixvii.  nil. 

Privileged  communicatioot.     Med.  Rec,  1916,  ic,  7x4. 

Waiver  of  privik|ed  communicationa.  Mod.  Roc« 
1916, xc,  734. 


GYNECOLOGY 


(iii 


Uterua 

Advisability  of  iauaediate  repair  of  the  cervix.  H.  B. 
SArroao.    BulL  DcpL Public Charitica.  N.  Y..  1916.1. 106. 

Receat  profrem  in  the  treatment  of  uterine  cancer.  I. 
H.  JAOOaaoM.    J.  Am.  M.  Am.,  1916,  Ixvii.  1  ai9.  [1M| 

The  radical  abdominal  operation  for  carcinoma  of  the 
cervix  uteri.    C.  Bskkelky  and  V.  Bonxcv.    Brit.  M.  ~ 
t9t6.ii.445. 

iigaiing  the  iatcmal  iliacs  and  the  Percy  cautery  aa 
adjaacta  In  the  aurgical  treatment  of  carriiwinta  of  the 
uterua.  E.  P.  Hocam.  Tr.  South.  Surg,  k  Gynec  Aak, 
HliiteSdphurSpriaci.  1016.  Dec. 

Operativo  treatment  of  fibromyomatous  uterine  tuaaoca. 
J.  B.  Dkavks.    J.  Am.  .M.  Aaa..  t9t6.1xvii,  tai6.        (IM| 

Reawval  of  aa  intctatitial  fibromyoma.  J.  J.  Saanxv. 
N.  Y.  M.  J..  1916.  chr.au. 

A  report  of  one  hundred  coaMcutive  caaea  of  pbtoaijro- 
mata  uteri  Mibjected  to  operatioa.  S.  E.  Tkacy.  J.  Am. 
M.  Am..  1916.  Ixvii.  laij.  (I7t| 

Dcieaaratiaf  fibroid  with  marked  toxamic  sjnoptoeM. 
S.  WnmLiCm.  J.  Obat..  N.  Y..  1916.  Ixxiv.  68j. 


Chloiide  of  line  in  uterine  haaaorrhafa.  particularly 
a  aad  lartio  wdoamriti*. 


I  caaaed  by  uterine  mjronata 
H.  J.  Bourr.    Tr.  South.  Svrg.  k  Gyaec  Aae..  White 
SuMiur  Springs.  toi6.  Dec  (171) 

The  pathotogic  uterua  at  the  aMaoaaaM.  CR.  Roanta. 
Tr.  South.  Surg,  k  Gyaec  Aaa..  WMte  Sriphur  Spffawi. 
1916,  Dec  imi 


The  anatomy  of  prolaiMc  of  the  uterua  with  a  t 
tion  of  the  mechanical  prindplee  of  its  Rpair.    J.  T. 
WiLUAMS.     IntcnL  M.  J..  1916.  xxiii.  878. 

Uterine  retrodeviation.  T.  J.  Pkcaboo.  Preaaa  mid.. 
AnteaL.  1916.  iii.  113.  (173) 

Treatment  of  retrodeviatioaa  of  uterua  by  lover  route. 
B.  N.  Calcacno.    Rev.  Asoc.  mM.,  Arfoat.,  1916.  zxv, 

Suqxnaioa  of  the  uterus.  H.  A,  SaAroe.  Edcct.  M. 
J.,  1916.  Ixxvi.  <65. 

Syphilis  of  the  body  of  the  uterus.  C.  C.  Somam. 
Surg..  Gynec  k  Obat.,  1916.  sxii.  s68.  [17^ 

Gravid  uterua  duplcau  W.  R.  jACsaoa.  K.  Y.  M.  L. 
1916,  dv,  788.  (if^ 

A  case  of  uterua  didelphus.  W.  P.  CoaAVAV.  .\m.  J. 
Obac^  N.  v..  1916,  Uxiv.  696. 

Adncxal  and  Perlulfiinc  CUMidiiiona 


The  corpus  hiteum;  its  life  cyde  aad  iu  rOlc  ia  I 
diwidera.    E.  Novak.    J.  Aak  M.  Am..  tot6,  isvi.  ii6s> 

An  accessory  ovary.  A.  J.  Sami  and  A.  C.  Wooa. 
N.  Y.  M.  J.,  1916,  dv.  83s. 

Report  of  a  case  of  Rrukeabcrg's  tumor  of  the  ovaries. 
C.  Povtuoo.    Am.  J.  ObeC.  N.  Y..  1016.  Ixxiv.  6<7. 

Soaw  iiaieris  oa  ovariaa  cysu  aad  uicriae  moidk 
C.  C.  Eluott.  South  African  M.  Rec..  1916.  ihr.  SO5. 
aBj. 


tia 


INTBRNATIONAL  ABSTRACT  OP  Sl'RGKKY 


m^  •.  411     ^  ...  ^ *Jv  ¥^  !^  ?!*  ♦*»  _... 

till    ■! Ill  ■!  Ifct  •»iy  to  Uw  iwML    tLPtaMMB.        KilUliiainiiiiiiliMlopiWc 


K.  IL  Smiim. 


M.  Y. 

Ilfil 


jtr.w, 


W.  f .  COMAVAV. 


Bum.   TV  Wml t«» )Uk.7M(iti«» Dk. 
ntoiij  miihiMi  il  ifc*  virfv*.   A.  Sim. 


W  V^  •••«.  lolir.  m 


A.  U 

Am.  J. 

IIHl 

CG.Om».jK. 

v..  ifiM*  io». 


i«i6,  dv,  r 

la^McM  iMMr  of  Um  prfvli  «llk  tnto  uriMnr  ob> 
■inKtka.  G.  B.  —<ii<iro  Am.  J.  Otei^  If.  Y., 
1916.  Inhr.  «6a 

LwcHwfciM  C.  O.  R.  Kfldc.  EdKl.  M.  J.,  i^td 
lnvi.j|«. 

DywMMnkoM.  J.C.9Maw.  iManMO.  j.  8«rr,  1916, 
nil,  jia. 

DyMMMohaM.    G.D.Rovtnw.    J.  Ma  tl.  M.  Aa. 

Cm  «f  cloii»4pillMMaaM.    H.  N.  Tavumi.    LmcM 
Load.,  iot6.  cad,  tu. 
AaiiMl   dMKOoal   w   MpUc 


R.    K 

ZmMIH  f  (irnMk..  toi6.  No.  jq.  flTTl 

lUJ  ioir«Migsii(M»  la  rifani  to  oitfaaca  of 

«f  wifiMaj  fa  tabvnilMli  of  iW 

S.  F.  HAaniAim.   TV.  XI 

NortiL  fci.  Coag.,  Cbttibon.  1016,  Jaljr.  (1711 


IIMJ     ta^Sa  and 


r«tiik)r  aad  •taftttjr:  a  WaiBglc  mmiy  ti  Um 
'    .aadlkti      '         - 


^^    ifl^  •S?"*  *^^  M. 

lw»«p«MlMOMBrii|r.     H. 

CB^  Mam  •#!•.  ng.  7ft.  , 

^- J-^A  Kouoa.    A«.  J.  ObM..'N.  Y.  1016^ 


ol  Iko  piMc 

X.  Y..W««.lniv.^f. 

aad  tMr  f«lt  la  tlw 


dMovari«.aBi 

la  tiMir  rdatioa  to  vm  natlua.    B.  Rbvuoim.    J.  Am. 
U._Am..  1916,  Ixvtt,  119s.  U77I 

'  n  of  Mama  wttk  aadal  rafmaacc  to  iu 
MfMctA.    W.ILCAtv.    Am.J.ObM..N.Y., 
1916,  Iniv,  61s.  riTtJ 

Somt  tankal  •ipwhacm,    J.  C  c;    W 
Am  J.  da.  Mod..  1916.  mmSL  745. 
GifacooHBC  ffwnnr  la  aniara 
alCwMm.    N.  Y.  Sc  J.  Mad..  1916.  itI.  4*7;    fm 


pfodactaoa  cf 


aad  ovariotowiy, 
Bcanmu.    Rov.  dia..  MwMia.  1916.  i.  $7. 
from  tlM  Mritoaaol  cavity 
&E.Tluor 
1916.  Inhr,  69S. 


yaam  af tor  a  kyUofactoaur. 
N.Y., 


Am  J.ObaL. 


OBSTETRICS 


laffciiua  tfcaocy  of  |im  wJimmli  to—da  aad  odamy' 
da.    R.  T.  La  Vakb.    J.-Laaoal,  1916,  nsvt.  600. 

'      O.  R.  Wann.    J.-Laac«(.  1016. 


B.  P.  DAvm. 


A.  r 

K.  Y..  ittt^  I,  to. 


toodnipda.   W.  C  McCtauAMS. 
Mad.  J.  AartaL,  191ft.  tt,  tfa 

Bccad—  MA  m  lilMial  af  tlwat 

Mod.j.Aa«nL..i»i«.g.tTJ. 

■I 


A.G. 

oa  two 
E. 


BIBUOGRAPHY  OF  CURRENT  LITERATURE 


aij 


csMd  br  pydiiii  Md  OM  CMC  eoMpHntad  by  botk  pjrriitii 
Md  aa  cdampik  fit.  E.  LoMMncL  M«d.  J.  AwUal.. 
1016.  U.  17  J- 

b  Uw  opcffstitMi  of  riiiMi  Mctioa  faidkatad  la  tlM 
<Wlvwy  ofbrwdipraMitatte?  R.  McPbmoh.  Am.  J. 
ObM..  N.  v..  1016.  UMkv,  77«.  (Itl) 

1  •btMtW  G.  C  MoHBL  J.  Mo.  St 


Tbc  wocpluiio-hyCTirtiK  OMtnod  ol  painlcM  cnfldbiftJi. 


ll.AM..ioi6.xiU.4So 

Otetotncal  •hdowiMl  hyttcrotoay  with  a  report  ol 
A.  U.  lUuMJkX.  S.  Y.  U.  J^  i«i6,  chr,  741. 

.   «mI  dntag  pMtwkka.    E. 

Tt.  XI  Nortk  Swf.  CMf^  Cot«boc«. 

1916.  July.  (Itl) 

Soluble  cxtnct  ol  coqMa  lutcum  utod  la  tbo  vonitlaf 
ol  pregaaacx.  B.  F.  Zimnrmoii.  Looinrfit  Moath.  J.. 
l9l6.nli,IM. 

Mltk  oTb 
t9ia,bDdtr, 


,70a. 


Lows.    Am.  J.  ObaL,  N.  Y.. 

"Thwlnanlfcllii  ol  pwnaacy  >ad  iu  txo>tin«at  by  lavage 
«f  IM  iwal  pdvii.  R.E.CUUAM.  Arch.  d.  ginec.  obM. 
^  -    1916.  ai>,  $00. 

aloria   of    the   ludoe>'   duriag   pnt^macy.    L. 

LnBQonr.    Tr.  XI  .\ortb.  Surg.  Coog..  Goetcborg.  1916. 


KMDOVal 

Bout 


ci  a  large  mjrooia  during  {ircgnaacy.    G 
Upsala  Ladiaref.  Focrh.,  1916.  zzi.  589. 

Labor  and  Its  Complicatlona 


(ini 


Elderly  priadparx.  L.  Meyck.  Tr.  XI  .North.  Sure. 
Coag..Goetcborg.  iQi6.Jdy.  (182J 

Retractioo  of  the  uterine  muade  aiHodated  with  ob- 
alraeted labor.    ILT.Hicu.    Brit. M.J. .  1016. ii  51  <. 

Peatcrior  poeitioo  ol  the  ocdput  during  labor.  W.  D. 
TwuLMTos.    Clevelaad  M.  J..  1916.  xv,  600. 

Vaginal  delivery  ■abeequtnt  to  aetarean  tectioo.  P. 
WiuaoK.    Am.J.Obat..N.Y..ioi6.lxxiv.Mi. 

Ddayed  labor;  cauicsand  methods  leaMatag Its donuioa 
aaddMiCM.  R.  M.  RicHAKOs.  .\  .Vm.  J.  HooicMp..  1916. 
x3ad,io2i. 

Soooc  points  in  the  conduit  ol  normal  labor.  J.  C 
WfMOKVKa.    Med.  J..\uitral.,  ioi6,ii,  22^ 

Prophylactic  induction  in  normal  pdvH.  F.  Basumc* 
Tox.     MedJ..\ustral..  ipi6.ii.  ii4. 

Lumber  puncture  ol  the  foetus,  during  podaUc  extrac- 
tion, in  the  interest  ol  the  life  ol  the  foetus  itadf.  R. 
CoaTA.  Gan.  d.  otp.  e  d.  din.,  MiUno.  1916.  xxxvii, 
1109.  (182) 

Pregnancy  at  term  in  a  bicomate  bicervical  uterus.  E 
A.B0U0.     Prentam6d...\rgcnt..  i9i6,iii.88.  (IS3) 

Dystocia  due  to  %entrosuspenstoo  ol  the  uterus.  C 
D'AacY.   Med.  J.  .\u»tral..  1916.11.974. 

The  treatment  ol  adherent  placenta.  D.  Kelly.  Med. 
J.  AnstnL,  1916,  ii,  270. 


or  M>^csllnl  iwUisht  Wccfi.  F.  W.  .\.  lUtLrAiM  and  B.  H. 
Swirr.     Hnt  .M  J  .  1910. ii. tit  |lti| 

Pftaitrin    U   .N  Mmov.   EdacLM.  I..  i9i6.Usvi«i9. 

Does  admuiiuratioa  ol  pkatote  to  the  mother  ptoduc* 
ditaM  aarvovs  ladoai  ia  the  ialaat.>  A.  G.  HeAao. 
T8naSl.J.Med..ioi6.iil,t64.  (Itl) 

A  victory  for  geMariaai  aiid  vcratrum  viridc.  W.  S. 
Walku.  EIliagwood'sTlMnip..  1916.  t.  jjs. 


Puerperium  and  Iia  (^ompllcail 

Puerperal  tcpticvmia.  R.  L.  Rooaat.  J.  M.  Am.  Ga.. 
1916.  VI.  I  la 

Pveneral  aaagieae  ol  the  estrcmities.  A.  Srux. 
Saf|.,Gyaac.iObst..  i9i6,Kxili.4>4.  (IM| 

MIscellanooua 

OfastcClk  surgery  a  modem  sckace;  its  soope  and  limi> 
Utioaa.  E.P.Davii.  J.Am.M.Aas..i9t6.lsv&,iisj.|lMl 

Does  superfoMatioa  oomr  in  the  human?  6.  Gaoon. 
Tr.  XI  North.  Sin.  Coag..  Goetcborg.  1916.  laly.    [Itfl 

Meddlesome  adawilery  in  rrnsimanc*.  J.  B.  Dc  Lex. 
J.  Am.  M.  Ass..  1916.  Ixvu.it  26.  \l»S\ 

A  resom^  of  760  consecutive  midwifery  cases  met  with 
ia  general  pracdoe.  P.  L.  HirsLxv.  Med.  J.  AnstnL. 
1916,11,121. 

Obstetrics  and  gynecology  under  ideal  condttioas  in  a 
gcaeral  hospital.  F.  C.  Holocn.  J.  .\m.  M.  Ass..  1916. 
Ixvu.  1 1  JO.  (1M| 

My  new  operating  gown.  J.  E.  FacK.  Med.  Fort- 
nis^tly.  1916,  xlvii.  J13. 

Significance  ol  the  ammonia  co-eAckat  in  ofaetetricaJ 
work.    J.R.Gakbu.    South.M.  J..  1016.ix.900       |IM) 

The  exhibition  ol  drugs  in  obstetric  practioc.  T.  W. 
LirscoMB.   Med.  J.  Austral.,  1916.  ii.  267. 

Posture  in  obMatrics.  J.  W.  MAaaoa.  J.  Aol  M.  Aas.. 
IQ16.  Ixvii,  1066. 

The  hunchback  or  Gibbus  pdvic.   D.  B.  llaaT. 


E.  D.  PLAsa. 


J.  W 


run 

Aas.  1. 
Ballak- 


Am.J.Obst., 


M^..  ioi(>.  zvii.  150. 

Foetal  and  placental  *>philis. 
Obst.,  N.  v..  ioi6.lxxiv,  c6  j. 

Aloohd  and  antenatal  child  wd/arr. 
TYMK.     Med.  Premft  Circ.,  ioi6.cii.  jj: 

The  troubles  ol  the  newborn.  J.  Kpstxix 
N.  Y..  1916,  Ixxiv,  714. 

Scrum  treatment  ol  hemorrhage  ol  the  aewly-bora. 
E.  Liix>WKi.     Med.  J.  .\ustral..  1916,  tt,  273. 

Long  inflator  and  Miirator  for  rrwcitanoa  ol  the  acw- 
born.    E.A.CAYO.    TesasSt.J.Mod..i9i6.siLs69. 

Occuieace  ol  tubewulosii  in  the  breast  adit  ol  taber* 
cular  woaMa.  S.  C.  Wa.vc.  BuO.  Dept.  Pubfic  Charities. 
N.  Y.,  1916.1,32. 


GENITO-URINARY  SURGERY 


Adrenal,  Kidney,  and  t'rotcr 

Cysu  ol  the  adrenals.  H.  E.  PsAasc.  Tr.  WcsL  Sol 
As^  Si.  Paid,  1916,  Dec  tlMi 

The  mttsaujisiii  ia  the  dagaoiis  ol  roMl  calcalaa. 
C  D.  CiwtMni.   J.  M.  Asa.  Ga..  1916.  vi,  loj. 

Praalcakidus.    H.L.IUA0.    AaL  Med..  1916.  si,  704. 

Tha  (ate  ol  patients  who  have  had  stoaes  remufed  Irom 


Iha  Udaey.  J.  BtAHD-Strmw.  Med.  Fran  k  Ore,  1916. 

Maaai  caicnNn  pre^aaacy^  ajrarooeiaaflnBa'vBHBoaal 
ohetiattiun.  A.  L.  Paaaona.  UroL  k  Cataa.  Rav.,  1916, 

Coatribtttloa  to  tha  etady  ol  the  statics  and  ploiis  «l 
the  Udaey.  G.  CotonxA.  Gior.  d.  r.  Aaad.  dl  aed.  di 
Toriao.  1916.  Ixxix,  jgs*  (1M| 


«I4 


tKTBRNATlONAL  ABSTRACT  OF  SUKGnY 


•«^  a^lh  99WW- 

Mr  im«rt»  ^  OmUimf  mi  m 


e.4tcUr. 

nta 

riuiisrft.wT: 


fir 


.^  CM  «lVift||ili  It  r  III  11  •flSlHy 
itiHiHfte  twill    II  tl UM4U.  Mad.  /. 


••14.  dv.  §41. 

M   j  .  19(6. civ.  •>• 


y.M:  I- »?••.«**•  »«^ 


Ml  ol  MtrfikMM  of  bla44»  by  Ik*  UfMraqMMjr 


i«.     - 


C.  J. 

tWf^  OjTMC.  ft  Ofait..  1016,  oil.  Jfl. 


J.4taB.M«i. 


im 


•••i^MlkAa. 


to  IW  It— ihM  d  fMJ 
j.  aAoROi.    Aa.J.  M.^ 

A.  BnaHM.    Am.  j.  ObM. 

A.  ttujUTtm. 

X  Y  M.  J.  M«4.  i«t6.  avl.  fM. 

toib«lN««i«f  llMMl«.    CW. 
C  WAfonK.    AllMHA  S^Bmc  Mad.. 


Tk.XlllanlL 


lOA 

&  ConAA.    lUv.  nww  Aw  dt  €km. 
••I*.  ns«i.  *  A 
•ivMMnlaMkilMlmiML    B.8cnLiJwx. 


•f  tW  vrttcr  d«t  to  ■oaococ- 
N.  V   M  j  .  i«i6.  civ.  ftt6. 


r*  VtvCBTO* 


A  liiBfi*  Mtkad  i4  aMdMUpa  ol  tW  Kdly  < 
L.  K.  f  .  Pamaal    UmL  ft  CaUttL  R««r..  lotft.  in.  u^ 


VfaL  ft  Cutaa.      Uooop. 


M.  Aal  I^  i«i6.  vI,  oiol 

S^anuntam  raplurr  at  ih*  uHaafy  blAddw.  S.  W«rr« 
Md  N.  J.  WtOAAM.    Urn.  J.  Sttfi..  ioi6.  hr.  314. 

Pwliaiwl  imaidAliaa  «  wiar,  ihc  rcpM«tonr  poww 
Alitebtoddv.    B.MA0111.    dULctbr.  1016. uiv,ii>. 

|l«tl 

BipvlMMi  mtanliiMt  tiM  dWcal  vdw  of  nniilirlAHf> 
pomwnr  afrthraMofMc  rxamkmtiam.  S.  PWMU  T».  XJ 
K«ftk  Sunt  ( ««<  .  (Hvtflborg,  t«i6.  Jahr.  |lfl| 

UfvihrdcAnifMlrMtnuUilaccyaMlk.  W.  P.  NiOOiaoM. 
UroL  ft  (utaa.  Krv..  1916.  %%.  $$$. 

CpiilwlMaM  a4  tlw  pmb;  MMiadAlka.  &  Covma. 
R«v.  Ib«o-AM.  dt  dM.  wM^  Madrid.  1916.  nsvl,  a$a, 

G«UialOr»yM 

TW  tWAfwit  of  gmitAl  lidiwiidMrfi  fai  tlw  onlc.  I. 
H.  CmaaMSAii.  Ju.   Surr.  Gjtmc  ft  OUi..  1916.  utfL 

A  CM*  ol  tvhmcdmk  of  Um  cpidkHiiib  liMtad  by 
Dwaalcli  atcbod.  A.  Soru.  Gmb.  d.  oi|».  *  d.  dfak, 
MBaao.  t9i6.  snvii.  itjp.  (HN!) 

TW  ralAtioA  of  iW  prattAtc  idAAd  aiid  trtniinl  vtaidai 
10  tW  AflbffWdM.  C.  W.  Snofanu  aad  C.  WAmas- 
tom.    Soalb.  M.  J..  1916.  Ii,  911.' 

Prmtathii:  antte  aad  cbrooic.  J.  PAADoa.  M«d. 
Prr**  At  rirc..  1916.  di.  317. 

TW  trcAtoMst  ol  proMjUc  hjrpcftraphjr.  W.  B.  Va» 
MoMk.  1916.11, 6ts. 


ol  jMftal  Wtiwiyiidi     E.  Bovn  ABd 
Tr.  XI  Nortk  S«i.  Coaf^  CitmAmu*  >••*» 


TW 

J.  Ounr. 
■&L.      

wiaAry  uact.    P.  Vaii  Dm 

1916.  snvtf,  471. 

mai  A 


j.  So.  Cat.  M^A»^  1916.  iC^ioa^ 

AamtA;  npoit  of  caiait  vwt  iwwv  of 


of  IW 
Aftaajr  M.  Aan., 

C.P. 


S-i-MsvoA.    UmL* 


t  IhamaraL 
Rrv.,  1916.  II.  561. 


J.Msva 

rWnmKJ 

T.  LAinHDm.    Gaa.  aMd.  'H  Rona.  1916.  ilii,  1 
■baaoai  of  Um  ariaary  tfaci  ia  woi 
VroL  ft  Caiaa.  Rav..  191A,  u,  S44* 


of  tW  pctiacal  itaiaa. 
CGoa»> 


BIBLIOGRAPHY  OF  CL'RRKN'T   IITKRATURE 


"5 


SURGERY  OF  THE  EYE  AND   EAR 


X-rmy,  vduc  of.  in  locmlhatkia  ol  fordfn  bodies  in  eye- 

iB.    R.  P.  WcuA.    lUinoi*  M.  J..  iqi6.  xxs.  274. 

Pofc|(B  body  estnurtcd  from  tbc  crvaallior.  1^1  Acgi-u. 
R«v.  de  OMd.  y  cinirg.  pracL.  Madrid.  1016,  cxtii.  140. 

Fofdga  body  «f  large  liie,  fiwheditBd  io  the  orbital 
loor  for  eight  months  without  the  paticat't  knowledge, 
•■d  iaddestally  discovrrcd  in  the  cxtractioa  of  a  cnmBat 
panliloma,  G.  Lcuz.  Ke\'.  de  med.  y  dntrg.  pracL.  Mad- 
rid, 1016.  cziii.  7^. 

Intimate  rdatton  between  the  eye  and  the  ear.  bom, 
and  throat,  with  rqiort  o(  Mime  unusual  nwa  J.  C. 
Bbcx.    Ann.  0|>hth..  1016,  xxv,  650. 

Bony  tumor  of  the  vitreom  chamber  Trffti^  frooi  the 
dliarybody.  II.  il.  Btows.  J.  Ophth.  k  OtcLaryi^oL. 
1016. 1,  J17. 

Late  infection  fdkmiag  the  comeoadcrml  trephining 
operation  (or  glawnia  C.  B.  Bsoon.  Med.  Rec. 
1016.  xc,  7»3. 

A  plea  (or  the  carficr  operatioo  ci  ttnUmam  or  iqaiBt 

E.  B.  BtniwcLL.     Northwest  Med.,  1916.  zv,  jts. 

A  dominant  mmddian  inheritance,  principal  factor,  in 
occurrence  of  cataract  and  extopia  leotis,  with  report  of 
caeca.    L.  H.  BtncroN.    South.  M.  J..  1016,  ix,  ojj. 

Extraction  of  cataracts  in  the  capsule  by  a  ilv^  modi* 
ficatioo  of  the  von  Gracfe  method.  E.  ToKOK.  Ann. 
Ophth.,  1916.  xxv,  712. 

Postoperative  care  after  the  cataract  operation.  V. 
Tkaxankt.  Rev.  de  med.  y  drurg.  pract.,  Madrid.  1916, 
cxiii.  70. 

Hereditary  nosterior  polar  cataract,  with  report  of  a 
pedigree.  S.  L.  ZitOLEa  and  J.  M.  GuacoM.  Ann. 
Ophth.,  1916,  xxv,  704. 

What  is  the  preleraUe  technique  for  cataract  extraction? 
M.  Mknacbo.  Rev.  de  med.  y  drurg.  pract..  Madrid. 
1916.  cdii.  M- 

Tumor  of  the  interpeduncubr  region.  H.  L.  Plaza. 
Preaaa  mM..  Argent.,  1916.  iii.  1 1  >.  (195] 

KeratitiB  neuroparalytica  resulting  from  alcohol  injec- 
tiom  (or  (adal  neuralgia,  with  report  of  a  case.  £.  £. 
Maxky.    Ophthalmol..  1916.  xiii.  50. 

Ocnlar  tuberculosis.  R.  B.  Mctz.  ae\'daod  M.  J.. 
1916.  XV,  567. 

Etiology  of  ocular  wounds  in  war.  V.  Mobax  and  F. 
MouAO.    Ann.  d'ocul..  1016,  xliii.  xat.  (ItS] 

PoeMBMWOOcal  ooraeal  ulcers  and  taetr  trcatmenL  W. 
H.  Pmx.    nBaob  M.  J.,  1016,  xxz.  ate. 

Primary  tuberculosb  of  the  eye.  F.  LoatANCo.  Gau 
med.  di  Roma.  1916,  xlii.  358.  (195) 

Eye  injuries  as  related  to  workmen's  compensation. 

F.  D.  GtTLUVu.    Med.  Rec..  1916,  zc,  765. 

The  operatioo  of  tarsectomy.  D.  COaorrr.  Opbthal- 
omI..  1916,  xiii,  4j. 

Treatment  o(  superficial  injuries  to  the  eyca.  A.  M. 
Rajuav.    Med.  Prem  k  Ore..  1916.  cii.  358. 


Emr 

Aval  oompUcaliona  b  contagious  diwaiCi.    H.   L. 


Mnplioi 
NTEi 


Lyiphangioaatcoma  of  the  concha.  H.  B.  Black* 
VKU.    Ann.  OtoL,  RUnoL  k  LarvMol..  1916.  xxv,  70. 

LabyitetMnainin— artnn  CBTBuon.  N.Y.If. 
J..  i«t6.  chr.  6pi. 

Case  of  serous  labyrinthitis.  C.  E.  Pcuom.  Aim. 
Otul..  Khinul.  &  I^nnxul..  1916,  xxv.  71S. 

Bilateral  labyrinthitis  with  brain  ifwum  pmrnflBiV— 
naoMal  (catores.  S.  McCvLiAon.  Ann.  ^-t  ffMnnI 
k  LaiyngoL.  1916,  nv.  74S. 

Lak^rrtothitia  — rapott  ol  caeca  in  aorta  Mppttratfw 
otitis  BMdia  and  after  oprratJona.  D.  M.  Omnax. 
J.MickSLM.Soc..  I9i6.zv,a8i.  (IM| 

A  case  of  paaeinusitk.  mmpltrafed  with  aciiu  suppora- 
tlve  appendidtis  and  acute  maatoiditis.  J.  E.  s— ^w'tr*. 
Med.  Rec,  1916,  xc,  637. 

A  case  of  septic  thromboiia  of  the  ii«nlar  bdb,  with 
repeated  (ormation  ol  septic  throahi  m  tka  iipnoid  and 
lateral  sinuses;  icferenoe  to  tha  lilcntara  on  T 
ofthetorcularheropfailiinmchcaaeB.  J.R.Pack. 
OtoL.  RhinoL  k  LaivngoL.  1916,  sav.  $95. 

Patient  presented  Bve  vcius  after  ^ppfratiwi  (or  ( 
tal  biUteral  microtia.  J.  R.  Pack.  Ann.  OtoL, 
k  Laryngol.,  1916,  xxv,  735. 

A  case  of  cerebellar  otitic  iliBctBi  iHagnosnd  and  cured. 
G.  Gbaokmioo.  Gior.  d.  r.  Aocad.  di  aMd.  di  Torino, 
1916,  Ixxix.  345.  U^ 

The  diagnostic  value  of  bacteriological  fnAMs  la  aorta 
middle  ear  infections.  J.  V.  F.  Clay!  HahnenMn. 
Month.,  1916.  li.  70J. 

Mastoiditis  —  vaccines.  W.  H.  HAanx.  Ann.  Ocol,. 
Rhiool.  k  LaryngoL,  1916,  xxv.  757. 

Rocntffmogmphy  of  the  mastoid.  F.  M.  Law.  N.  Y. 
St.  J.  Me<l.,  igi6,  xvi,  517. 

Consideration  of  the  mastoid  process.  G.  J.  Paudl 
Hahncman.  Month.,  1916.  li,  700. 

Acute  mastoiditis  and  faaal  paralyiis.  GaABCmoo. 
Gior.  d.  r.  Accad.  di  med.  di  Torino,  I9t6,lsxii,  $4$.  fl9(| 

Suppurative  mastoiditis  —  a  surgical  easerfency.  F.  J. 
PtmiAM.    J.-Lancet,  1016.  xxxvi,  531. 

Eaandnatioo  of  the  discharge  in  mastoid  ifiseMea.  A. 
H.  AXDUWS.    J.  Ophth.  k  Oto-Larvngol..  1916,  s,  s8i. 

Tubercular  mastoiditis.  R.  Lawn.  Aas.  OloL, 
RhinoL  k  Laryngol.,  1916,  xxv.  756. 

Acute  OMstoidltis  with  unusual  s|nnHi—  indkntiv*  o( 
intracranial  involvement;  operation;  raoovwy.  E.  B. 
DsMOL    Ann.  OtoL.  Rhinol.  ft  Lar)^!^!..  1916.  zav.  67s. 

Maatoiditis  complicated  with  bram  abscess.  P.  B. 
WtMO.    Northwest  Med..  1916.  zv,  jja. 

Report  of  a  case  of  acute  mastoMitis  with 
meningitis;  treatment  by  operation  on  tlw 


anti-influenzal  scrum,  foUowcd  by  brain  ahacaa:  opan^ 
Uoo;  rtcovcry.    F.  R.  pACXAaD.    Ann.  nil .  BfannI  k 
LaryngoL.  1916.  jonr,  706. 
A  fatal  case  of 


inlhiettia  and  cowpHcated  by  nwnindtis  and  conoaalad 
mrasirs.    R.  Opotu.    Ann.  OtoL.  RMnoL  k  Lary^oL. 


Ear  affections  and  diabetes.  C.  ZnnmiiASor.  Ann. 
Otol..  RhinoL  k  Laryngol.,  1916.  xxv.  617. 

Report  of  case  of  nootaneooa  hnmnrrhige  from  the  ear. 
J.  B.  SnATtKiGn.    Larynffosoope,  1916,  zxvi.  1241. 


1916,  axv,  745. 

Chronic  and  recurrent  meatohJItla  in  infanta.  E.  B. 
Dbmol    Ann.  OtoL.  RhinoL  k  LnnmfaL.  tot6.  zav.  7ct. 

Aorta  maafnirtltii  jwflrfnni  ancam,  taree  aMNrtW 
dwnlion  —  scnnt  wMmtmr  qnnptonNw  J.  ^'*'»n^r 
Ann.  OtoL,  RMnoL  k  LaryngoL,  1916,  sxv,  740. 

The  stRptoooocus  mucoeus  capeahtns  aa  a  canM  tt 
nuMloid  discaac.  G.  Bacon.  Beaton  M.  ft  S.  J..  tQift, 
djonr,  tea. 


tt4 


INTeRNATIONAL  ABSTSACT  OP  SURGERY 


8UROBRY  OF  THE  NOSE.  THROAT.  AND  MOUTH 


a  w.  rmT^iiia.  oiii.  iSr^ 

A.  u.  last  f «»«.    m^  M.  J-  t^i*,  av.'i4«. 

MMi.    J.  n  tet4a.    Aaik  OMLTftMiML  JtTity^d.. 

viiaiil|plt«l»Hk    II  II  >f%«&     Aaa. 
^  Umpl.  ifift.  ov.  710. 

M.  f .  Abwcbu.    nMli  M.  J^  If  I*,  nt.  #74. 
■■M  «l   iW  fervaial  liam.     D.   S. 
PMMM  'Pig-^jytOiMi^  M.Y..  i«i«.l.aft. 

I.  O^ML  ft  O^Un^fiil.  ••(«.  t.  lit. 


C  A. 


if  Ifc* 


_         MM  il  Ikt  MMlaU  Md  froaul 

C  W.  Mwn»amm    Am.  Otai.  RMmL  * 
•••A.  nv.  «M. 

-^  '*"  'r  \r  il  riaw.  ilmiiimjin  u( 
(•  C  ilKAiiBACva.    Am.  OtoL, 
ft  liiri^trf.  i«i6.  tsv.  Ml. 

idMakfHliHMlMMCbtcd  «itli  tnlMk 

a  I.  tUMHW.    Am.  (Mai     Khted.  ft 
r  rfMMiL   W.  T.  McCmunr.   j.  AA.  M. 


il  tht  wiiiMi  limm  to  olk« 

— iMstiaa  of  vaiimM  patlwlngk  pio- 

MM  Isr  wkkft  k  anr  Iwiimh  hiiiiiiA.    H.  (i.  Lamd- 

■.    CFKnuHMF.  jEroSL.RMMLft 

k.  «■».  fir. 

^  Muy  dMrim  «Mk  .. 

HMm.    )  Am.  U.  Am.  t«i6.  Uvfl.  leio. 


if* 


A.  C 


rim^   C.  r.Ttaan.    AmCM., 


«f  IW 

_^ 

.     Is  ifea  Mib^Mvjr  dWc    A.  L  Wm. 
M.  J.,  ifi*.  la.  ML 
■nlMMr  (abmM  ikjnrBM).    k^art  af  a 
K.  SMtta.    Xa*tlM«rt  M«L,  tf  i«,  iv.  jja. 


TaHMKMw  aad  pwnlliia  af , 

TWawal  Kmm  JdsM  far  Um  caalial  af  Uaadl^  la 
J.  B.  Omuu,    l.ari'sgwcapi.  iptd.  ovt. 


AplnlavilM 
•Ml    labamrfad 


„  Bct  LarjrafoKOpjr. 

Am.  Old..  Rliiaol.  ft  Luymgi.,  1016. 


laryaa   Uaalad   bjr   radlaai.    C.   G. 
1916.  nvf,  I  tea. 


,  la  llw  tMaimmi  of  lafy»> 

kUMOUM.    Lmryngrmnpt,    1916, 

t«n.  iMT  lift) 

TW  a|Mt alioa  nf  l«f>lnii6wwiH;  MMMt  aCW  faHtnaMBla 

aHMciaOx    (kiAf»«l  for  io^ircirlM    tka    lariwfaraa.    I. 

UoaUa.    J.CBraL  TSpLSTcEoZa^^noiTs! 

Hklaiaflic  lyiilaiM  af  loaor  iMuml  fnm  Ufxaa, 
tafMktfarWi  laMaHka  as  d^act  aad  iadirart  LarjrafoKopjr. 

N.  R.  PuuH-'a. 

^irf^Hif.—  of 
GoAKUKT.    Laryai. 
l™,-!  -«-.    «. ,.  .*u».    Jf  V.  M.  J,  jjjJi 

TW  oparalhra  tiaalmcal  of  mpraUrxagcal  ttmaJL  ^ 
aManul  pharyafoloiiiv  and  cooMotUva  planlri.  G. 
Ajoui-vuk.    Arch.  f.  kUa.  Chir..  1016.  evil,  ctt. 

Wiiidoar  fawdM  af  Uw  Urymn  for  ite  iwoval  af  In. 
triHic  aalfaaM  dhnaa.  F.  Aoam.  NartWart  Mad^ 
1916.  sv.  sjo.  (Mtf 

Mouth 

Mouth  cwtdhiooi  at  nUlcd  to  the  pbytkian't  wotk. 
C  M.  MtXTAPunr.    Tnas  M.  J..  iqi6.  xztii.  165. 

Tlw  rjnaiMlii  fMdli  af  lafaciieM  at  the  movtli.  aow, 
aad  iPiMOij  ttmmm.    S.  Pkkk.    Mrd.  J  .\ti»iral..  1916. 

J^av  of  •Koadarjr  MMnl  afhctiaai  of  baocai  aricte. 
M.  Biaa»Aana«OA.  Rav.  Amc  aiM..  AiimI..  1916. 
asv,  rat. 

TWaral  cavity  la  rrfaliM  to  oar.  aoM.  aad  UmmL  T. 
E.Cauo»v.    Am.  Oiol..  RhIaoL  ft  Laryacol-.  191*.  sav. 

Rapart  af  a  caM  af  rtdirtnr  paralrrfi  with  laaMval  af 
aM  vacal  carl  C  H.  Bana.  J.  Mkk  Sc  M.  Sac. 
t9t6.  IV,  4$$. 

PoRlcalar  adMiewala  af  tha  tapwior  atasila.  C.  W. 

Oiaat  nJIrdiaw— lofjaar.  L.W.DBAW.  AmOioI.. 
RMmL  ft  LarysfaL.  1916.  «av.  774- 

rairtooir  af  tlw  awailiNi  —  *«*iflrf<fiHi  af  HMcftaM. 
L.W.DBAI1.  Am  (XoL.  RWaol.  ft  LaiyiwaL.  1916.  BBV, 
77» 


...    ."^^  ^  «*•  P"**«*    C.  B.  Nta.    Am  OlaL. 
RUmL  ft  Lamfoi.  iftA.  ssv.  607. 
891k  la«i.    J.  S.  MAaMAU.    Calf.  St.  J.  Mad., 


Mad..  1916.  dv.  jcft. 
Jvadaffk. 


Mplic  lad.   T.  8.  SMm.    CdK.  81. 

Jt. 


Pvoiihtra  alvaobffk.    R.  G. 
M.  )..  1916.  dv,  TOf. 
fyanlMw  dvaoiarii  la  tlw 


i 


■W*SP*>>*i  iBBMr  (aftvraal  ikjnrold).    B^part  af  a  fyatdHn  dfawarii  la  tlw  AnaiteB  a— i-Mu     a 

^  yii^at.  sm^k^u^  .9.^  nr.  n*.  cSSSTtSuSzZd^^^          ^ 

aaya. jfit, aavi.  1 1»> ,     .  .        ,        .     ^        ttfjl  GrMe.ftOtaL.i9i4.Bdil.ASft.                            Jlili 

A£S52*JlJil*f^«rt:.jrt  ^-    ®-  '•  ,THtiiiidgi<iaftiMlai^aa.    J.  B.  Sam.    Am./.m: 


INTERNATIONAL 
ABSTRACT  OF  SURGERY 

MARCH,  1917 


COLLECTIVE   REVIEW 


GASTRIC  .\ND  DUODENAL  ULCER 

Bt  R.  C.  COFFEY.  M.D..  F^C^..  Poktlaxo.  Ougox 


THERE  has  been  no  more  interesting  chapter 
in  the  dexTlopment  of  modern  surgery  than 
that  of  the  surfdcal  treatment  of  gastric  and 
duodenal  ulcers.  It  has  proliably  been  more  in- 
teresting because  it  is  not  entirely  a  surgical  sub- 
jecU  such  as  gall-stones,  intestinal  obstruction, 
hernia^  fibroid  tumors,  or  cancer,  but  is  a  field 
claimed,  with  some  justification,  by  the  medical 
man.  Not  only  has  the  riv'alry  thus  engendered 
helped  to  give  zest  to  this  subject,  but  also  the 
acknoiHedged  fact  that  gastric  ulcer  is  not  in- 
fluenced alone  by  mechanical  conditions,  and  that 
the  actual  cause  and  nature  of  gastric  and  duod- 
enal ulcer  has  been  so  elusive  as  to  evade  the 
searchings  of  the  scientist,  even  up  to  the  present 
time. 

We  are  accustomed  to  look  upon  surgery  for 
the  treatment  of  gastric  ulcer  as  something  ver>' 
new,  while,  as  a  matter  of  fact,  Rydygier  (i),  as 
early  as  1881,  excised  an  ulcer  on  the  posterior 
nstric  wall  which  was  adherent  to  the  pancreas. 
Tbe  patient  made  a  good  and  permanent  recov- 
er>'.  This  was  followed  in  1882  by  transgastric 
excision  of  large  ulcers  on  the  posterior  wall  of  the 
stomach  by  lx>th  Czerny  (2)  and  VanKeef  (3). 
.\mong  other  Continental  surgeons  Schuchardt 
(4),  Roux  (5),  Mikulicz  (6),  Novarro,  and  Maydl 
had  performed  excision  of  gastric  ulcer  until 
Comte  (7),  of  Geneva,  in  1885,  was  able  to  gather 
from  the  literature  38  cases  of  exdaioo  of  gastric 
ulcer,  with  o  deaths,  and  with  cure  or  great  relief 
in  the  20  cases  which  recovered. 

But  the  first  brilliant  surgery  for  gastric  ulcer 
was  reported  by  the  eminent   French  surgeon. 


Doyen  (8),  before  the  German  Congress  of  Surgery 
in  1895.  At  this  time  he  re|x>rted  21  consecutive 
gastro-enterostomies  by  himself  without  a  death 
and  12  gastro-enterostomies  by  other  surgeons, 
with  one  death  —  3  per  cent  in  all.  In  moat  of 
the  cases  there  was  a  conspicuous  improvement 
or  an  entire  cure.  Doyen  considered  at  that 
time  that  the  operation  cured  by  abolishing  the 
reflex  qMsm  of  the  pylorus,  which  he  be&ved 
was  the  chief  factor  in  causing  dilatation,  luema- 
temesis,  and  perforation.  Hut  the  operation  of 
gastro-enterostomy  was  understood  before  Do>Tn's 
work.  Wolfler  and  Billroth  both  performed  the 
anterior  operation  as  eariy  as  1881,  and  Von 
Hacker  introduced  posterior  gastro-enterostomy 
in  1885.  Billroth  (18),  January  25,  1881,  per- 
formed the  first  successful  pykxectomv  for  cancer, 
and  both  he  and  Czerny,  as  wdl  as  other  German 
surgeons,  strongly  advocated  eariy  p>iorectomy 
for  non-malignant  ulcerations,  from  the  vcr>'  be- 
ginning, and  pylorectomy  was  actually  performed 
for  gastric  ulcer  several  times  in  the  late  8o's  and 
eariy  90's,  according  to  Greig  Smith  (12),  one  of 
the  roost  alert  abdominal  surgeons  of  his  day, 
who  set  forth  in  a  ver>'  complete  way  the  status 
of  the  surgery  of  gastric  ulcer  in  his  book  in  1897. 
From  this  it  is  dear  that  practicallv  all  of  the 
fundamental  steps  which  have  been  found  useful 
in  the  later  development  of  the  surgical  treat- 
ment of  gastric  ulcer  were  nigyHid  and  carried 
out  in  Continental  Europe  long  before  thb 
time.  Among  these  procedures  may  be  men- 
tioned (by  way  of  recapitulation)  the  finple 
eidsion  of  ulcer,  transgastric  excision  of  uloer, 
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GASTRIC  .\ND  DUODENAL  ULCER 

Bt  R.  C.  COFFEY.  M.D.,  F^C^..  Poktlaiio.  Okkoom 


THERE  has  been  no  more  interesting  chapter 
in  the  devdopment  of  modern  surgery  than 
that  of  the  surgical  treatment  of  gastric  and 
duodenal  ulcers.  It  has  probal^y  been  more  in- 
teresting because  it  is  not  entirely  a  surgical  sub- 
ject, such  as  gall-stones,  intestinal  obstruction, 
hemiftf  fibroid  tumors,  or  cancer,  but  is  a  field 
daimed,  with  some  justification,  by  the  medical 
nan.  Not  only  has  the  ri\'alr>'  thus  engendered 
helped  to  give  zest  to  this  subject,  but  also  the 
ackncnHedged  fact  that  gastric  ulcer  is  not  in- 
fluenced a^ke  by  mechanical  conditions,  and  that 
the  actual  cause  and  nature  of  gastric  and  duod- 
enal ulcer  has  been  so  elusive  as  to  evade  the 
aearchings  of  the  scientist,  even  up  to  the  present 
time. 

We  are  accustomed  to  look  upon  surgery  for 
the  treatment  of  gastric  ulcer  as  something  ver\' 
new,  while,  as  a  matter  of  fact,  Rydygier  (i),  as 
early  as  1881.  excised  an  ulcer  on  the  posterior 
gastric  wall  which  was  adherent  to  the  pancreas. 
The  patient  made  a  good  and  permanent  recov- 
er)'. This  was  followed  in  1882  by  transgastric 
excision  of  large  ulcers  on  the  posterior  wall  of  the 
stomach  by  both  Czerny  (2)  and  VanKeef  (3). 
Among  other  Continental  surgeons  Schuchardt 
(4).  Roux  (5).  Mikulicz  (6),  Novarro,  and  Maydl 
had  performed  excision  of  gastric  ulcer  until 
Comte  (7).  of  Geneva,  in  1885,  was  able  to  gather 
from  the  literature  .^8  cases  of  exdsion  of  gastric 
ulcer,  with  0  deaths,  and  with  cure  or  great  rdief 
in  the  iq  cases  which  recovered. 

But  the  first  brilliant  surgery  for  gastric  ulcer 
was  reported  b>'  the  eminent  French  surgeoa. 


Doyen  (8),  before  the  German  Congress  of  Surgery 
in  1895.  .\t  this  time  he  reported  21  consecutive 
gastro-enterostomies  by  himself  ^«ithout  a  death 
and  12  gastro-enterostomies  by  other  surgeons, 
vnth  one  death  —  3  per  cent  in  all.  In  most  of 
the  cases  there  was  a  conspictious  improvement 
or  an  entire  cure.  Do>*en  considered  at  that 
time  that  the  operation  cured  by  abolishing  the 
reflex  spasm  of  the  pylorus,  which  he  believed 
was  the  chief  factor  in  causing  dilatation,  hcma- 
temesis,  and  perforation.  Hut  the  operation  of 
gastro-enterostomy  was  understood  before  Doyen's 
work.  Wolfler  and  Billroth  both  performed  the 
anterior  operation  as  early  as  1881,  and  Von 
Hacker  introduced  posterior  gastro-enterostomy 
in  1S85.  Billroth  (18),  Januar>'  25,  1881,  per- 
formed the  first  successful  pylorectomy  for  cancer, 
and  both  he  and  Czerny,  as  wdl  as  other  German 
surgeons,  strongly  advocated  eariy  pylorectomy 
for  non-malignant  ulcerations,  from  the  >*er>'  be- 
ginning, and  pylorectomy  was  actually  periormed 
^  gastric  ulcer  several  times  in  the  late  8o's  and 
eariy  90's,  according  to  Greig  Smith  (12),  one  of 
the  most  alert  abdominal  surgeons  of  his  day, 
who  set  forth  in  a  ver>-  complete  way  the  status 
of  the  surger>'  of  gastric  ulcer  in  his  book  in  1897. 
From  this  it  is  clear  that  practically  all  of  the 
fundamental  steps  which  have  Ixvn  found  useful 
in  the  later  development  of  the  surgical  treat- 
ment <A  gastric  ulcer  were  suggested  and  carried 
oat  in  Continental  Europe  long  before  this 
time.  Among  these  procedures  may  be  men- 
tioned (by  way  of  recapitulation)  the  simple 
enisioa  of  ulcer,  transgastric  exdskm  of  tiloer. 
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BUMd  by  Mayo  **MoynIbfta't  line."  Thevritar 
waa  praHot  wImhi  W.      ~ 


BMIf* 


r,  after  ImvUh  f«8aitl»«l  thr  (tm- 
for  dw  MVilkal  trmtnwm  of 
iht  Conaaai.  bocaow  of  Uw  graat 
wwBuamTMH  iM  nstbodi  Uica  In 
Irt  Uw  advaaccowai  of  Migical  UaainMat 
to  Um  kaaik  of  Um  pfartkal  Amorkao 
MMM  to  wore  out  thr  refined 
iacbak|ttr.  Their  meilmb  docTaaicid  Uw 
laHtv  lo  a  paint  where  tht  opwalton 
iailiiahh.  lor  U  trat  dvriig  the  oo't  that  Srnn 
braaihl  oat  hia  boat  platiai  Mayo  Robaan  the 
boor  bobbte.  Maqphy  ait  button  ( to).  MauiMrll 
hi»  thtaajh  ■ad-throajh  Mture.  the  ddcr  Con- 
aril  hia  aalaia;  aad  it  «a»  about  igoi  thai 
Grefory  Coaaii  pat  on  the  finishlnir  touch  bv 
perfcctun  aad  popahriring  the  through^uid* 


thraa^  Mtare  aad  lUt— iillm  by  experi- 
BnaJMwgiwy  that  it  «aa  parfectly  lafe. 

It  vat  at  tidt  point,  fron  1900  to  iqoi.  that 
the  practical  diaical  wifeoMi  headed  by  Robeoa 
and  Moynihan.  in  England,  and  the  Mayo 
bivtheta,  in  this  ooontnr,  took  up  the  work  that 
had  hem  done  by  the  Continental  anrfrona  and 
bcyui  to  HaadudfaK  it.  It  it  probable  that 
Mayo  Robaoa  waaoae  of  the  fint  to  nadtc  a  sue- 
caml  diaical  application  of  eorgery  to  ulcer. 
la  Mayo't  papcn  the  Ibst  lefeience  to  the  tnr- 
gicai  tfcatiMat  of  fMtric  ulcer  fer  se,  was  men* 
tioaed  in  hb  paper  **SurKical  Treatment  of 
DiKaica  of  the  Stomach."  February,  iqoo.  In 
tUt  paper  he  reported  hit  fint  two .  ^-~>  <>'  xattro- 
catcroitoaiy  (or  relief  of  open  ul  Mti»- 

fadttry  waalti.  la  1901  hr  reponcd  1 1  caaet  of 
flHUo^MoottooMr  for  open  uloer,  with  one 
ooatll,  ariag  the  Murphy  button.  It  wat  about 
tMt  thae  that  Flaaey  pcupoted  hit  pyloroplatty, 
wMch  b  uadoabtcdly  tlie  BMit  original  and 
irafaMUe  iiagk  step  that  hat  been  taken  in  gastric 
MVfery  by  aa  AaMrican.  It  was  about  this  time. 
aim.  that  Moyaihaa,  then  Robton't  atsistant, 
caaw  OB  the  xeaa  arith  hit  brOliaat  work.  He 
fint  iadodacad  the  hnldlBf  rlimpi  into  thit 
coaatiy  la  19^  aad  from  thai  tiaM  on  hdd  the 
■HBt  iriative  poibioa  ia  Ei^ltad  tlau  Miqrodid 
is  tait  couBiiy  ia  the  dcvcnpSMat  of  the  targcry 
of  ■Mtiic  akar. 

Mikalct  caaw  over  about  1903  aad  deaMm- 
fltiaten  hit  lawaBcatioa  of  the  iVttfioa  opera* 

Moyaftaa,  In  DeccariMr.  1904.  ptopoted  a 
dtaalia  piaay  ia  which  the  jc|uuBi  wat  appHed 
to  tha  itn— ch  doaiawawl  aad  to  the  right  — 


J.  Mayo  did  hit  teat  loi« 
loop  operation  with  entenMaaatoaMtit  and 
cring  the  iatcttine  between  thai 


but  which  he  stated  had  been  dooc  by  ChaHes  H. 
Mayo,  in  1003.  just  after  the  visit  o( 
This  particuUr  operation  wsa  then  acU^, .,<...  ,^(1 
In  the  Ma      " 


Mavb  Oinic  uniil  July  of  the 
year,  whea  W.  J.  Mavo,  after  an  extensive  ttady 
of  the  direction  of  the  jejunum,  as  a  meant  oif 
preventing  the  then  |>re\'alent  vicious  drde, 
proposed  the  application  of  the  Jejunum  to  the 
|in»terior  wall  of  the  stnmarh  downward  aad  to 
the  left.  MoyniK.in  vrrv  soon  afterward  modi- 
fied his  original  <*  "downward  and  to  the 
right"  hv  — ^"-u^  i,n  jvjunum  to  the  wall  of  tha 
stomac!:  downward.  With  these  modi- 
fications inc  icdudque  of  the  operation  of  pstro* 
iejunostomy  was  complete,  and  this  technique 
has  not  been  material!^  impm\Td  upon  since. 

It  is  a  tcnve  qucstKNi  to  many  at  this  time 
whether  much  of  the  effort  to  improve  upon  this 
bv  reviving  such  procedures  as  etdsion  of  the 
ulcer,  excision  of  the  pyloric  end  of  the  stomach, 
blocking  of  the  pylorut,  have  not  been  to  a  great 
extent  utelett,  and  wone  than  useless  in  mott 
cases.  When  Paterson  (79)  dared  to  make  ittdi 
a  tutement  as  this  before  the  Clinical  Cuugwat 
of  Surgeons,  in  Chicago  in  1913,  many  American 
surgeons  who  heard  him.  rather  pitied  the  poor 
"brnixhtrd"  little  Fnxlifth  surgeon  who  seemed  to 
far  behind  the  times;  but  a  larger  experience  since 
that  time,  coupled  with  that  of  nthrrs  who  have 
had  a  noch  larger  experience  than  ndae,  hat 
ooovioced  me  that  we  wcra  probably  the  ones 
who  were  behind  the  times,  in  that  we  h»  ' 
verted  from  the  fieriected  gastro-entero^t 
operation  of  Bla\*o  and  Mojraihan  to  the  first 
work  of  Rydygier  <  1),  Cxemy  (2),  and  others. 

ooctmasNci  <»y  CAtraic  and  ouooaiCAL  tiLcaa 
Thera  b  no  accurate  way  to  estimate  or  even 
to  approximate  the  frequency  of  peptic  ulcer, 
except  at  pottmortem. 

Weir  (44)  in  ooOectad  reportt  of  451^69  aotop- 
tiet  fbond  gtttric  ulcer  411  tioMt;  duodenal  tdoer 
loStimet.  About  aaofooepercent  of  the  deatht 
were  due  to  perioratiag  duodenal  uloer.  Of 
Kfanicnt's  jo,ooo  aotopwa  04  per  cent  died  of 
perfforatiagdoodeoaluker.  WilleClfi)fo«UMitigBa 
of  fMtiic  aad  duodenal  uker  ia  1  per  cent  of 
cadaftrt.  Gruhr-  4,toS  nccruptiei,  fo—J 

peptic  akcr  in  41-  1  cadavers.  W.ScharfA 
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(38)  in  1,109  child  csda>'era  found  duodenal  ulcer 
in  1.8  per  cent.  In  2,715  necropctcs  in  older  per- 
lons  be  found  duodenal  ulcer  in  17  caaes  —  0.65 
percent. 

Concerning  the  a|i[e  at  which  peptic  ulcer  oc- 
cura,  the  literature  is  somewhat  bewildering.  We 
have  in  the  paat  been  indined  to  consider  peptic 
ulcer  chietly  a  diwun  d  young  adult  Ufe.  Very 
little  attention  has  \xxa  paid  to  peptic  ulcer  in 
young  childrrn  and  in  the  old.  When  we  come 
to  investigate  the  subject,  however,  we  find  that 
it  is  \'cry  much  more  frequent  than  we  had  ex- 
pected in  the  extremes  of  life.  Weir,  quoting 
Collins'  statistics  on  297  cases  of  duodenal  ulcer, 
says  that  the  ulcer  occurred  in  persons  under  10 
years  of  age, 4^  times;  in  the  second  decade,  24 
times;  in  the  third,  42  limes;  in  the  fourth,  53 
tiroes;  in  the  hfth,  40  times;  in  the  sixth,4i  times; 
in  the  seventh  and  eighth,  8  times;  above  the 
eighth,  3. 

Eustennan  (47)  found  that  the  average  age  of 
males  presenting  themselves  for  surgiod  treat- 
ment at  the  Mayo  Clinic  was  47  years,  and  fe- 
males, 44.S  years;  the  average  duration  of 
symptoms  had  been  q.8  years,  maJcing  the  average 
age  at  which  the  ulcer  be^an  about  36  years. 
'Hua  referred  to  gastric  idcers.  In  duodenal 
ulcers  the  average  age  was  43  years;  the  average 
duration  of  ulcer  sv'mptoms,  1 2  years,  making  the 
average  age  at  which  duodenal  idcer  symptoms 
developed,  31  years. 

Joalin  (40),  1914,  in  334  cases  of  gastric  and 
dtiodenal  ulcer,  found  that  the  average  age  of 
male  patients  presenting  themselves  for  surgical 
treatment  was  40  years  ami  2  months;  the  aver- 
age age  of  fenude  patients  presenting  themselves 
was  36  years  and  4  months.  The  average  age  of 
onset  of  symptoms  in  males  was  30  yean  and  8 
months;  in  females  30  years  and  10  months. 

Cackovic(i5i)in  i75cascsoperateduponinhis 
clinic  found  that  2.32  per  cent  of  the  patients 
were  under  ten  years  of  age,  while  7.55  per  cent 
were  under  fifteen  years  of  age. 

Lund  (150)  in  1909  operated  upon  a  boy  8 
years  oi  age  for  perforating  gastric  ulcer. 

HelmhoU  (149)  said  that  he  had  found  duod- 
enal ulcers  in  8  out  of  16  infants  who  had  suc- 
cumbed to  marasmus.  A  number  of  other  ob- 
servers have  noticed  the  frequency  of  duodenal 
ulcers  in  marasmic  infants.  This  would  raise 
the  question  as  to  whether  the  duodenal  uker 
might  not  be  the  cause  of  the  marasmus  in  these 


Kuttner  (148),  in  a  refmrt  of  cases  oi  ulcer  in 
infants,  suggests  the  possibihty  of  congenital 
pyloric  obstruction  in  infants  being  teoondary  to 


an  ulcer  which  haa  caused  the  redex  spastic  con- 
dition of  the  pylorus.  Clinical  obaorvation  of 
these  cases  of  pyloric  stenosis  leads  to  the  ccm- 
dusion  that  this  is  probably  not  true,  althou|^ 
we  have  no  way  of  proving  the  contrary  at  the 
present  time. 

It  seems  that  operators  are  generally  coming 
to  recogniae  the  greater  frequency  of  ulcers  in  old 
people.  We  formerly  thought  that  it  was  very 
rare  to  find  a  simple  ulcer  in  a  very  old  person. 
In  Joslin's  234  cases  he  found  that  21  of  the  par 
tients  were  over  60  years  old  when  first  seen. 
One  of  them  was  86  years  old.  I  am  quite  cer- 
tain that  in  recent  years  I  have  seen  even  a 
greater  percentage  of  simple  ulcers  in  old  people 
than  Joslin  refMrts. 

Experience  has  caused  a  change  of  our  opin- 
ions concerning  the  relative  frequency  in  males 
and  females,  even  more  marked  than  the  change 
in  our  opinions  uf  the  relative  ages  at  which  ulcer 
occurs.  Until  surger>'  became  prevalent  for  treat- 
ment of  peptic  ulcer  it  was  thought  that  about  75 
per  cent  occurred  in  females.  JosUn  (40)  in  his 
234  cases  found  ulcer  in  192  males  and  42  fenudes. 
Finney  and  Friedenwald  (43)  in  200  cases  of 
surgically  treated  gastric  and  duodenal  ulcer 
found  that  119  were  in  males  and  81  in  females. 

In  my  own  1 50  cases  86  of  the  patients  were 
males  and  64  females. 

It  is  interesting  to  note  the  change  in  statistics 
of  the  relative  frequency  of  peptic  ulcer  in  male 
and  female  as  observed  in  the  Mayo  Clinic: 
Mayo  (27)  in  1903,  reviewing  303  operations  on 
the  stomach,  found  42  per  cent  in  males  and  58 
per  cent  in  females;  in  1904  he  found  41  per  cent 
in  males  and  59  per  cent  in  females,  but  quotes 
Taylor  as  finding  72  per  cent  in  males  and  2S  per 
cent  in  females.  Eustennan  (47),  giving  sta- 
tistics from  the  Mayo  Clinic  for  the  years  1913 
and  1914,  reported  1,078  operativdy  demon- 
strated cases  of  gastric  and  duodenal  tdcer.  Of 
the  364  cases  of  gastric  ulcer,  171  were  in  males 
and  71  in  females,  approximately  66.3  per  cent 
in  males  and  33.7  |)er  cent  in  females,  while  in 
814  cases  of  duodenal  ulcers  in  the  same  series, 
77.2  per  cent  were  in  males  and  23.8  per  cent  in 
females,  showing  that  the  relativT  frequency  of 
duodenal  ulcer  in  the  male  is  much  greater  than 
that  of  gastric  ulcer.  In  fact,  the  relative  fre- 
quency ci  ulcer  in  the  male  as  compared  with  the 
female  bears  a  very  striking  rdation  to  our 
knowledge  of  the  greater  frequency  of  duodenal 
ulcer,  for  we  note  that  the  rdative  frequency  in 
the  sexes  Ixrgan  to  change  at  exactly  the  same 
time  that  the  relative  frequency  of  gastric  to  duod- 
enal ulcer  changed,  for  Mayo  (29),  as  late  as 


«ae 


INTKRNATIONAL  ABSTRACT  OP  SURGIukV 


i«a4,  tiaiid  dm  lib  cmm  tkommA  u  p« 
^Moml  irfom  mm!  M  pOT 
U  iIm  MM  pip«  Im  rtMid  Umi  of 
4mimd  Mr  la  ««•  la  liw     !• 
of  li»  «Bt  y«r  Mmo  aoird  ibr  iacnMlM  ff»> 
)rof<lw4Mnldnnbl«>«br*ut0d:  **Iiitlw 

MW  «t  iMVt  fOMMl  ti 

O  fVOCM  CMM  IMI  tl  pw  CHH 

lowing  M«)i*o*«  {Mptf*  op  to 


la  M 


frv- 


l«pir  JtM  qMoUd.  •  gmMly 
qpHcy  of  daodmU  licor  te  aoiid. 

M^yo  (ii<),  la  A  Bort  rrrmt  i«|Mr,  fldlk  At* 
loMloa  lo  liiv  mmImm  oI  ihc  diMdaal  vk» 
MCOMfand  villi  iIm  iMifk  fdtmt  oad  oqiiOMn 
iW  «k«  Umi  HMgr  of  Uh  daodMol  ulocn  Wvc 
brro  iimlwAoiiliOCimi  of  tllit tlCt.  llMtmrlhat 
lUtfofMWi  wmi'um  mud  omm  A— inn  MirseoQ* 
Imw  aoc  bcro  abk  lo  tod  flsdi  a  piopoadvBBtt 
of  daodml  ikon  ■•  Iftve  bmm  tiKNni  1^  the 
MajfoCliic  tad  bv  MnwiiMB,  botk  of  whon 
kavt  bfca  Ifadaw  w  ilMr  vapoctivo  cooatrin 
ia  Ikb  Hm  of  woriu  aad,  witlnat  doobc,  aio  abk 
ta  nmfalM  toaw  akan  tint  tlw  awafi  lar- 
gnaw  payiac  ao  paitkalar  atioatloa  to  aMKiic 
Mvany,  aaiat  owtook.  Bat  ovca  in  tas  hanfl> 
of  tat  avcfaft  seaml  wrfna  tbore  are  crrudiAy 
dankfMl  ikAo  pMtic  akcn,  and  thr  rrla- 
at  kaoalodfc  of  the 
ataity  acca- 
fai«. 

Coaccraiaf  ibt  locatioa  of  gMiric  ulotn. 
If^yo'a  tlalaBMat  ia  1904  (aS)  iImi  ;<  per  cent 
of  ai  pmk  aloos  wtn  localod  io  the  pyioric 
oad  of  iW  HoBMcb.  vS  aow  laive  to  be  greatly 
andttcd.  owiag  to  tbe  fact  tbat  a  gnat  away  of 
tbcTC  per  real  tbea  dowifbd  at  gHtrk  ukcn 

tbat  after  al,  ibe  cbaaft  ia  rdativa  f laqaeacy  of 
daodcaal  liov  any  be  ia  a  lane  nan  due  10 
cbaa^la>S»li,iiI..i  »^  »«"  ««*  « 

Coaemdag  tbe  locatioa  of  gMtik  ulren. 
MacKcvin  oad  Honicfc  Cm)  iwwmag  00  100 
poMmortcai  fpodaHat  of  pcpik  ofevt  loaad 
tbat  4ft  ptf  trm  of  tbt  alcan  occonad  oa  tbe 
laMf  carmiofv.   jt  per  coat  oa  tbe  poatarior 

'"*'•  »yi*f^«**<»^  pwcMrt 

oa  tbe  ■raatar  carvaittx  -  uocarrod 

oatbaiwwrcafwaiawaadBotiifiMr>aiiMaL 
Mayo  CaD,  ia  793  cmm  of 
Mioa  of  akBi,  foaad  »js 
oa  Iba  poittriot  vaB;  tM  oa  tba  Icaeer 
06  oa  tbe  aatcfior  wall;  95  ia  tbe 
pyloric  fiar.  n  la  tbe  faadoa;  97  atoag  tbe 
gwater 


Wdcb't  fiatlMic*  aad  MacNcvia't  are  ibus 
MM  to  ba  abaat  tbe  taaw  aa  lagardt  bxatioa. 

PM  wbat  I  am  abia  lolnra  from  tmitwortby 
ttaiMci  of  opvatiag  Mffnoft,  and  from  o  Uai- 
itad  tipMliiri,  it  «o«ld  mmb  tbat  tbe  todiap 
at  Ibt  opaatiag  taUt  aia  vary  ffaaOar  to  tboM  at 


tbt  locatioa  of  doodoaal  alov,  It  to 
amtvalhr  agiatd  tbat  probably  ^  ptr  ctat  oocor 
la  tbt  M  tiro  iacbtt. 

tnOLOGY 

.\ltboagb  BMMrc  iban  ball  a  century  hat  tltpttd 
tiaca  Patltordtmontinned  tbat  the  fuodamtatal 
caom  of  amay  <Baiaatt  of  plaou  and  toimab  wat 
toBM  form  of  paiatitt  or  laicio-ofiuim,  aad 
provod  hb  theory  by  tbt  dtttmctloa  of  tbt 
micriMMgiabm  and  the  reeultiog  cure  of  diwam, 
we  are  ttffl  groping  in  darknem  at  to  tbe  caott  of 
many  verv  Mm|ilc  and  ordiaanr  diatatta. 

It  wouid  iccm  that  idcBtiBC  BMa,  obtcnriag 
tbat  when  tbt  trut  caott  of  a  dia«tt  bat  btta 
dltcowtftd  it  is  always  a  ndao-ocguton  of  aomt 
kiad,  woald  finally  quit  foUowiog  fabt  fodt  aad 
devote  their  lime  more  eamcttly  to  bacttfiology. 
which  almoti  unerringly  leads  to  the  caott  of 
diaeaac ,  It  b  afaaott  pitiable  to  read  the  varioot 
theories  as  to  the  cause  of  luberculosb  prevalent 
until  Robert  Koch  demonstrated  the  tuberdt 
faadllos;  abo  the  tbtoiitt  as  to  tbe  caaat  of 
mtkrial  fever  aad  tbt  mttbod  of  iu  trantadt- 
aioo«  oatfl itwaadHBoattrated  tbat  it  was caoatd 
by  an  organiBm  tnaaBdUed  aoleiy  by  the  mot- 
ciuilo;  Ihc  theories  of  puerperal  uptb,  dipb- 
thcria,  t)'phaid  fever,  anid  the  various  forms  of 
aorgical  icpab  were  equally  ri<liculous  And  ltd 
to  idl  kinds  of  blundtiing  in  an  attempt  to  treat 
the  resulu  of  the  dJtrtar  raihrr  than  to  seek  out 
tbe  diatate  ii»Hf.  Ocraaiontlly,  a  geaiuk  like 
Uattr,  OMwr  WeodeU  Hobatt,  and  LotfBer  has 
ariata  to  bad  ua  oat  of  oat  anaddb,  oehr  to  find 
us  falling  into  aaolber  tfaaBar  one.  In  tbe  treat* 
meot  of  appendidtb  aad  gaU-ttone  diaeatet  we 
ba^T  foQowcd  our  oaoal  atiipid  plan  of  btiag 
satiafbd  with  the  treatmtat  of  the  ttmiiKdogy 
without  looking  (or  tbe  caott. 

It  b  probafalt  that  no  dbtatt  or  coodiiioo  hat 

iBtd  fortb  ama  ridkaloaa  tbtodtt  at  to  its 
tbaa  gMiik  aad  daadtaal  aktr. 

A.  L.  Baatdkt  (so),  la  a  vary  abk  artick  writ- 
tea  at  lata  at  100$,  rkaaifba  aktra  aadtr  ckvcn 
btadiagii  aooonaac  to  tbtir  caaaatioa! 

**i.  ftpdc  aktra,  foaad  ia  aanaic,  Bturotic, 
ovcrworatd  wotatBi 

by  cbemk  aad  theradc 
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asi 


"3.  Uken  due  to  organic  vucufaur  lerioM,  Mch 
at  emboliMn,  thromboait,  or  obHterative  inflam- 

"4.  Catarriial  ulcere,  probably  due  to  vascular 
diaeaar.  and  probably  rdated  to  Kxalled  eotem- 
atous  affcctioiM  o(  tbe  skin. 

"$.  Varkoae  ukoa,  due  osaally  to  portal  ob- 
struction. 

1^**6.  Toxic    ulcere  occt  •  •»  scur\'y,  purp- 

uras, jauiklkc.  and  typh«  <  tion. 

"7.  Vicarious  memtmation. 

*'8.  Gangrenout  uloeratinn 

"9.  PhkgBOiioua  okrr 

lOw     Specific    ulcers,    S^|'iiiii>,     iui>«:ii.ui>':^i9,    AC- 

tinomycosb,  etc. 

"11.  Traumatic   uloenuions.   due   to  cnishing 
injuries,  internal  lesaona,  and  animal  parasites," 

In  addition  to  thaw  various  theoriea  of  uker, 
Palermo  (53)  suggests  that  when  solution  of 
continuity  occurs  in  part  of  the stomadi  wall  which 
is  free  from  glandular  formation,  the  lining  epi- 
thelium is  unable  alone  to  accomplish  regenera- 
tion of  the  lesion,  owing  to  the  lack  of  glandular 
dements  to  co-operate  in  the  work.  The  cor- 
rodiag  action  of  the  gastric  juice  soon  induces 
ulocnUion  at  the  point  of  lesion. 

Maidietti  (54)  la>'s  much  stress  on  paralysb  of 
the  vagtis,  enuiling  stagnation  of  the  contents 
in  tbe  part  of  the  stomach  involved,  as  an  im- 
portant factor  in  the  production  of  ulcer. 

Durante  (84)  produced  experimental  peptic 
uker  by  section  of  certain  of  the  splanchnic 


F.  C.  Mann  (74)  producc<i  lesions  in  the  stom- 
ach and  duodenum  in  qo  per  cent  of  animals  by 
removing  the  suprarenal  glands. 

tehub  (67)  bdie\-es  that  most  ulcere  are  due 
to  msease  of  the  arteries  of  the  stomach.  He 
bases  his  opinion  on  postmortem  findings. 

Ur>'  (59)  and  Soper  (62)  have  noticed  a  direct 
relation  between  epigastric  hernia  and  ulcer. 
Soper  daims  that  an  indurated  ulcer,  discovered 
at  operatkm,  was  entirely  relio'ed  by  the  repair 
of  an  epigastric  hernia. 

KerMm  (71),  a  captain  in  the  United  States 
army,  reports  7  cases  of  gastric  ulcer  originating 
in  hts  camp  in  .Alaska  in  a  few  months,  resulting 
from  rou^  nitrogenous  food,  poorly  cooked,  un- 
mixed with  \'egetdbles,  and  accompanied  fa^  a 
very  hard  life  and  extreme  cold.  Profuse 
hemorrhages  occurred  in  three  of  the  cases.  All 
of  the  idnrs  healed  promptly  when  a  normal, 
well-balaaoed  diet  was  restored. 

Kchrer  (81)  and  Perthes  (82)  take  the  ground 
that  the  chronk  spastk  actkio  of  the  sphincter  of 
the  pylorus  or  other  sectkw  may  shut  off  the 


blood  supply  of  a  given  area  of  gsstrk  mucosa  and 
trail  to  such  an  extent  that  self-digestion  takes 
place,  and  an  uker  results. 

Willard  Stone  (73)  believes  that  organk  do- 
composition  of  sugare  and  starches  plays  an  im- 
portant role  in  the  production  of  hyperdilohydria 
%rith  gastric  and  duodenal  ulcere  and  •Mggr***  that 
an  excess  of  sugar  and  starch  diet  of  England 
Americans  is  the  probable  cause  of  the  greater 
frequency  of  uker  in  these  countries. 

A  committee,  composed  of  the  leading  sur- 
geons and  gastro-enterologisu  of  Europe,  writing 
to  a  similar  American  committee,  composed  of  a 
dozen  of  the  aMest  gastrook>gists  in  th»  country, 
in  IQI3  stated:  "Even  if  we  have  been  sucocHful 
in  producing  gastric  ulcers  experimentally,  with 
all  of  their  characteristk  signs,  yet  the  etiology 
of  gastric  ulcer  in  man  b  practically  unknown." 

One  can  readily  appreciate  the  despair  ex- 
pressed by  this  committee,  for  certainly  such  an 
array  of  theories  as  to  the  cause  of  gastrk  ulcers, 
as  1  have  just  set  forth,  is  enough  to  discourage 
the  most  optimistic,  and  b  a  repetition  of  the 
attitude  toward  the  etiology  of  tuberculosb, 
malaria,  surgical  sepsb,  etc 

However,  an  ever  increasing  ray  of  light  b 
beginning  to  shine  through  our  despair,  in  the 
work  of  Rosenow  on  focal  infections.  It  b  true 
that  many  have,  in  an  uncertain  way,  suggested  the 
relation  between  focal  infcctionsand  nstik  ulcer. 
I  have  been  told  that  .\.  J.  Ochsner  has  for  more 
than  twenty-five  yeara  been  pulling  teeth  and 
remo\ing  tonsils  as  part  of  his  routine  in  the 
treatment  of  anv  form  of  peptk  ulcers. 

W.  Bruce  Clark  f  51 ),  Thesen  (56),  Sherren  (39), 
and  many  others  have  taken  the  ground  that  oral 
sepsb  plays  a  ver>'  important  part  in  the  forma- 
tion and  perpetuation  of  peptic  ulcer. 

I  have  seen  Moynihan,  as  long  as  five  yeara 
ago,  removing  the  appendix  in  ever\'  case  of 
gastric  ulcer  and  gall-bladder  disease. 

Every  one,  of  course,  b  familiar  with  Lane's 
theory  that  all  ulcere  of  the  stomadi  and  duo* 
denum  are  caused  by  intestinal  stasis. 

Turck  (55),  Singer  (68)  and  othere  daim  to 
have  produced  ulcere  in  animab  bv  the  feeding 
of  colon  iMuulli.  accompanied  by  bad  hygienk 
surroundings.  The  proof  offered  by  these  various 
authors,  however,  is  not  convindng. 

N.  W.  Jones  (217)  made  a  pathoingiral  study 
of  two  postmortem  specimens  of  stwmrhs  of 
patienu  who  had  died  from  nstrk  hi  imiffhnai 
from  small  mucous  erosions  (Einliom's  dsene). 
Tbe  histories  of  the  patienu  showed  the  same 
seasonal  exacerbations  as  are  noticed  in  true 
peptk  ulcer.  The  bleeding  usually  took  place  in 
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iW  aittut  Mid  tlir  patlffMU  ■nuM  pnefktSfy 
\kr   MtOMMr.    Of  oar  d   Uw 
iMtmt:  "OMllwpi 

iki  CMdb  tM  IW  MflonM  wtrt 
with  furmnfTiMipr 
Mi|wtft(tol  in 
lb  ihr  Mil«nucaMi.  and 
VHlid  ffoai  iIm  ri«  ofli  i|ilti  tmi  to  i.i  cm.  la 
ImUi  m4  H  cm.  In  vMik  Ifofffodtd  ^mmk 
coSd  bt  foMd.** 
foMcifaiag  iJh  nkfOMOBk  aurfMtkNi*  hv 
**TW  two  CMM  praHM  tki  foim  of  a 
chmk  pmritii  ckandnid  (i)  by  a  doMe 

lailw  tlOTlkia  of 

wMtk  «Imi  ffxtcHiw 

lifcpNidibynwMM;  (»)  In 

«f  ifit  oMlralar  portioa  of  ihr 

m  tkt  emu  aiv  <Mndacwf  by  tbr  Mnall 

•ad  (j)  by  Ibt  fact  tbai  with  thr 

of  Ibr  mUnila  ami  cn-pi*  thr  ran- 

ai*  ttpond  aad  ffapuuvd,  wbicb 

for  ibt  pibk  bMBOfibafBi  ocamiaf 

ibf  dteicai  comt  of  Ibt  dhtav/* 

la  Ibt  Hgbt  of  Piwnwli  wmk,  joacs  b  mm 


piodatwl  Ibe  bcaorrbafr  la  ibcac  caacft.  baw 
OBctly  ibf  mmt  ctkdoiy  flMHaatoanMNM  iafcC' 
thai)  aa  ibat  laaad  la  mat  gMlife  okcr. 

t'adnrfiladly,  iba  mum,  icfaadik  aad  ooaviac- 
fa«  wofb  ibal  biw  bna  doat  oo  Ibe  fublert  b  tbat 
of  Utmtmm.  So  valaabit  b  bb  irafk  tbat  it  b 
lo  qaoic  Ibe  ooadarfoaa  from  two  of 


(70).  in  Nmrmlirr.  igi  i.  aitct  clrtail- 
lag  bb  aJiWfbauA  tciih  cxprriawatal  »tudy  of 
'  ia  ndaiioa  to  akcr.  xfvci  the' (of* 


"laliawawb  iabclkm  of  tticplooocd  of  ibe 
proper  grade  of  vtmlmcr  may  he  falkmni  by 
tdcar  of  ibe  ttoaaKb  and  dttodmuni.  The  ulcer* 
atloa  b  dae  loa  loadbad  farfKlioa  aad  eeGondary 
d^palioa.  TbeakcrtanaHdlyifal||eaaddeep, 
«ilb  a  amried  irodmry  to  bMBorrbafe  aad  p^- 
f oraiioa.  aad  rocaible  Ibe  baaMUi  ipMrk  ulcer 
ia  aauqr  rcmiecti^  Wbm  «•  lake  iaio  coaiidcfa- 
lioa  ibb  cloNe  memblaacc.  Ibal  fadeclioa  of 
•iRDlocorri  wbkh  bavr  grova  ia  loaiw  prodace 
Ibe  hrioa.  and  ihr  ¥btibar<  of  ihr  ftrtm*  «rhm 
Ibe  afMly  lor  the 
cbaiaciar  ibai  a 

faiaaapieirk 

lior 

bai  loibe 


b  graiir»t  ift  of  MKh 

ooiaoCocntr. 

lOMppoir  that 

ly  \w  cattMvi  In-  MrrfvCfvocd 

nclat»ao  b<t»«ea  tbc  ia* 

and  gaMfk  aktr  amy  be 

orbaciarfa,aatMaly 

faNo  Ibe  blood  of 


..t  ii^  •—"^er  kiad  of  viniieaca  to 

thr  wall  of  the  tloBiacb. 

ouicr  ogten-auoQi  migbt  be  diod,  eacb  aa 

iafictfoM  of  iba  gilt-bladder  aad  u^ 

dck  MMM  ibat  gaelrk  olorr  may  to 

dae  to  rtifplacoS*' 

Kuvwm  aad  Saafofd  (71).  191  s*  give  rwulla 
uf  cultum  aad  of  bJelotogfc  csaaaaatioa  of  li^ 
iaia  ia  a  eariaiof  akm  aad  Ijmmb-glandtdraiaiag 
Ibe  ttkaia.  eacbcd  at  operailoa.  in  ji  caaea. 
Cbioaic  appcadidtb  waa  aaaodatrd  with  ibe 
abaia  ia  f  of  ibe  caaea;  ckolacyatiit*  in  $;  pan* 
CfMlitb  ia  3.  Culiaiaa  aMde  fnim  ihc  walb 
of  the  olcera  in  14  caaea  gave  a  pure  culture  of 
MfTplococd  from  0.  aad,  ndied  with  other 
(irgaabaMi  in  all  but  oat  of  the  reoMiaiog  15. 
In  }  caaea  of  duodenal  ulcer,  not  renaovad,  the 
»ircptocoocaa  waa  isolated  from  a  tbin  layer  of 
peritoneum  directly  txvrt  thr  ukrr.  and  from  oae 
irown  thr  h>'penrmic  parietal  ixtitoneum  directly 
oppoMte  the  ulcer.  Noii>hnMlyaag  ataphylo- 
oocci  were  iaolaied  ia  lea  cmcb^  bitfi  aever  ia  pare 
form. 

The  author*,  from  the  abaoal  cooitaal  oocar- 
rtace  of  fttreplooocd  in  the  dcptlu  of  baaiaa 
ulcere  commonly  more  numeroua  tbe  youager 
the  ukrr  and  the  more  marked  the  celular  m* 
filtration,  to  the  total  or  aUnoat  total  exdurioa 
of  other  liactrria.  and  from  the  fact  that  whea 
injected  into  aaiauda  lOch  airepiooocd  abow  a 
Biarked  ffndfnfy  lo  V?fftMf  ia  tbe  stomach  or 
daodeaam,  a  properly  wblcb  other  straina  of 
baclcfia  dio  not  poaaMi.  aad  hutly.  from  the 
clinical  facta,  conclude  that  thr  r\idrnce  U  good 
that  Mrrpiococci  are  commonly  the  orifcinal  cauie 
of  ukrr.  and  also  the  important  factor  in  pre- 
veeltog  healing. 

Olber  csperimeBlefi,  aa  well  at  Roteoow,  ha\*e 
failed  lo  produce  true  ulccn  In*  any  form  of 
iaocalalkm  of  streptococci  into  thr  Momach  wall 
or  laaooaa. 

WOeariiy  aad  Gcbl  (75).  alter  making  artificial 
trauraatlc  idcei*,  aad  injcctinx  %trr|>tococct  and 
other  bacteria,  which  had  been  .<-i''~t  from 
huaiaB  okers  alter  the  nwlbod  of  .  into 

tbeb  baaea,  aad  ia  aoaie  instance*  repeatedly 
i^jectiag  Ibe  faaaca  of  tbe  ukers.  foaad  tbat  tbe 
oloen  bealad  just  as  quickly  as  if  ao  baclerb  had 
bees  laiKtad  into  them  at  alt 

StafaMaitcr  (77)  ii^jecled  atapbykxocd  into 
tbe  HoaMcb  wall  of  rabbila.  ia  soow  caaea  wiib 
aoelk  add  and  in  Mime  caaes  without.  WbUe 
abaoeaara  would  form  in  the  wall  of  the  *!irnaTh 
aad  abwithinK  take  place,  he  was  aot  sacoesafid 
ia  prodocinit  a  trae  uker  of  tbe  cbroak  variety. 

Aaolber  prr\aleBt  ibeory  as  to  the  cause  of 
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ulcer  Is  thr  hydniihloric  acid  thmn*.  There  b 
good  gruuml  (ur  thii»  ihcur)*.  fur  it  has  hern  proved 
by  loQK  dinkal  experience  ihat  an  ulcrr  will  not 
develop  and  remain  in  an  alkaline  nnc<lium  (or 
instance,  we  rardy  if  ever  hear  at  a  well  authenti- 
cated chronic  ulcer  (unless  it  be  syphilitic)  that  is 
Riaintainrtl  in  the  Munuich  of  an  achylic:  but  the 
fact  that  a  traumatic  ulcer  does  not  become  a 
typical  chronic  ulcer,  e\Tn  in  the  presence  of 
excessive  hN'drochlorit  acid,  proves  that  hydro- 
chloric acid  is  mtt  the  only  cauMr.  and  certainly 
is  not  the  primary  cause. 

The  modus  o|)cnindi  of  the  cure  of  a  peptic 
ulcer  by  a  gastr6-enterostomy,  or  by  the  Si|)()y 
alkalinizing  medical  treatment,  certainly  lends 
weight  to  the  theor>'  that  hydrochloric  acid  Is 
at  least  an  essential  in  the  perpetuation  of  a 
chronic  peptic  ulcer.  Sippy*s  (7K)  theory-  as  to 
the  devoopment  of  a  {Mrptic  uKcr  is  seemingly  the 
most  rational  that  has  \k-vu  ftivcn: 

"A  circumscribed  area  of  the  mucous  membrane 
of  the  wall  of  the  stomach  or  adjacent  dutxienum. 
through  nudnutrition  or  necrosis,  loses  its  normal 
resistance  to  the  action  of  the  gastric  juice  and 
becomes  digested.  The  resulting  defect  is  an 
ulcer." 

Sippy  accepts  the  work  of  Rosenow  as  proof 
that  hematogenous  tiactenal  invasion  is  the  most 
common  factor  in  the  malnutrition  ami  necrosis. 
He  believes,  however,  that  the  ulcer  would  heal 
the  same  as  any  other  open  lesion  but  for  the 
solvent  action  of  pepsin  on  albuminous  sub- 
stances that  have  been  profxrriy  |iermeated  by 
hydrochloric  acid.  This  statement,  I  think, 
ver>'  admiraMy  sums  up  the  present  opinion  of 
most  students  of  this  subject  as  to  the  etiology  of 
gastroduodenal  ulcers. 

DUCNOSIS 

Kronlein  (86),  in  IQ06,  in  discussing  ii6cases 
of  round  ulcer,  said  that  he  had  discovered  no 
pathognomonic  symptom.  "If  the  assumed 
gastric  ratarrh  (Mrrsists  for  years,  in  spite  of 
treatment,  an  ulcer  can  lie  surmised,  even  if  there 
are  ik>  traces  of  hemorrhage.  Occasionally  these 
patients  with  chronic  catarrh  die  of  perforation 
of  an  unsuspected  ulcer." 

This  statement  graphically  illustrates  the  state 
of  knowledge  of  the  iliagnosis  of  peptic  ulcer 
as  acknowledged  by  one  of  Europe's  greatest 
authorities  only  so  far  back  as  ten  years  ago. 

There  is  no  phase  of  the  ulcer  question  which 
has  developed  more  durii^  the  last  ten  years  than 
the  question  of  iliagnosis.  Prior  to  ten  yean  ago 
the  important  features  taken  into  coniideratioo 
were:    luemorrhage,  vomiting,   gastric   reridue. 


As  a  conseouence  of  our  limited  knowledge,  the 
majority  of  peptic  ulcers  were  not  diagnosed. 
'I*his  was  particularly  true  of  duodenal  ulcers. 
Tain,  which  we  now  reoognixe  as  the  nuni  im- 
fiortant  and  frequent  olijective  symptom,  was 
then  almost  ignored,  and  the  older  symptoms,  on 
which  the  diagnoris  was  made,  have  been  found 
not  so  important.  For  instaiKc,  taking  up  the 
question  of  [min.  Friedcnwald  in  1 .000  cases  found 
pain  in  (m  per  cent  of  all  cases;  the  tender  point 
was  in  the  efiigastric  region  in  980  cases;  a  dontal 
tender  area,  together  with  a  tender  epigMtric 
s|x>t  in  537  cases.  Hall  (92)  found  pain  in  82  per 
cent  of  his  cases;  tenderness  in  70  per  cent. 
Elliot  P.  Joslin  (40)  found  pain  in  74  per  cent  of 
cases.  Ku.sterman  (108)  found  pain  in  85  per 
cent  of  cases.  It  is  probable  that  the  question 
of  pain  was  formerly  overiooked  Ixrcause  of  the 
fact  that  in  du<Mlenal  ulcer  the  pain  ncariy  always 
comes  on  three  hours  or  more  after  the  meal  and 
is  relieved  by  the  taking  of  f«MMl,  hence  the  name 
"hungry  |)ain"  applie<l  by  .Moynihan.  It  is  now 
the  most  imfxirtant  symptom  connected  with 
the  diagnosis  of  ulcer,  for  even  in  gastric  ulcer  the 
hunger  |Miin  is  noted  in  a  considerable  {Mrrcentage 
of  cases,  and  the  pain  comes  on  after  an  hour  in 
nearly  all  cases. 

On  the  other  hand,  hxmorrhage  connected 
with  gastric  ulcer  is  not  nearly  so  frequent  as  we 
formerly  sup(X)scd.  Fric<len«'ald  found  it  pres- 
ent in  only  about  2$  per  cent  of  cases;  Joslin  in 
u>  per  cent  of  cases:  Kusterman.  of  the  Mayo 
Clinic,  in  3$  to  27  |>er  cent. 

Gastric  residue  is  found  in  not  o\Tr  to  per  cent 
of  cases  in  the  average  statistics,  and  in  duodenal 
ulcer  the  residue  is  often  much  less,  and  often 
even  h>^>ermotility  exists. 

The  symptomatic  diagnosis  of  duodenal  uker 
is  one  of  the  most  definite  things  connected  with 
abdominal  diagnosb.  The  phenomena  connected 
with  duodenal  ulcer  have  lieen  so  gra^iically  set 
forth  by  Moynihan.  and  also  by  Christopher 
Graham,  that  I  can  do  no  better  than  to  give  in 
his  own  words.  Moynihan's  description  of  the 
symptoms  of  a  duodenal  ulcer,  and  Graham's 
differential  diagnosis  Ixrtween  du<Mlenal  ulcer  and 
gallstone  disease.     It  would  lie  well  f<»r  every 

Ehysidan  to  have  these  descriptions  framed  and 
ung  in  his  office. 

Moynihan's  (88)  description  of  the  s^-mplomt 
of  duodenal  ulcer  is  as  follows: 

"The  patient  tells  you  that  he  has  certain 
defmile  attack^;  and  if  you  take  the  history 
given  in  detail,  lotting  the  man  tell  his  own  story, 
he  will  give  you  the  impression  of  having  rend 
something  which  has  been  written  about  duodenal 


IVT»-ttV%TinV%I    AllvTkUT  OK  SfRCSrHY 


Hk«f  vlMdi  Itt  li  rvmunuag  lu  mc  ucsi  oi  ntt 
•Milgr  10  piMM  ym.  Ht  i«yt  tkii  kb  irmMt 
cOTMi  OA  is  atlMi  wMdl  an  mmAy  thmy 
«an»  la  vtalv  ikM  is  MMMMT  Md  AM  vwy  MA 
10  br  piwifiiuifd  by  •  cML  Ln  «  Mow  %kt 
lAiictti  tluUgli  tlw  dif.  H«  talM  A  omU  at 
dilM  la  iIh  awaiai.  aad  f nam  i«o  to  ivro  aad  a 
MlHMiaflvnniHVbtAiri^  comfonalilr.  lib 
Ui  baM  liaw  At  Ihr  rtid  a4  iImi  limr  hr  ha*  A 
fadh<  et  lihciiiim  to  U»  ipiptiriBBi.  I»  tnift 
M  awi  iMavy,  aad  Mjr  AM  MM  nlM  f  KMB  the 
brfddi«ofiM.  SoMoTtlMMBaibaudtvalop 
A  haUt  d  brfckia^  Thtf  mnmm  vp  t^  ^my 
mm  iaid,  wttdi  tartat  Wnr  utirr  And  add.  And 
tlH  awatb  dnr  aad  UK  icrth  chalky.  Thb 
latfl  tht  atst  meal 
Tb  thb  1  naK  yvAn  Afo  Apfdbd  the  tena 
*  Ai  ihr  nrst  bmbaI  the  palicQt 
fHi  idM,  aad  that  idicl  per- 
lortaoar'lhiaehoamafda.  Htprobably 
I  a  httvy  dtaav.  aad  he  «■  amly  alwAy*  tell 
yaahehaAMmlhiBf  hefoiahefMaiatobrd;  e 
^■aiafaBuoraaipofooeaaaadahbcalu  He 
jiwae  iiMalnttihhr  laMi  heaahaaahoat  t  a.  m. 
He  frts  leief  fhiai  aibbii«  a  bbcalt  which  he 
At  the  bedrfde.  Thr  pein  b  found  lo  be 
rdbvAhb  by  MMarihing  i*odft  And  indi- 
Tddag  Aa  aftah  reaevci  the  pAin;  wo 
^m  lanayiag  the  MaaMch  by  iweWna  it  out  If 
theee  i/wploaa  ahidi  I  have  deeoUMd  are  le- 
camat.  yaa  caa  dh^HM  daodeaal  aker/' 

If  thert  b  AaytUag  to  be  added  to  what  Moyai- 
hAA  hA»  «hl  ii  b  to  ca^ihieiae  itB  omiv  Mroofly 
the  wcAntnci!  ol  the  Aliadu,  with  en  entirdv 
free  iatcml  between  AttAchft,  which  led  W.  f. 
MBy9  A  aaadar  td  ymn  Afo  to  lenArk  jocuUny 
that  hewoaU  never  thiak  ol  opentiaf  opoa  aa 
it  had  bcea  cared  aiedirany  at 


cai«  AfT  tP  MBiy  fiunnK  tnr  (uih,  siki   idr  mid 


wHh 


Moyaftaa.  hi  <tieniMiat  the  dtfletvoiiAl  diag- 

Mb.  Ike  Giahaai.  caU*  Aiicotioo  to  the  feet  thAi 

aMetoati  thr  iwtiroi  ncnriy  elwAyt  hAt  a 

of  the  dbphtBcm  miih  a  catch  of  brealh 

in  An  Attach  of  poio.    Thb  b  aot  tiae  with 


the 


tbi 


pain  in  chobcyt- 
rhaeawidrfidd 

aee  with  ao  wfalirity  ae  to  tbne. 

by  food  aad  b  lanly  eaeed  by  ii. 


i^weMAyeay 

Aad  ae««fc  aeaAly  hAe  I 


-To( 
litbbi 
of 

biaiely 

nor  don  thr  patieat  often  trace  hb  dbtma  to  it. 
Thefe  b  no  MooMch  h&Mory  Iviarro  the  ehoft, 
of  the  dbphnva  with 
b  caaaaoa;  voadliaf  aad  pa^  if  put 


fiaai  Aractatfaia  aad  voadtlag  b  aot  to 
aafaialcer.    Miaiw  aad lataawi  mchiag 
foioaad  by  a  Maa  aawaat  of  tUa,  ye 
Md 


aad  pD-    kaibi 


_Bttyba 

JfABOWIHt 

with  aarai.  In  cluadrnal 
ainr  paia  com  oa  la  p«lodi  of  Aiisck*  Ueiiof 
for  dAy»  or  wteka,  b  often  iudden,  niAy  be  eevere, 
yet  UMAlly  not  thnt  inlcnee  type  of  pnio  w*  ?" 
gall  itnaie  but  rather  gnawing  nnd  bomin 
chAiActcr.  It  mAy  be  imgubr  a«  to  the  time  at 
•epATAlc  AtiAck*,  but  lagMAr  during  the  period 
of  ttomAch  distaibaaoe.  TV  pdn  m  dcany  rr- 
blcd  to  food,  the  lateoaity  u(irn  modified  by  the 
kind  end  quantity  tmkrn.  Food  eneee  for  a  tlaM» 
the  pAin  rvtuminx  from  two  to  four  hour*  btcr. 
Hoc  drinkft.  eoda.  and  irrigalioQ  will  rdieva. 
SpAam  of  the  dbnhragro  b  aoft*"*'  — »  rtrrpt  in 
•one  cAeea  of  pert orAtioo.  Thr  /.ill  Monc 

CAoe,  with  impacted  etoae,  uicrniuMD.  and  ad* 
heiioctft,  in  wnch  ao  J^^ftiPT  Appeert,  And  the 
fUMBAch  iymptOBie,  each  as  gu,  vomiting,  bora- 
ing  dbticaa,  eonr  eroctatioo,  impnircd  Appetite, 
AM  dOatation  predoadnAte.  and  the  pAin  b 
modentc  and  foOowt  food,  will  too  often  be 
dbgnnetinued  ulcer;  while  the  duodeoAl  cam-  in 
whoae  eerly  history  wr  can  Hint  «"•'  • — ^  '  t- 
atlAclu  of  eodden,  >haq>  fiain  tii 
acute  fpAsm  (And  with  no  obelnicuoo  or  nypcr- 
addity),  who  do  not  have  gaa  vomiting  or  eoor 
eructAtioo.  will  as  turrly  lie  mMtakrn  for  gall* 
•looea.  To  the  ooocciu  of  *urKrr\'  we  thall  too 
often  be  obliged  to  lcA\'e  the  diflerenlbtioo  of 
thb  cbaa  of  caeei.  And  to  its  coroprehcMivencea 
the  surety  of  relief.*' 

Concerning  the  symptontatolQgy  of  ulcer  of  the 
stomnch  proper,  I).  Robert.%  (89)  mAkcs  a  very 
dear  stAtcawnt.    He  says: 

"The  tjfpicAl  uloer  pein  devdofis  from  half 
an  hour  to  two  hours  utcr  cAting,  And  deveioBs 
grsduAlly;  U  burning,  boring,  cuttiog,  or  stal^ 
bing;  is  locAUaed  ia  the  nddde  line,  doae  to  the 
cottf arm  cartHage,  poeaibly  nuliAtii^  lo  the  bodi 
of  the  preoorditim;  b  regubr  in  ocmrrente  nad 
b  induced  prindpnlly  by  solid  foods.  And  mrdy 
by  water;  it  bsU  for  some  time,  and  b  often 
tcradoAtad  oaly  by  voadtiag,  iagrsiion  of  a1- 
or  Albamiiimii  Ibodk  The  tendemesi 
b  pwaoaacwl.  and  b  dMiphr  localaBd  over  a 
ana  la  the  middb  Kae,  Womb  the  enel- 


fona  cartflaae  aad  a  poiat  nddwAv  down  to  the 
umbflfcas.   Voadtiag  b  aot  At  aU  restntial  to 


the  dfadcal  picture.  ActoAl  haaAlaaeeis,  taken 
with  these  symptona  b  ahaoat  Afaeohndy  dhw- 
aoatic  Hyperadothydrfa  b  not  randy  foind; 
it  b  ooatfihatory  svldiaca,  bat  it  doaa  not  rule 
oat  caidaoaM.    Ia  gaelric  abcr  hyperseaetioo 
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b  even  ft  more  ooutunt  findiog  than  hypex- 
chlorhydria." 

Einhorn's  (oi)  slrioff  tot  and  hb  wOk  gaun 
nibber-coverad  bag  test,  and  Meunier's  (93) 
aoetk  add  test  and  hb  eructation  test  (95)  <^ 
aO  venr  iapiaioas.  but  are  probably  not  very 
valuable  addltioiis  to  our  means  of  diagnosis  of 
gastric  and  duodenal  uioer,  as  observation  at  the 
operating  table  and  the  perfection  of  X-rsy 
eiaminatjon  have  given  such  definite  information 
concerning  the  meaning  of  many  of  the  phenom- 
ena which  have  Uxn  ul^cn'ril,  that  a  number 
of  the  more  complicated  methods,  devised  by 
the  internists  before  the  days  of  surgical  and 
roentgenological  demonstration,  are  now  unne- 
cessary. 

Eustcnnan.  speaking  from  the  wide  experience 
of  the  Mayo  CUnic,  has  probably  given  the  best 
analym  of  the  various  means  of  dinical  diagnosis 
that  has  yet  been  given.  An  abstract  of  Euster- 
man's  (108)  findings,  therefore,  would  seem  ap- 
propriate in  a  paper  of  this  character: 

Eusterman  (108)  analyzes  1,078  cases  of  op- 
erativdy  demonstrated  ulcers  treated  during  the 
years  iQi.^-14  at  the  Mayo  Clinic,  mith  the  fol- 
lowing namc<i  results  in  regard  to  diagnosis: 
Of  the  number  stated  264  were  gastric;  in  80  per 
cent  of  the  gastric  cases  the  course  was  intermit- 
tent, free  intervals  alternating  with  spcUs  of 
variable  duration,  regular  40  per  cent,  irregular 
49.5  per  cent  in  frc({uency.  In  50  per  cent  the 
complaint  was  continuous  and  progressive  over 
periods  of  from  several  months  to  several  years 
prior  to  operation.  Pain  appeared  within  four 
hours  after  noeals  in  85  per  cent;  $s  per  cent 
within  three  hours;  30  per  cent  within  two  hours; 
was  constant  in  3.8  per  cent;  definite  nocturnal 
pain  3  per  cent;  pain  was  controlled  by  food  or 
alkalies,  or  both,  in  nearly  70  per  cent;  of  the  70 
per  cent,  84  per  cent  showed  relief  after  food, 
while  alkalies  alone  gave  relief  in  15.6  per  cent; 
history  of  bleeding  in  27.6  per  cent,  and  of  this 
number  41  per  cent  had  luematemesb  alone,  15 
per  cent  meuraa,  and  44  per  cent  lx>th  roehena  and 
luematemesis;  gastric  anal>'sis  showed  altered 
blood  in  38  per  cent  of  the  cases  rramined,  gMtric 
retention  in  13.'^  per  cent;  average  total  acidity 
54;  average  hydrochloric  acid  52;  in  18  per  cent 
add  bdow  normal;  absence  of  free  hydrochloric 
add  in  13  cases. 

Eusterman  remarking  on  tliese  13  cases  says: 
"Under  such  a  circumstance  the  possibility  of 
carcinoma,  syphUis,  or  associated  disease  was 
evidenL  Of  these  patienu  5  have  since  died  of 
nnalignancy,  and  3  now  apparently  show  malig- 
nancy;   in  the  others  the  advanced  age. 


dated  with  considerable  fresh  blood  in  the  ex- 
tract, gall-bladder  disease,  or  other  pathological 
lesion,  explains  the  achlorhydria." 

He  found  the  generally  accepted  ulcer  com- 
plex present  in  81  per  cent;  irregular  but  sug- 
gestive in  16.S  per  cent;  irregular  in  3.5  per  cent. 
In  the  remaining  7  per  cent  the  |NCture  was 
atypical  or  the  record  wa.<»  incomplete. 

Concerning  the  correctness  of  the  clinical  diag- 
nonb  at  the  Mayo  Clinic,  Eusterman  says  that  of 
the  264  cases  a  primary  correct  diagnosis  of  gas- 
tric ulcer  was  made  in  66  per  cent  of  cases;  an 
alternative  diagnosis  in  8  per  cent;  duodenal 
ulcer  was  the  primary  diagnosis  in  27  (icr  crni  of 
the  gastric  ulcers;  the  roentgen  ray  gave  definite 
aasi^ance  in  65  per  cent  of  the  cases  examined. 
Concerning  the  duodenal  ulcers,  he  found  that 
the  clinical  course  was  intermittent  in  95  per  cent 
of  all  cases;  periodic  in  50  per  cent;  continuous 
pre-operative  complaint  of  variable  duration  was 
noted  in  26  per  cent ;  in  85  per  cent  the  pain  ap- 
peared in  i  to  5  hours  after  takinf;  food;  in  1$  per 
cent  within  two  hours;  nocturnal  \Kun  7  |ier  cent; 
definite  food  relief  67  ()er  cent;  (lartial  relief  15 
|)er  cent;  relief  by  alkalies  39  per  cent;  hemor- 
rhage 25  per  cent;  classified,  mehena  6.8  per 
cent ;  hcnuitemcsis  6  per  cent,  both  mdarna  and 
hxmatemesis  10.5  per  cent;  the  add  values 
averaged  20  per  cent  higher  than  in  gsstric  ulcers, 
and  in  only  7  per  cent  were  they  beknr  the  ac- 
cepted standard;  concerning  the  accuracy  of 
diagnosis  of  duodenal  ulcer,  in  66.7  per  cent  a 
primar>-  clinical  diagnosb  was  made;  in  8  per 
cent  an  alternative  diagnosis;  in  10.8  per  cent 
a  diagnosis  of  gastric  idcer  was  made.  Of  251 
cases  in  which  the  tentative  diagnoais  of  gaU« 
bladder  disease  was  also  made,  20  per  cent  showed 
the  disea.se  present,  and  22.%  per  cent  were  shown 
to  be  chronic  {K-rfoniting  duodenal  ulcers.  Of  the 
entire  series,  the  ulcer  complex  was  fairiy  regular 
in  7 1  per  cent ;  suggestive  in  7.2  per  cent ;  irreg- 
ular in  13.2  per  cent. 

X-aAY  OIAGMOaiS 

According  to  Crane  (11^),  the  credit  of  first 
using  bismuth  in  examinatK>n  of  the  stomach  b 
due  Williams  and  Cannon  of  Boston,  who.  in 
1899,  five  years  before  Reder's  publication,  mixed 
bisvnulh  in  a  large  quantity  in  bread  and  milk,  and 
conducted  the  stomach  examination  in  human 
subjecU  by  screen  and  plates  in  both  the  up- 
ri^t  and  horiaontal  poritions.  ver>'  much  as 
we  do  today.  To  Haudek  of  Vienna,  however, 
b  due  credit  for  much  of  the  fundamental 
work  of  X-ray  examinatioo  of  the  gastro-inies- 
tinal  tract. 
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Dvriii  Om  kM  two  or  ilmt  ymn, 
OlUnfy  Calr  of  Kr«  York.  Gtarflr  ol  BoMOB. 
Oir— ■  ol  K(«hr*trt.  Awl  l*«iir  a|  lUllIc  Cfmk, 
iMVt  ttrfv«mr«l  thr  «ti(k  Ul  oOHNCtios  wtlli 
Wifiii  «*iitn  ruumMilioii  of  itor  of  ill*  Mom- 
Uk  •»!  anadMMHI  M  WKh  llMt  IIm  WBrfilBl 

mH^  «txi  of  RkmWi  Mjr  alMM  bt  Mid  to  bt 
obiukir  Su  rvftkl  luu  btoi  titt  advuKcniMil 
Urn  racnUMolaor  i*  ai  l«Ml  a  vtry  doit  Mcood 
10  Um  dMcal  ■Marjr  ia  inportuco  m  •  diof 
■oitkacrM. 
I' Old  r«c«ily  llw  foinipo  ditgmb  of  ukor 

doe). 

»»« 
ofpMUk 

**!.  DbWtk^Mlof 

**t.  VI—iMlIno  of  fiiiuli  Mid  enter  of  a 


lavt  bm  «dl  MBnmd  by  Ommo 
Oinooi  gh^s  tbo  lolovinii  noisod  m 


pMinnniotf  id 
(ianiiUi-ilid 


-%   Tbr  ioriaoni.  or  tioMvcrw  cootrociurr. 
i«dnilioK  ihr  (pralcr  nir\-alufr. 
"4- 


Acate  irfhbook  lorai  of  ibt  iioiiuidi.  with 
It  to  ihr  left  and  dowtt. 
~7.  IMojned  oficning  of  ibe  pytoma. 
"A  Tbr  Httlaf  of  tbe  bimotb  to  the  lower 
poir  oi  ibr  Hn— rb,  Mcb  ■«  b  moi  io  hypolo- 
idriiy  at  aioay.** 

■ho  gh>M  tbe  ladhdogk  giddcocr  of  a 


Dwfaii  tba  iMt  y«or  Cfct—n  (i>i)  ioy»  tbat 
bo  bM  bm  coovtecod  ibot  MfM  ndiofiapby  baa 
bam  a  daridad  facior  of  bia  conact  dnfaoBa  ditr> 
iac  tba  pait  3i^car. 

TO  Colt  (tij)  ia  probably  dot  ibe  cbid  crvdil 
of  ptrftcilag  anjal  voaaifHMfnpby.  He  coa- 
loadi  tbat  ia  catt  of  daodHal  idoer.  If  oat  pbut 
ia  forty  ibeaa  a  aoraMi  daodtawni  a  nrfativr 


dhfaorii  aay  bt  aadt  wiib  cvtaloiy.  Uc  f ur- 
tbar  Mm  tbat  by  Modjriag  iadhddaaly  aad  ool- 
lattiwiOf  a  luye  Mfiaa  of  aoMMfnopaaM,  aad 


ladaiaiad  alotr  of  tbt  ttooMMli,  aad  duodrnal 
ttkcr.  w4ib  a  dcfiaa  of  otrtaiaty  aqaal  to  Uiai  by 
frUcb  oor  rrcnipiiaat  laaal  calcaH  by  romiinM>' 


Goof|»  (46)  iptakaof  ftrlal  X>ray  pUtca  a*  tbe 
Boritiva  or  anct  awtbod  of  foeaiura  diaipioiiaof 
daodMal  aloer,  aadnya  tbat  ibe  owtbod  depcade 
oa  adaauata  dMBoattiatioe  00  plataa  of  tbe  aaa- 
loadcal  Timditlflti  of  tlw  daodaaaaii.  Tbia  ia 
oppoaad  lo  tbe  diagaoiia  by  nraiptoaii*€oaiplasaa 
of  laoaaaad  laatik  pertataWa,  bypennoflf^*v 
patiic  atada,  relaxed  pylorva,  etc.  These  • 
pleaae  are  oaly  lafcreniial  in  the  cvideacc.  ncvcf 
poaltivB.  Oaorit  agm^  with  GaraMia  aad  Cde 
llMt  tlw  Ant  pqrtioe  o(  the  duodeaiaa  b  aJwaya 
coBitant  ia  ebiipe,  cootuur,  and  aeaeraJ  charac* 
terbtfca,  uolcae  acloally  diaeaaad.  If  the  ftr»t 
portioo  ct  the  duodenum  b  normal  it  can  be 
deaioaetrated  by  the  biamuih  meihotl  l>y  iniaf 
tome  one  of  the  three  porition*:  prooe,  elaadlnft. 
or  lateral.  He  mya  tnere  b  no  escepcloa.  The 
aapareni  eiceptioaa  are  due  to  improper  tacb- 
aijat.    Tbe  dcoMNHtiatioa  of  a  normal 


**i.  Earlv.  frw  optaiag  of  tbe  pylorua.  with     a 
aaily  doMiac  of  Ibe  AoBMck 
***.  LMiat  of  Niath  bi  tbe 
"J.  lUidae  ia  ibe  Unawcb  after  rfi 
*'4.  PrMNMt  lcader*paiat  over  ibe 
"5.  DBautioa  of  the  cap. 
*^  Imqpdar   outhne   of    the  cap  or  dood- 

"7.  Diwllndamof  aaerloialiagaker. 

"a.  VlitiiiMi  piriiiahh,  oipaciay  if  there  b 


capapoaaplataddbitfllyraleaout  ihrpoaibflter 
of  eurgkal  daodeail  alccr.  On  thr  other  baad, 
tbe  coaetaat  preKix  r  u|Min  a  wrica  of  plalea  of  a 
defect  or  abaormality  in  the  cap  meau  poritivdv 
a  patbolofical  oooditioB  la  the  duodenum.  Thb 
patholo|ty  laav  be  aa  iadurated  uker.  aHhreione, 
gall-bladder dMaatt^MMBM.  etc..  which  require  a 
diflereatial  dtogiwtb   Thb  deformity,  he  laya,  b 

t  caand  by  admile  muooial  defect  —  but  by 

much  laner  cataK  wblcb  involves  the  »ub- 
mucoMl  aaid  noKoiar  rftafti 

Georar  and  Gcrfaer  (106)  claim  to  have  made 
eact  niagnnare  of  duodenal  ulcer  in  78  out  of 
8a  caeca  operated  upon.  In  three  caaca  duodenal 
ulcer  araa  reported,  mil  thert  were  minor  errore  in 
ttiignnrii  la  ooecaee  there  waa  complete  failure 
of  dbgaoeb.  Of  150  pmiwrtt  operated  upon  in 
which  a  argative  roeaifea  dlMawh  waa  made, 
dnndeaal  oKcr  waa  aot  fbaad la  any  case.  In 
one  aacrapey  a  daodcaal  ulcer  waa  found  in  which 
the  previous  rrnort  had  been  nnpitiw. 

romNniagaii  of  the  meaas  of  clinical  diagnoab 
with  roeatfrnoBaphy,  it  aeeaia  possible  now  to 
make  a  correct  ob^MMb  ia  90  per  cent  or  more  of 
gastric  aad  daodnal  alona,  which  b  truly  a 
remarkable 


oa  the  pars  pjdorica. 


ma  KKLATIOM  Of  OAtimiC  AMD  DUODKKAL  VLCSa 
fOCAMCSa 

Rodaik)  who  wa»  the  firM  lo  wroaani  ml 

the  sytlct;-....  .^  :noval  of  the  uker^hrarjag  area, 
or  pyloric  cad  of  the  stoaiacb  and  dundrmim.  on 
the  ground  that  7$  per  cent  of  the  ulcers 
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found  in  thtt  arta,  gave  m  bis  priodpd  rcMon  for 
»uch  radical  retno^^  the  fact  that  cancer  m  fre- 
(|urntJy  developed  on  an  ulcer  base. 

Thit  qoestioo.  like  moat  others,  has  had  lu 
undulatMoa. 

Cheney  (i6q)  in  a  wry  exhaustive  article  in 
which  the  literature  is  extensively  reviewed,  civet 
the  chronological  devdopoient  of  the  idea  of  the 
relation  of  cancer  to  ulcer,  as  shown  in  the  Mayo 
CUnic: 

**Graham.  writing  in  iqo6.  said  it  had  been 
possible  to  dcmonNtnitc  in  igo.)  that  15  per  cent 
of  gastric  cancers  had  an  ulcer  base.  In  1904 
the  percentage  rose  to  18;  in  1005  it  reached  47 
to  40  per  cent.  Writing  again  in  iqo8,  Graham 
was  al>lc  to  &how  that  60  per  cent  of  all  patients 
operated  upon  for  cancer  nvc  a  precancerous  or 
noo'malignant  cancerous  histor>-.  In  iqoq  Wil- 
ton and  MacCarty  announced  that  71  per  cent 
of  gattiic  carcinoma  showed  sufficient  gross  and 
microaoopical  oidence  of  ulcer  to  warrant  label- 
ing than  cancer  developing  00  previous  ulcer." 

I  nder  the  pathological  leadership  of  L.  B. 
Wilson,  the  NIayo  Clinic  with  more  operative 
material  than  any  other  clinic  in  the  world,  has 
taken  a  ver>'  radical  and  adx-anced  stand  in  favor 
of  the  frequent  transition  of  ulcer  into  cancer. 
We  can  probably  do  no  better  than  to  quote  the 
conclusions  of  the  |iathoiogists. 

Wilson  and  MacCarty  (162),  after  studying 
most  of  the  cancers  that  had  been  removed  at 
the  Mayo  Clinic,  give  the  various  steps  in  the 
transition  of  uker  to  carcinoma  in  the  following 
sequence: 

"I.  Chronic  ulcers,  from  the  center  of  which 
the  mucosa  has  disappeared,  leaving  a  scar  tissue 

**2.  In  the  oxTrhanging  border  of  the  ulcer  the 
mucosa  is  proliferating. 

Deep  in  the  Ixirders,  groups  of  epithelial 
lavc  \iccn  ni|>{K;<l  off  by  scar  tisane  and  are 
exhibiting  all  stages  of  aberrant  proliferation, 
with  intiltration  of  the  surrounding  tissue. 

"4.  Metastases  are  forming  in  the  Ix'mphatics 
of  the  stomach  wall  and  adnexa.  In  a  small 
number  of  the  patients  ofieratcrl  u|)on  the  condi- 
tioo  is  too  far  advanced  to  show  these  steps,  and 
a  very  small  percentage,  probably  not  over  2  per 
cent,  give  evidence  of  rapid  aberrant  epithoial 
proliferation  and  infiltration  without  any  pceviout 
signs  of  ulcer.  Adopting  Adand't  rhitrfikilion, 
moat  gastric  cardnomau  are  designated  as  hint* 
tomata,  originating  from  the  uni|iotrntial  celb 
of  postnatal  displacement.  alth<>u<'ti  it  ;.  Mr..i.nble 
that  a  very  tnuU  numlier  are  rig- 

inating  from  unipotential  cells  that  a-^^umr  neo- 


plastic character  without  displacrment  and  rap- 
idly assume  malignancy." 

Five  ycnn  later  Wilton  and  McDowell  (167), 
reporting  on  39Q  catet  of  gastric  cancer  from 
which  the  tisrae  containing  the  primary  lesion 
was  resected  in  the  .Ma>*o  Clinic,  found  that  4^ 
per  cent  shoi»'cd  doubtful  cancer  in  the  border  of 
the  affected  tissue,  15.8  per  cent  showed  ulcer 
with  positive  eariy  cancer  in  the  border  of  the 
lesion  only:  36.8  per  cent  showed  ulcer  with  ad- 
x'anced  cancer;  42.6  per  cent  showed  a  cancer  in 
which  the  previous  ulcer  was  doubtful.  Of  46 
cases  of  cattric  cancer  from  which  the  tissue  con- 
taining the  lesion  was  obtained  at  necropsy  one 
case  showed  ulcer  with  doubtful  cancer.  2.2  per 
cent:  seven  cases,  15  per  cent,  showed  uker  with 
advanced  cancer,  while  in  38  cases,  82  per  cent, 
the  evidence  of  uker  previous  to  cancer  was 
doubtful. 

This  difference  between  cancers  removed  at 
autopsy  and  those  rcmox^d  by  surgical  means  b 
presumably  set  forth  by  the  authors  for  the  pur- 
pose of  showing  that  as  the  cancer  advances  the 
distinct  evidences  of  the  pre-existing  ulcer  dis- 
appears. 

Wilson  and  McDowell,  in  dosing  this  article, 
say: 

"It  seems  probable  from  the  clinical  and 
pathologic  evidence  of  this  series  of  cases  tfau  gas- 
tric cancer  rarely  develops  except  at  the  site  of  a 
previous  ulcerative  lesion  of  the  mucosa." 

This  radical  statement,  although  coming  from 
the  .Mayo  Clinic,  has  not  been  left  unchallenged, 
and  there  is  ver>'  strong  argument  00  the  oiUier 
side  of  the  question. 

I^Kkwood  (139)  cUims  that  in  174  cases  com- 
ing under  his  personal  care,  in  which  the  history 
was  complete,  147  patients  gave  absolutdy  no 
history  of  previous  indigestion;  14  gave  other  a 
history  of  alcoholic  fwessfs  and  morning  vomit- 
ing, or  indefinite  dyspepsia  that  was  practically 
negligible;  while  only  13  gax'e  a  history  that 
might  point  toward  gastric  uker:  so  that  in  but 
7  per  cent  could  sudi  a  surmise  be  entertained. 
A  positixT  history  of  ulcer  was  obtained  in  but 
3  per  cent  of  cases. 

On  the  other  h  ~  '  VnxT  (163)  found  that  2$ 
per  cent  of  reset  n  ulcers  showed  malig- 

nanc>',  while    K  t     eiaminrd  speci- 

mens from  30  ri  .>  ulcers  and  found 

mkwiscupic  evidence  oi  caikct  in  oxrr  43  per 
cent.  In  a  later  paper,  Kuttner  (170).  reporting 
on  1,100  stomach  cases  treated  in  sex*en  yeaia 
prior  to  1914,  two-thirds  of  which  were  cancer  ol 
the  stomach,  found  that  in  Init  15  per  cent  of  the 
cancer  caaea  had  there  been  preceding  ttomndi 
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INTKRNATIONAL  ARSTKACT  OK  Si  RUERY 


iraaMi  of  uqr  kiatf,  tad  of  tirit  t$  pir  cm  W 
to  dMOTMlw  viMtlMr  IM7 


Umv  it  a  Wrnr  b 


0f  pnflf 


,  Md  iadi  MfMot  fai  tkt  bralMii 
ol  •  gMtfk  ttkcr.  He  aiyt  tlMt  cMccr  don  aoi 
dfVMop  itt  duodrail  ulotr,  booMMe  food  b  sot 
rmiMd  ia  ooBiia  viik  SB  olnr  of  Um  duodMHUB 


oatlMadvoaiMoltiMilMfytftttcHMviMir  loof  taooflitodhctalodpBMt 

dMriipi  Ml  Ml  idMf  ban^  to  Aow  Ibot  Uw  pto*  WbDe  ibt  BOildifbdttMHl  niioMd  tboory 

caMMBM  dor  «M  Mt  Mdljr  CHMr  from  Ibt  to  ibe  aoiotioa  of  cumr  it  Umu  it  b  pioeadod 

«urt .  (a«  iKr  Maii*ik»  of  tbt  imnm  dUk,  fai  Usmmi  or  cbrooic  iniutioii.   tnd   wbik   t 


«Urt .   (a«  iKr  Mali*lk»  of  tbt  « 

vbkb  tbcfv  trr  tbaoM  t»  Munr  cmm  of 

of  Ibt  ttonacb  to  of  vicof .  i«m  to 


of  Ibt  ttonacb  m  of  alnf .  load  to  piavt  tbti  a 
vny  tani  pn  nai  of  tbt  dom  tnatod  hy 


ibt  baadft  ct  thorn  »bo  ncvet  vidn  tinpie 

Koiable  in  tbit  poip  of  twfnat  an  PMonoa 
aad  KodHT.  «ba  mm  foaad  tbai  naHgatnt  dt- 
gntmiloa  occwt  ia  lin  Iban  I  prr  c  cot  of  ptlffo- 
tattfoiinain  lof  tappottd  riTftpIr  ulctf . 

Kottatr    (170)    ia   i«o   o|i«nitiwcly 


la  oaly  t  catn  olttr  optntioa 
Imto  (17a)  oftn  totoodag  up  »ss  poticnu 
lor  dkn,  foaad  tbtt  molifpiuii 


d  in  «.$  ptrctat  of  tbt 
(t6$)  tiodicd  114  notat  artkkt  oa 


•ad  coadttded  tbtt 
of  tan^il  alccn  occim 
la  oaijr  t.j  ptr  ont  of  all  cttn  af  tor  pttfo> 
r.  vbit  it  it  Kablr  to  ocmr  tbo  after 
of   tbt   ilnnafb     He   liclir\T»   thai 
ma  iabifaitinK 
vbicbadght 
HOi^bnttbt 

ikcn  located  at  a  dblaan  Iron  tbe  pvlonia,  aad 
of  tbon  vitb  a  tcadtaqr  to  bon  dnpaadgimr  bard. 

BBctcr  (t60)t  itportiof  oa  tbt  pttttat  ooadi* 
Ifaa  of  ti6  palitni  oot  of  i>$.  fivca  operative 
tftalBMn  NT  palfk  okcr  to  ihr  it  ynrt  prior 
to  1910,  tttM  Ibat  caanr  bn  dtveioped  during 
aB  tlmtvtan la oaly  oat patkat. 

Voa  nalAng  (1*9)*  in  aaalsrriac  IM  cttn 
aiX  for  oloer  of  tat  ttoancb 

41  of  tbt  pBlitMi  bad  dbd  at  a  bler  period,  alter 
bavtef  nnwand  Iron  tbe  optratloa.  Of  tbe  41. 
Ibt  caan  of  dntb  «at  baovn  in  only  tj,  n  fol- 
Ibt  ttonacb  I  j .  rttcailoa  of  the 
6;  tabnodotit  of  tbe  luafi  3;  oew- 
frotnb  of  tbe  Udaey  i. 

A.  I.  Ocbtan  (ttf)  09ntnt  a  aovtl  vltw  of 
tbtfnaiioarfri 

ta  tbt  ini  phMDt  It  any  be  nid  tbai  be 
to  tbt  pantWc  origfai  of  caacer.  C< 
caanr  of  Ibt  ttonacb.  btbtlttn  tbai  il 
nllt  liiimiiwiib 


to  tbe  caontioa  of  CMon  it  tbat  it  b  pttetdod  bv 
mnaa  or  diroaic  irriutioo.  and  wbile  tbit 
tbtory  caidd  be  applied  ideally  to  the  idatioa 
Iwtwen  fttlric  idctr  aad  cancer,  (rom  a  tlMo- 
retictl  ataadpotot  at  ltaat«  tbtre  i«  certainly  a 

Sean,  ia  Nmtkmti  Miikim,  February,  1916. 
in  a  paptf  ia  wbkb  bt  critlrally  •mHywn  tbe 
bitiory  of  35  coancaiivt  caa*  *  «tatn  tbt 

can  very  coannrtliwdy; 

**A  dnaite  rdatloa  oiatiof  bttaeco  pnotd- 
iaf  (Htcatn  of  tbe  ttonacb  aad  caaoer  hat  aot 
yet  btta  provoa,  but  thai  a  dote  eliolo|ic  rela- 
tion ctittt  hat  been  »hown  to  be  wry  probable. 
While  40  ptr  cent  o(  our  caan  five  a  hittory  of 
a  pncaacerout  gntik  dlttatt,  aad  abovl  8e  atr 
coat  of  then  codd  bavt  btta  ulotr,  cttand 
anibodt  do  aot  ndkt  to  prove  an  ctiolQi^  fcb^ 
tioarfdp.  tbounb  tbey  f urnab  atroof  |innnnillvc 
evidence.  It  requirea  moat  careful  and  unprej- 
udiced analytical  hialory.  taken  with  ihi-*  '^""^ 
point  in  view,  to  be  of  any  value." 

Moout  opnAMn  of  oju  or  uijCkb  by 

OAtTBO-BimdtOtTOMY 

llial  tile  gmt  majonty  ot  ulcm  o(  the  atom- 
acb  aad  duodmum  are  qfnptomatically  cured  aa 
the  reault  lA  iKMirrior  ipatro-entrraalomv  there 
caa  be  ao  doubt,  for  tlurinit  the  paat  61  r« 

a  great  away  tbouaand*  ul  ofieraifooft  u: ^.tul 

have  beta  pcrfonand  for  ulcer.  Juat  how  tbe 
cure  b  brondu  about  b  a  queatioo  atill  under 
dianminn  That  relief  of  pyloric  apatn  by  aoaie 
mcaat  b  the  caan  of  tbe  nlicf  of  paia  b  btMtwid 
by  a  very  laift  aiuabcr  of  tuigeuat,  btghwiBf 
with  Doyca,  wbo  any  iadeed  be  aaid  to  be  the 
(ather  of  ftttro-oatootlony  for  ulcer  of  the 


the 


Ncudorfer  (110),  Btig  (t$6).  and  Brua  (158) 
an  belie\'r  that  the  relief  of  aymptnma  b  due  more 
to  the  rrlicf  of  the  pyloric  apaan  tbaa  to  tbe  heal- 
ing <>(  ihr  ulcer. 

Wc  have  bad  tbt  opportunity,  in  doing  tbe 
twoifai  optntioa  for  ulcer,  in  ai  Icaat  a  half 
of  itiiBg  a  vary  aa^  indunted 
dhappiar  within  three 
woekt  after  tbe  gttlrb-calcfottomv.  .\  \Try  de> 
ddtd  inrtarare  bat  btta  ottrdted  liy  aumetbiag 
oa  Ibt  aktr.  la  tbt  nMtf  produced  by  radadag 
tbt  addhy  of  tbt  ttoancb  imttata  waicb 
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in  contact  with  the  ulcer,  or  by  allowing;  the  tusy 
emptying  o(  the  stomach  and  reducing  the  ipam 
in  that  way?  In  other  wonia,  ia  the  problem  a 
mechanical  or  a  chemical  one? 

There  it  certainly  a  great  deal  of  evidence  that 
it  ia  both  mrfhantral  and  chemical ,  Admitting 
thk,  and  admitting  the  comctneia  of  Pateraon't 
ttatenwnt  that  the  avenge  reduction  of  acidity 
after  gaatfo  enteroatomy  b  30  per  cent,  the  next 
question  \s,  how  i<i  the  rrtlucttun  brought  about? 
Is  it  due  to  the  indow  oi  bile  into  the  stomach,  or 
to  the  more  rapid  emptying  of  the  add  atomach 
contents?  At  first  thought  it  seems  that  it 
would  make  little  or  no  tliffcrcncc  as  to  how  the 
reduction  in  additv  might  be  brought  about. 
On  second  thou^t,  howexer,  there  is  a  difference, 
for  if  it  ia  fimply  a  question  of  letting  bile  into 
the  rt«*w»«^  in  accordance  with  a  thcor>'  that  the 
contact  of  bile,  which  dilutes  the  gastric  juice, 
heala  or  relieves  the  ulcer  by  reducing  the  acidity, 
not  only  is  there  no  need  for  obstructing  the 
pxiorus  artificially  after  a  gastroenterostomy, 
but  it  is  even  highly  desirable  that  the  pylorus  be 
allowed  to  remain  open;  while,  on  the  other  hand, 
if  the  operation  is  purely  for  draiiuige.  obstruc- 
tion would  \yc  highly  desirable  in  duodenal  ulcers, 
in  that  it  would  keep  the  acid  contents  from 
coming  in  contact  with  the  ulcer  at  all. 

It  ia  conceded  by  all  that  the  greater  the  ob- 
struction of  the  pylorus  at  the  time  of  operation 
the  better  and  surer  the  results  will  be.  This  fact 
has  led  to  a  great  nuiny  methods  of  artificially 
obstructing  tl^  pylonia,  but  I  think  that  all  who 
have  com{)ared  several  cases  in  which  permanent 
obatruction  was  tried  with  an  equal  number  of 
unobstructed  cases,  will  agree  that  the  unob- 
itructed  cases  do  quite  as  well  as  the  obstructed 
ones,  if  not  better.  Here,  again,  it  seems  qtnte 
probable  that  the  reduction  in  addity  is  brou|^t 
about  both  by  more  rapid  emptxnng  and  by  the 
inflow  of  bile  into  the  stomach,  thus  diluting  its 
contents,  just  as  withdrawing  the  blood  of  a 
patient  who  has  been  asphyxiated  with  illumi- 
nating gaa,  accompanied  with  an  infusion  of  an 
equal  amount  of  uesh  blood  into  the  veaaeb  of 
the  patient,  produces  much  better  results  than 
either  the  method  of  drawing  off  of  the  asphjrx- 
iated  blood  or  the  5um{>le  infusion  of  a  certain 
amount  of  fvah  blood  employed  alone. 

Aaauming  that  the  reduction  of  the  acidity  of 
the  stomaai  contents  is  due  to  such  a  double 
proceM,  we  can  harmoniae  our  clinical  reaulta  in 
a  much  better  way.  The  Mayoa,  Pwi^  Doyen, 
and,  in  fact,  the  majority  of  the  iutgeooa  d  wide 
experience,  are  inclined  to  lay  more  streaa  on  the 
drainage  feature.    There  are  two  or  three  thioga, 


however,  which  throw  tome  doubt  on  their  aa- 
sertiona.  In  the  first  place,  the  Finney  oper- 
ation, when  done  for  gastric  ulcer,  apparently 
givca  ittst  as  good,  if  not  better,  results  than 
poMerior  gastro-enterostomy.  Secoiidly,  we  must 
conaider  very  leriooahr  tlie  worli  of  Paterson  (70) 
which  b  very  painataking  and  bears  the  earmarks 
of  splendid  scientific  wwfc.  Patcnon  takes  the 
ground  that  the  mechanical  feature  is  unim- 
portant and  that  the  good  results  are  brought 
about  by  the  infiux  of  bile.  His  experience  b 
that  in  cases  in  which  there  b  no  organic  stenoab 
of  the  pylorus,  the  evacuation  b  slightly  accder- 
ated.  Usually  the  stomach  b  empty  in  from 
three  to  four  hours  after  meals.  He  tests  this 
out  by  the  amount  of  food  recox^red  an  hour 
after  a  test  meal.  In  60  {ler  cent  of  a  series  of 
investigated  cases  the  amount  recovered  after  a 
test  meal  was  less  after  operation  than  before, 
but  the  difference  b  not  great.  On  the  other 
hand,  in  66  cases  the  amount  of  food  recovered 
an  hour  adter  meab  was  160  ccm.  and  180  ccm. 
after  operation.  He  concludes  that  in  cases 
where  the  gastric  motility  waa  impaired,  marlted 
by  pyloric  stenoab  or  by  adhesiona,  gastrojejunoa- 
tomy  results  in  nuuked  impro\'ement  of  evacua- 
tion of  stomach  contents.  Paterson  thinks  it  b 
immaterial  whether  the  food  leaves  the  stomach 
by  the  pylorm  or  by  the  stoma.  He  asks  the 
question:  "How  does  the  mechanical  explana- 
tion of  gastrojejunostomy  explain  the  roief  of 
pain  in  the  case  of  gastric  ulcer  in  the  stomach  on 
the  lesser  curvature  or  in  the  body?"  PaterMXi 
contends  that  the  results  of  gastro-enterostomy 
in  tUa  daaa  of  cases  are  equally  as  good  as  those 
in  gastro-enterostomy  for  pyloric  ulcer.  He 
says:  "The  most  striking  effect  of  gastrojejunos- 
tomy on  the  gastric  contents  is  the  diminution 
of  the  total  acidity,  y>  per  cent."  He  contends 
that  this  diminution  is  due  to  two  causes:  "To 
diminution  of  the  total  chloride  secreted  by  the 
gastric  mucosa,  and  to  neutralixation  of  free 
h>*drochloric  acid  by  bile  and  pancreatic  juice 
which  gain  entrance  to  the  stomach  through  the 
anastomotic  opening."  In  qq  per  cent  of  Pater- 
son's  cases  there  was  an  increase  of  mineral 
chloride  which  gained  entrance  with  the  bile 
through  the  anastomosis.  He  has  had  occasion 
to  undo  several  of  hb  gastnxnierostomiea,  with 
alwa>'s  the  same  result;  namely,  an  incrcaae  in 
the  mineral  chloride  after  gastro-jejunoatomy. 
and  a  decrease  toward  the  normal  after  the 
netoimtion  of  the  alimentiiry  canal  to  iu  normal 
condition.  Furthermore,  in  all  cases  of  ptftro> 
enterostomy,  accompanied  by  entera  anMfnmn> 
lis,  for  the  purpose  of  sbort-dmiting  the  bile. 
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third  edi- 


Movaikaa  («I3),  ia  volome  1  ol  thril 
doa  of  Mt  book,  **AbdoadMl  Operatioot, 
of  ptlrnjijaaai  «io«  at  "the  oiik%  tcfioot'oom- 
picadoa  to  ba  kead  ia  cwmw linn  with  the  mt- 
9Mkm  of  ftrtto-aalarailoaqr,'*  the  vidoot  didt 
of  t«oK«  or  loartan  yaaia  afo  haviag  pcactically 
dhappcarad  with  iba  pgitcUoM  of  the  tediaioye. 

At  the  1916  nwrtim  of  the  Souihrra  Smpcal 
aad  Cjiaecnkgkal  AatndatJoii  the  qucatioa  came 

Ifai  the  dbratrioo  of  tha  caum  of  |tttfojejuiial 
rr  a*  to  the  ttaiement  of  W.  J.  Mayo  (109), 
that  ia  1.141  gattfojeiMiweloarfct  done  by  than 
ap  to  Uceambar,  1909,  ooly  ihioc  fatlio|ejunal 
or  ptndajQaaal  laccn  had  beea  caooaaterod, 
thlwib  at  leatt  the  piritr—ai  toturr  in  all  of 
op  to  thai  tiam  had  been  of  noo- 
malarial.  C.  H.  Mayo,  who  wa* 
at  ihedbcaHioa,  ttated  thai  twdottbtedly 
there  wtr  ommo  ttcoodaiy  taocn  ihao  that  In 
the  amaher,  bat  that  they  had  not  been  diag- 
antticaiod  It  it  ocrtaialy  tme  that  there  are  a 
■aav  amar  pamMoaal  akni  coaaiaf  to 
attcaiioa  ao»  thaa  fai  foiBMr  yeaia. 

(8a)  laokiag  ap  tha  aiatiiikt  folly, 

that  iMiwijrJiinal  alctrt  Jottow  jtttfo- 

iaaboot  1$  percaat  of  catca. 

thaa  t  per  ohu  of  voa  FhAhirg't  timple 

itiio|c|aBartaadct  devdopad  taoaadary  aloeia, 

i  lea  ycarv  etpcrieaca. 

Thr  «riirr>  own  oorfc  ihovi  a  total  of  t.i  per 
of  taamdanr  idccra  af  tar 


which  10  auot  of  gMlioimuaal  ulcer  had  oGCumxl. 
0(  thoH  thaia  ware  189  caam  of  aatcrior  patro- 
rnirroaiomy.  with  6  catca  of  taoaadary  faatio* 
kiuaal  otear,  s-*  V  ccot;  there  wart  444  catet 
of  pottarior  fattro-oaiaroitooiiy  with  <»nly  4  catet 
of  laalffolejvaal  oktr,  o^  per  cent,  'ihit  rda- 
tiWly  giaatcr  fiaqancy  of  fattrojrjuntl  ukcr 
falowing  tnterlar 


pared  with  iioeioilor  |Mtio  intaraituiiiy  b  appar- 
aatly  borae  out  by  all  of  the  available  litcraiurv. 

An  lataretling  feature  of  thb  quettioo  i* 
thjii  |MMterior  gattw  tiiteroalBiiiy  with  uoibteral 
r\cliuiun  of  voa  IThiitbwf  teems  to  lir  particu- 
larly prooe  to  dcvdoMiieot  of  ulcer*,  (or  we  find 
thai  ol  voo  Eitebberrt  .t54  catet  of  timiilc  pttro* 
eotcrattomv,  la  only  4  did  ftttrojejuiuu  ukcr 
develop,  wnOe  ia  30  catet  in  which  the  gattn>> 
catcroetomy  wat  combined  with  uniUtcral  ex- 
dutioo  3,  8.3  per  ceat«  dcvdopcd  looowlary 
ulcera. 

In  8i  simple  potterior  gattfo-oaterottomiet  ia 
the  writer's  practice,  oidy  one  developed  a  gattro* 
Jejimal  ulcer,  while  in  11  operationt  in  which 
gtatro-ootcfottomy  wat  combined  with  uniblnal 
esdutioa  two  developed  tecondar)*  ulcers,  which 
after  beiag  tidttd  returned  the  second  time  in 
both  InftBWfff 

W.  J.  Ma>*o  (mq)  tpeaUog  of  oattioj^unal 
ulcer,  savs:  "  In  all  of  thete  catet  that  were  ex- 
plored the  buried  or  partially  buried  remains  of 
the  nooHibtorbable  suture  material  used  in 
making  the  anattoowtb  wat  found.  The  true 
importance  of  thb  wat  not  apprcdated  until  it 
wat  seen  in  a  series  of  cases."  Further  on  in  hu 
paper,  Mavo  tays:  "Jejunal  ulcers  are  usually 
mfrhanicaUy  produced  by  mention  of  the  suture 
material  used  in  making  the  anastomotit.'* 

C  H.  Mayo,  at  the  1916  mcetingof  the  Southern 
Surgkal  and  Gynecologkal  Attodatioo,  suted 
that  about  four  out  of  five  case*  seen  had  rem- 
nants of  the  non-abtorfaalilr  jtuiure  material 
hanging  ia  the  ulcer;  that  recently  thc^'  had  teen 
of  tecondar)'  ulcer  in  which  nothing  but 


the 


ff^gBf  h^  been  tited. 
MovbBmui,  in 


laay  be  the  ■naOaeit  of  the  opeoiiuf; 
of  the  edget  of  the  anatlomntfa,  orTi 


sayt:  **It 
.  albrabi^ 
the  develop- 
ment of  a  hnnatoma  in  the  wall  of  dther  vitcut 
at  the  retult  of  the  wounding  bv  a  needb;  per- 
dittnl  pretence  of  quantitirt  of  free  hydroddoric 
add;  or  the  leariag  and  aaoeaainc  irritatioo  of 
unabeorfaable  tluaad,  arhick  kaa  oi^  partly  been 
reltated  from  the  totova  lae.  It  b  the  outer 
tlltch  which  probably  p«foratet  bete  aad  there 
through  the  mucoaa  wmch  b  found  >««qglng  at 
the  suture  linr  mnnih*  aftrr  the  operation.** 


COFFEY:   GASTRIC  AND  DUODENAL  ULCER 


>3« 


Moynihan.  huwcxTr.  is  inclined  to  think  that 
the  Mx'ondar)'  ulcer  is  due  to  the  nune  cause  whkh 
produced  the  primary  ulcer,  which  he  believes  to 
oe  roost  likely  a  focal  infection  —  usually  in  the 
abdomen,  and  |Kirticularly  the  appendix,  which 
he  beUevca  should  be  removed  at  every  operation 
for  gMtioduodenal  uker.  Muynihan  (213) 
divides  the«e  ulcers  into  four  clinical  types: 

"1.  I'Icrr  develops  rapidly  and  perforates 
•horlly  after  operation.  There  are  only  four 
CMCS  recorded  of  this  type. 

"  2.  The  ulcer  develops  within  a  few  weeks  or 
months  of  the  ofieration  and  the  symptoms  sug- 
gest a  recurrence  of  the  ulcer  for  which  the  opera- 
tion was  performed,  or  a  steiwsis  of  the  new 
opening.  The  symptoms  are  very  similar  to 
those  caused  by  the  original  ulcer. 

"  J.  The  ulcer  develops  slowly  and  inaidioualy 
and  undergoes  subacute  perforation,  with  the 
result  that  a  tumor  forms  in  or  abutting  upon  the 
epigastrium.  .\l)out  two- 6ft  hs  of  all  recorded 
examples  fall  in  this  categor>'.  Upon  examina- 
tion of  the  patient  a  distinct  tumor  is  felt.  .\s  a 
rule  only  some  trivial  discomfort  or  indigestion 
after  meals  is  noticed.  When  the  alxlomen  is 
opened  the  jejunum  at  or  near  the  anastomosis  Is 
usually  found  adherent  to  the  parietes.  Upon 
separating  the  \iscera  a  perioratiun  into  the 
intestine  at  the  site  of  the  ulcer  a  little  below  the 
site  of  anastomosis  is  discovered. 

"4.  The  ulcer  (lerf orates  into  a  hollow  xiscus. 
The  ulcer  is  of  the  chronic  t\-pe,  and  the  fieriora- 
tion  occurs  after  adhesion  to  a  hollow  visctis, 
either  the  stomach  or  colon." 

Both  C.  H.  and  \V.  J.  .Mayo  have  repeatedly 
made  the  statement  that  they  have  never  seen  a 
triie  jejunal  ulcer  in  all  of  their  work.  This  has 
been  entirely  true  in  my  own  practice.  The 
picture  given  in  CUas  3  by  Moynihan  has  been 
true  in  all  of  my  cases,  except  that  the  ulcer  has 
been  in  the  stomach  disul  to  the  anastomosis, 
and  of  large  sixe.  The  perforation  has  been  ex- 
tensive, but  has  been  walled  off  in  every  instance 
by  the  transverse  mesocolon,  making  a  con- 
SMierable  palpable  tumor.  In  this  connection,  it 
b  wdl  to  State  that  I  have  seen  one  true  jejunal 
ulcer  which  was  exhibited  to  the  County  and  City 
.Me<iical  Society  of  Portland  several  >xar8  ago 
by  \V .  B .  Holden.  The  ulcer  was  exactly  opposite 
the  anastomotic  ofiening. 

In  gi^-ing  the  symptoms  of  gastsojejunal  ulcer, 
we  can  probably  do  no  better  than  to  give  the 
words  of  Roivlaods  (80): 

'^Symptoms  usually  appear  after  a  period  of 
comparativelv  good  health.  The  first  thing  com- 
plained of  is  intUcestion,  the  s>'mptoms  simulating 


those  of  duodenal  ulcer.  excet>t  that  the  pain, 
which  the  patient  deMrriljes  as  burning,  is  usually 
situated  a  little  to  the  left  of  the  middle  line, 
above  the  umbilicus.  Further,  the  relation  of 
the  pain  to  food  taking  is  far  less  striking, 
although  it  is  usually  aggravated  by  solid  foods, 
so  that  the  |)attent  limits  hb  diet  mainly  to 
liauids  and  soft  foods.  Sometimes  the  pain  b 
reueved  by  food,  but  it  usually  oonea  on  again 
in  an  hour  or  two.  Usuallv  there  are  nausea  and 
loia  of  appetite,  occasionally  vomiting,  and  even 
luematemesis  with  signs  of  dilatation  of  the 
stomach.  There  is  often  tenderness  and  rigidity 
to  the  left  of  the  umbilicus  and  there  may  be  in- 
duration here  due  to  plastic  peritonitis  with 
adhesions  tu  the  |>arietes,  and  even  a  cutaneous 
fistula  may  form.  At  any  time  signs  of  perfora- 
tive {KTitonitis  may  develop.  The  patient  may 
have  been  (leriectly  well  following  the  operation 
and  the  first  sign  of  trouble  is  very  acute  pain  in 
the  alxlomen,  with  rapid  development  of  signs  of 
perforative  iicritonitis." 

Carman  and  Balfour  (118)  have  made  inter- 
esting roentgenologic  studies  of  1 1  patients.  Of 
these,  10  showed  abnormalities  not  generally 
seen  in  gastro-enterostomized  stoma^s.  The 
signs  were:  retention  from  a  six-hour  meal;  large 
size  of  stomach;  graduated  peristalsis  ami  spastic- 
ity; deformities  of  the  contour  about  the  stoma; 
deficient  patency  of  the  stoma;  local  irregularity 
of  the  contour  and  dilatation  of  the  jejunum. 
The  most  direct  index  was  deformity  of  the 
stoma. 

Rowlands  advises  that  medical  treatment  con- 
sbts  mainly  of  rest  in  bed,  feeding  of  albuminous 
foods,  and  the  neutralizing  of  the  gastric  juice 
with  alkalies.  In  the  way  of  su^ical  treatment, 
he  recommends  Finney's  operation,  presumably 
for  letting  the  bile  into  the  pyloric  end.  He 
recommemb  as  a  more  radiod  procedure  the 
severing  of  the  old  anastomoib  and  the  making 
of  a  new  one. 

C.  H.  Mayo  opens  the  loop  of  the  bowd, 
and  enUrges  the  anastomotic  openang  by  the 
Finnev  tvpe  of  operation,  and  removes  the 
thnauj.  He  says:  "Eventually  a  spontaneous 
cure  may  follow  the  remov'al  of  the  suture  in 
some  cases." 

In  my  own  experience  the  surgical  treatment  of 
these  ulcers  b  very  discouraging.  In  my  first 
two  cases  the  secondary  ulcer  was  excised,  and 
in  both  instances  the  ulcer  recurred  in  exactlv  the 
same  location  the  aeoond  time.  One  of  the 
patlenU  died  following  the  third  operation  in 
which  I  attoBpUd  to  nmovt  the  ulcer,  doae  up 
the  old  anartomods  and  make  a  new  one.    The 
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Voa  FlwMiirg  (140)  icporta  1$  opwatfoaa  for 
poalBpwatiiwt  pcpck  akcr.  Of  tiMW  oirfy  ooe 
•aa  nportod  at  panaaacatiy  ciuad;  4  Inptovod; 
J  loM  figlii  of.  <  aaralievMl;  $  diod. 

Tkkiat  into  coHidMalka  all  of  the  available 
BlMUwa  oa  ikt  nMatt  of  aeooadary  peptic 
lisMa. aw aie foraad la coadade  tlMt  thbttooe 
of  tW  Buat  Mfioai  ooadWom  mth  which  the 
has  to  deal,  aad  it  la  vm*  qucsiioiuiblr 
Nvlandaf  to  oHke  a  dngaoib  of  thb 
ia  of  very  aiodi  advantafr  to  the  pa- 
atoiglcalitaadpoint.  Ithaslxmof 
looiwu,  ia  tfariang  ua  the  impor- 
\  of  the  HMit  Miftoai  pham  ooo- 
amcvl  «Hih  an  oprratioo  for  pttik  aad  duodtaai 
«dcvr.  In  fact,  if  we  are  to  bcHeve  slatietica 
that  aia  coariai  forward,  patrojejuml  ulcer 
b  ahaoM  aa  eertow  a  deMnatom  a*  the  prf- 
■Httaity  of  nprtalfaa.  It  it  fortunate 
it  appaicatly  foOov*  timplr  posterior 
Malcraoloaiqr  kaa  frequently  than  any 
opentioB  for  gaatiic  aad  doodeaal  ulcer, 
far  ikb  ii  the  opamtioa  which  haa  fhaa  the 


C  H.  Maya  haa  for  the  paet  two  yean  uaed 
oafy  taaafai  catfut  ia  aanaf  a  aaetm  1  ntero»' 
Ht  hilieiB  that  tMi  wlO  leaKn  the 
of  SMUoMaaal  uloer,  but  adadu  that  it 


amr  occur  whea  oolv  caicot  b  used. 

Takiac  into  caaMention  the  (act  that  thcae 
pailewi  fBt  aiaag  Jrirly  ««ll  befoia  we  fasaraed 
la  avha  tta  dfaioMiiL  It  aeaBH  that,  owiag  to  the 

nf  lifilrif  iafilliia  f 11  iiiiiliij 

•■d  tka  paor  paeipact  «f  OHt,  evBB  if  the 

it  ia  bcit  to 

to  aippy't  (78) 

to 


Rm>-aiatn.f« 
DiicuMii«  the  quaatioa  of  eod-mulu  loUowlag 
Bwdical  tiaataMot,  we  fbd  that  the  Matiotlca  ia 
rcfaid  la  the  cure  by  the  Eurooeaa  ialeraiet  aia 
eotiialy  worthle«  aa  far  aa  raMU  are  coBceraad. 
Locfcvood  (im)  throwa  a  food  deal  of  Ufht  00 
theet  atatietica  ia  aaalyiiac  the  ataiiitloi  of  von 
Ixuhr  junr  \,  looo,  voo  Leuba  gave  a  report 
in  the  IWiukt  mttimmUdm  Wwekmufkri/I  mttj 
patieou  treated  ia  hb  dioic  doiiag  the  davan 
yeaia  iotcnreniBg  between  1897  aad  1909.  Of 
theae  caeea,  with  aad  without  bwnorrhage,  sM, 
or  00  per  cent,  were  clinically  currd  (76  per  cent 
within  four  wrelu;  15  per  cent  within  a  lociger 
period);  8.5  per  cent  were  improved;  1  per  cent 
reaMiaed  unhaprovad;  aj  per  cent  diad  aa  a  reeolt 
of  hMDonhafe.  Thbidatinn  the  ulcert  that  were 
attended  by  HBOMRhaft,  he  found  that  90  per 
oeat  were  clinically  cured  (66  per  cent  witUa 
fbre  «rceka,  and  15  per  cent  within  a  longer 
period);  6.25  pcr  cent  were  improved;  t,i$  per 

cent  remained  unimproved,  and  2  ; ;t  died. 

The  moat  fiUuminating  part  of  \tx\  «tatia- 

tica,  however,  b  hb  definition  ui  "cunically 
cured.*'  Accxading  to  Lockwood,  voa  Leobe 
utatn  in  hb  commnniratioo  that  be  rBginli  aa 
cured  thoae  patienu  in  whom  the  tytapUmm 
dimpprar  for  a  period  of  three  weelu.  and  by 
whom  ordinary  hocpital  diet,  not  capedally  pre> 
icribed  for  gastric  diwaeei.  but  given  to  thoae 
patienu  whoee  digestion  was  good,  was  eaten 
without  disoomfbrt.  The  one  mving  dauae  b 
to  the  affect  that  von  Leube  admits  that  occa- 
siooallv  aa  uker  b  only  apparently  cured,  and 
that  after  a  kmger  or  shorter  time  pain,  dyspef^ 
sia,  aad  hgmorrhage  amy  reappear.  If  be  had 
sohatituted    the    word    "usually"    for 


IV  '  in  this  sentence  hb  statistics  would 
have  been  prrfcctly  accurate.  Every  soneoo 
can  teattfy  that  practkally  all  of  hb  patkats 
have  uadeigoae  aamewui  **cUnical  curm**  of 
the  kind  raerred  to  by  von  Leube.  Mayo's 
iocular  requirement  of  "seven  medical  cures" 
bclbre  an  opemtioa  should  be  thought  of,  b 
csoeediagly  modeet,  aad  uaderMates  the  caae, 
for.  as  slanm  in  all  of  our  statistics,  the  average 
uloer  patient  b  treated  surgically  after  nine  and 
ooe-half  years  of  osadiGal  treatment.  The  aver- 
age patient  gives  a  hbtory  of  having  been  "  cured" 
about  twice  a  vcar,  aad  I  use  the  term  "cumJ" 
advieadly,  takiag  voa  Leube's  defaitioo  of  a 
dfadad  cure  aa  the  etaadard. 

Ia  the  aaase  article  Lockwood  quotes  Greeo- 
ough  aad  Joalfai*s  report  of  the  work  at  the 
Maeeadrameu  Geneial  Hoepital.  in  which  they 
state  that  whfle  8t  per  oeat  of  patirni«  with  uloer 
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were  Uixliai(;(.i  i^  cured  or  raBeved*  oaly  40  per 
cent  rrnuiinr<l  uiU.  He  alto  quotes  Mumfofd 
and  Howr,  who  r^iimate  that  there  are  80  per 
cent  of  apparent  cum.  of  whkh  one-half  re^ 
lapie,  and  abo  quote*  Palcfioo  who  found  that 
in  72  hoqiilal  patienu  diadmsed  as  cured,  but 
19  renaioed  wdl;  7  were  doubtful;  40  were  still 
suffering;  5  had  uoderfooe  surgiad  treatment, 
and  one  bad  died. 

It  IS  probable  that  the  averaice  of  medical  cures 
of  gastric  and  duodenal  ulcer  in  the  hands  of 
oooaervative*and  reliable  internists  is  ujproxi- 
matdy  50  per  cent.  Practically  all  of  the  sur- 
geon's work  conic''  from  the  i>thcr  jo  per  cent. 
It  is  undouUrtUy  true,  however,  that  many  of 
the  improved  as  well  as  the  unimproved  cases 
were  not  ulcers  at  all.  for  everv  surgeon  can 
testily  to  the  frr(|uent  mistakes  of  the  most  pro- 
f„..„.i  i'^if-rnisi  as  wcU  as  himself. 

in  (102)  in  an  addreia  before  the  Brit- 
i-^rt  Mraicmi  Association  in  loi.l.  savs: 

"  There  b  now  no  longer  any  doubt  in  my  own 
mind  that  the  commonest  site  of  gastric  ulcer  is 
in  the  right  iliac  fossa.  That  b  to  say.  that  in 
the  majority  of  cases  in  which  the  mmt  erudite 
teaching  of  the  most  astute  German  physicians 
would  justify  or  compel  a  diagnom  of  ulcer,  the 
patient  is  often  suAcrinK  from  a  lesion  dsewhere, 
and  more  often  than  not  in  the  appendix." 

It  b  certainly  true  that  the  internist  who  ne>*er 
follows  hb  cases  to  the  operating  room,  where 
he  might  pro\-e  or  disprove  hb  diagnosb,  b  a 
\-ery  untnistworthy  diaignostician  so  far  as  ulcer 
b  concerned,  and  his  statistics  of  cure  are  just  as 
untnistworthy.  for  he  establishes  in  his  own  mind 
a  certain  symptom-complex  which  means  to  him 
ulcer,  but  which  often  is  very  far  from  it. 

There  was  a  time  when  the  surgeon  was  making 
sutistics  on  thb  basis,  for  when  he  opened  a  case 
he  had  diagnosed  ulcer  from  the  symptoms  and 
failed  to  find  tangible  evidences  of  the  uker,  he 
aswmtfd  that  uker  existed  and  did  a  gastro> 
enterostomy.  But  a  just  retribution  soon  over- 
took him,  for  practically  all  of  these  cases  in 
which  be  did  a  gastro-enterostomy  without  the 
presence  of  an  tucer  were  very  much  wone  off 
after  the  operation  than  before;  thb  caused  gastric 
surgery  raipidly  to  come  into  disepute,  until  at 
the  present  time  no  self-respecting  surgeon  will 
do  a  gastro-enterostomy  for  an  ulcer  that  he  can 
not  absolutely  demonstrate  to  hb  own  entire 
satisfaction,  u  well  as  to  the  aatiifactioo  of  the 
b^-stander.  Therefore,  the  cases  that  the  surgeon 
ol  standing  reports  now  as  ulcers  are  ulcers  with- 
out doubt,  and  most  of  the  ulcers  coming  to  the 
surgeon  represent  so  many  medical  faflures. 


But.  after  all,  it  b  with  a  spirit  of  deep  humility 
that  the  surgeon  disctMacs  endnresults  of  the 
surgical  treatment  of  ulcer,  for  these  are  bv  no 
means  so  good  as  we  would  like  to  have  them, 
and,  like  Uie  intembts'  statistics,  the  mifeooa' 
are  also  very  iiuuxtirate  and  variable. 

Denver  (302)  includes  897  cases  treated  by 
Mayo,  Moynihan.  Robaon,  Caemy,  Denver, 
Paterson.  Helferich.  in  a  table  in  which  the  aver- 
age of  cures  was  placed  at  86  per  cent.  In 
Denver's  own  patients  who  were  carefully  traced, 
only  58  per  cent  had  no  gastric  symptoms  after 
operation;  14  per  cent  were  markedly  improved; 
6  per  cent  were  unimproved,  while  14  had  died, 
either  from  the  original  gastric  lesion  or  from  a 
late  complication  or  from  cancer. 

Lock  wood  (i^q)  quotes  the  statistics  of  Bett- 
man  and  White,  who  found  that  of  1 26  patients 
who  survived  operation,  and  who  were  under 
observation  for  a  year  or  more,  only  64.3  per  cent 
remained  well;  6..;  per  cent  were  much  better; 
while  34.7  per  cent  were  reported  as  little  or  no 
better. 

Bid  well  (303)  reports  70  per  cent  cured. 

Bourne  (205)  traced  68  cases  following  gastro- 
enterostomy, and  found  that  only  38  per  cent  of 
the  gastric  ulcers  could  be  called  complete  cures, 
while  the  duodenal  ulcers  gave  70  per  cent  of 
cures. 

Graham  (138)  traced  337  duodenal  ulcers, 
found  70  per  cent  were  entirely  cured;  16  per  cent 
much  improved;  1 1  per  cent  fair;  3  per  cent  not 
improved.  Of  those  ulcers  extending  to  or  in- 
vol>ing  the  pylorus,  72  per  cent  were  cured;  24 
per  cent  much  improved;  3  per  cent  fair;  i  per 
cent  unimproved.  Of  163  cases  of  gastric  ulcer 
which  were  traced,  59  per  cent  were  cured;  33 
per  cent  much  improved;  13  per  cent  fair;  7  per 
cent  unimproved. 

Joslin  (40)  traced  70  cases  of  gastric  and  duod- 
enal ulcer  treated  surgically.  Of  these  47  per 
cent  were  well;  19  per  cent  relieved;  14  per  cent 
unrelieved;  ao  per  cent  had  died  since  recovering 
from  the  operation.  Joslin's  combined  reaolts 
of  medical  and  surgical  treatment  of  336  caaea  of 
gastric  and  dutxlenal  ulcer  during  a  p^iod  of  16 
years  are:  well,  30  per  cent;  relieved,  33  per  cent; 
unrelieved,  1 3  per  cent;  dead,  16  per  cent.  Of  the 
cases  6  per  cent  had  up  to  the  time  of  the  report 
died  of  cancer. 

Von  Eiaebberg  (140),  of  317  cases  recovering 
from  operation,  was  able  to  trace  134  wliidi  had 
been  completely  cured. 

Peck  (1  \o).  tracing  c8  cases  operated  upon  at 
the  Roo8e\Tlt  Hospital,  found  that  88 
showed  good  results. 


per  cent 


iy* 


INTCRNATIONAL  ABSTRACT  OF  SURGI^RY 


■ad  te  tlHr  |i|Iiwih<mi 


(41)  i«  7«  «••  ol 
ifMid  far  WMv  uhui  •  ymt 

y  ITMpof  8« 


KMtMT  (170)  foiMid  tliAi  6$  pv  cm  of  tkt 

CMr«  «tfr  rnmptrtcljf  QHM  MM  III  fO  pcf  cml 

In  oiIhv  vofdft.  IM  rtMilU  mm  Cairiy  Mtb* 
iKtofy  !•  ftbtwl  St  pw  cnl,  wiricli  coriHpiHMli 
rtnwly  to  tl»  tiaiiitia  of  tlw  Mayo  OUic  i«- 
ponH  by  Onkm  (itS),  Jtail  qooiod:  for, 
coooiinit  Uh  ciHod  Md  Iw  micii  iwpmyid  cmm 
of  doodMl  olov,  t6  p«  COM  of  the  cm»  worr 
vMi  titt  fMlfic  okcr*  thowd  80 
fCMdts,  to,  after  all.  ihr 
tkt  kodinii  •unrom  at  the 
cooalry  arr  qoilr  uaifonn:  Ihr  alimlulr  cum 
vwyiag  fram  $0  to  70  per  crnl.  while  the  Mlb- 
fartory  ta^Howineiii*  fanite  froin  7$  t"  Qo  P^ 


W.  j.  Mayo  (tiS)  dltciMm  the  ncaab^  of 
iW  icnn  nifvd:  **1V  |iaiieni  who  Mckt  relief 
friNB  diiHi  MinatyiHiiin»cjuin»<  alwavs  appred- 
aia  a  'pmctku*  owe.  To  cure  b  relative,  and 
00  varioiM  coadhlom:  (1)  general  ncr- 
the   t<ihnloi|ical   oooditioa 

O *>cot  of  thb  coodition.  (4)  the 

of  the  lesion  to  vital  tkme».  (5)  rxtent 
of  opwatfag  Hiirniiy  to  rooove  the  dbca«ed 
(6)  cafoddnt  dbMMa,  (7)  the  patient'* 
to  met.  TImk  factoiB  «Mcr  into  coo- 
tfcatmcnt  apcdalhr  Mirgical  b 
10  be  hyUlalwI.  The  iMtient  mav  be.  and  often 
b,  ftiod  inm  dbcaic,  and  hie  proiooned;  \Tt  he 
«ay  not  be  fncd  from  tymptomt  quite  dbtrr*- 
ring.  Thb  b  not  ahniy«  the  fault  of  treatment . 
hot  an  inevitable  reMtlt  of  the  |Miholap[ic  condi- 
tioo  occwriog  before  ircatOBcnt  was  undertaken." 

rtcnxiQut  or  nrmcxt  TarjimK.vr 
A.  Schnddl  (17^)  lay»  particular  Mnoa  on  the 
of  kaqdag  iIk  patknl  b  bed  in  the 
of  mtitk  nkcr.  bcUeving  that  the 
icHrvcs  the  Monuch  from 
of  other  orfui*.  lou  the 
CTMter  omrannc.  and  Ufte  the  anterior  ttonmch 
a«l  oot  of  the  elonMdi  ooMMtta.  He  applic» 
WBim  heat,  but  fMpndi  ippicMi<wi  of  the  heat 
lor  an  hoar  at  a  time  at  frrqoeal  intcrvab.  and 
eiibitltotc»  the  ico-hag  «beo  the  pa- 

lortable  hjr  nwbt  heat. 
(174)  Mbwa  better  laealte  are  obtain- 
tbtoagb  cat  rrM.  rectal  drainage,  dielatica. 
B^i,   batiM,   hmitcd   dn% 

oporaiioa,  caccpt  ia  cmm  of 


rbagi  aad  perforation.  To  pfocunr  reet,  he  pota 
the  aatkai  10  bed  for  ten  to  totaty  daye  wita  an 
fooa  or  drink,  eicept  MerUe  water.  After  the 
d  period,  the  patieat  b  pot  00  hard,  dnr 
wiM  Mitad  aad  thom^^hljr  aMMfcaiad^ 


jaioe  of  red  beef,  lailk,  toft  cooked  tpgi*  cailafoi^ 
aad  lirotht.  The  dirt  i«  gradtad^  liifumd, 
aad  at  the  tame  tfaae  nutrient  enemata  are  giada- 
ally  withdrawn.  By  drainage,  he  meant  cathar- 
tka.  At  the  begintiing  /§  gndn  of  calomel  b 
gbta  every  iftaea  adaotee  oaiil  forty  doaet  have 
beea  takca.  f>uHng  thb  time  a  Mline  laouivv  b 
given  every  l«>ur  hour».  The  rectum  b 
evcrymoniiogbyaialineeaeaMt.  Siitaeai 
of  caetor  oQ  are  givea  tbe  evcaiag  of  the  1 
day.  No  more  fathartire  are  given  after  this. 
The  teeth  are  thoioaghly  waahed  levcnU  times 
each  day.  and  the  mouth  washed  with  KMne  mfld 
aotiacptic  solution.  Pain  is  controlled  by  packs, 
plaslen,  opium  by  rectum,  or  rootphine  b3rpo> 
dermaticaliy.  Internally  milk  of  msgncsia, 
lithium  citrate,  etc.,  are  given  by  mouth  as  r^ 
quired  during  the  time  in  bed.  Hemorrhage  b 
treated  by  morphine  and  ice-packs.  Absolute 
mental  and  phvncal  rest  b  oonaldered  imperative. 

FriedenwakI  (176)  recommends  the  use  of 
scarlet  red  as  an  adju\'ant  in  the  treatment  of 
gastric  ulcer,  and  it  is  iiarticularty  serviceable  in 
the  trratmrnt  of  amhuiatorx*  cases.  It  does  not 
interfere  «ith  the  administration  of  other  rem- 
edies, and.  indeed,  its  combination  with  the 
alkalies  or  beibdonna  is  at  times  most  beneficial- 

The  von  Leube  treatment  (178)  places  special 
emphasb  upon  diet,  aaUne  laxatives,  application 
of  heat  to  the  epigastrium.  One  tablespoonful  of 
saline  Uutivr  is  dissolved  in  i;oo  crm.  of  warm 
water,  and  the  |)atient  drinks  ii$  ccm.  of  thb 
each  ten  minutes  until  all  is  taken.  Then,  in 
half  an  hour,  breakfast  b  eaten.  If  one  or  two 
water)'  discharges  do  not  icsult,  the  doses  of  the 
•alu  should  be  regulated  accordingly.  Heat 
applbd  to  the  epigastrium  b  one  of  the  issentiil 
fratum  for  the  nret  twel\*e  or  fourteen  days. 
During  the  6nt  fourteen  da>*s  the  following  diet 
is  picKribed:  500  con.  of  niilk.  rao  grams  swci- 
back,  and  $00  ccm.  of  meat  solution,  given  as  elx 
feedings  of  250  ccm.  each,  the  6r»t  at  seven  a.ai., 
and  tne  tost  at  six  p.ni.  The  meat  solution  b 
prepared  by  diawslJna  beef  with  a  strong  add 
solution  of  pfpwB  in  benaeticatty  sealed  vesHb 
at  higher  than  body  temperature.  One  pint  otai* 
tains  one-half  |MHind  of  lirrf  T«>  iht<k  may  be 
added.  If  desired,  a  small  quantity  of  beef  extinct 
aad  table  salt.  Tbbcivcs  1,800  cakiriea  of  b«it 
per  dav,  and,  if  reet  In  bed  b  enforced,  b  sufBdent 
to  mauMaln  the  body  wdgbt 
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After  the  fourteenth  day  the  patient  it  ■Jknwd 
to  be  up  and  it  given  a  liilit  diet  ol  pinon, 
chicken,  puree  of  potatoes,  thicker  toupt,  wheat 
brand,  etc.  Eight  day»  later  the  return  to 
Conner  foodt  it  effected.  All  foods  are  given 
warm. 

Patients  with  Mrrding  ulcer  ara  given  absolute 
rest  in  bed  for  two  or  three  wedu.  For  the  first 
three  <!«>"»  thrv  takr  nocUog  by  mouth,  hut  are 
given  two  daily  nutrient  enemas,  each  containing 
250  crm.  milk,  two  or  three  eggs,  and  a  pinch  of 
salt.  On  the  fourth  day  feedings  are  commenced 
as  above.  A  Prieaanitx  compress  b  kept  on  the 
epigastrium. 

Yarotsky's  (170)  treatment  is  baaed  on  the  use 
of  eggs  and  butter.  Mlicn  the  patient  enters  the 
iKMpital,  he  gets,  the  next  morning,  even  in  the 
pwaemc  of  hjemorrhage,  one  raw  white  of  egg, 
without  salt,  and  in  the  evening  of  the  same  dav 
JO  grams  of  fresh  butter,  also  without  salt.  Each 
wirrrfding  day  the  amount  of  white  of  egg  is 
increased  by  one,  and  that  of  butter  by  20  grams, 
untn  eight  whites  and  160  grams  of  butter  are 
Ki>Tn.  The  latter  amount  may  be  continued 
for  one  or  two  dav-s,  ami  then  mashed  potatoes 
may  be  addetl.  pn-pared  with  water  and  butter. 
No  drinking  water  is  allowed,  as  this  increases  the 
flow  of  gastric  juice.  Water  may  be  given  in  the 
form  of  enemas  if  the  thirst  is  excessive.  Later 
weak,  sweetened  tea  is  allowed.  Milk  is  not 
gix-en  for  a  lonf;  time,  but  vegetables  with  \*arious 
gnieb,  with  oil  or  butter  are  well  borne. 

Sippy  (78)  briefly  describes  the  technique  of 
his  treatment  as  follows: 

"The  (latient  renuins  in  bed  for  three  to  four 
weeks.  fnlesssomeseriouscompUcationispretent, 
some  or  all  of  his  regular  work  may  be  done  at 
the  end  of  four  or  five  weeks.  A  wide  variety  of 
soft  and  palataMe  foods  may  be  gi\'en.  The  fol- 
lowing i>lan  of  diet  has  been  found  to  be  most 
adaptable:  Three  ounces  of  a  mixture  of  equal 
parts  of  milk  and  cream  are  given  every  hour 
from  7  a.m.  until  7  p.m.  .\fter  two  or  three  days 
soft  eggs  and  well  cooked  cereals  are  added,  until 
at  the  end  of  ten  days  the  (tatient  is  receiving 
approximately  the  following  nourishment:  Three 
ounces  of  the  milk  and  cream  mixture  e\'ery  hour 
from  7  a.m.  until  7  p.m.  In  addition,  three  soft 
eggs,  one  at  a  time,  and  nine  ounces  of  cereal, 
three  ounces  at  a  ifecflinf;.  may  be  given  each 
day.  The  cereal  is  mcasurrd  after  it  hat  been  pre- 
pared. Cream  soups  of  various  kindt,  vegetable 
purees,  and  other  soft  foodt  may  be  tobttituted 
now  and  then,  as  desired. 

"The  total  bulk  at  one  feeding  while  food  b 
taken  every  hour  should  not  exceed  wbt  ounces. 


Many  of  the  feedings  will  not  equal  that  qnao- 
tity.  The  patient  should  be  weighed,  and  if 
desired  a  surocient  quantity  of  food  may  be  given 
to  cause  a  gain  of  two  or  three  pounds  each  week. 
A  large  variety  of  toft  and  palatable  foods  may 
be  UMd,  such  at  jcUlct,  marmalades,  custards, 
creams,  etc.  The  batb  ct  the  diet,  however, 
should  be  milk,  cream,  oereab.  and  vegetable 
purees.  Lean  meat  i<(  not  given  during  the  |)enod 
of  active  observation,  since  it  interferes  with  the 
tests  for  occult  Mood  in  the  stoob  and  aspiratol 
stomach  contents.  The  acidity  b  more  easily 
controlled  by  feeding  ever>'  hour  and  giving  tlie 
alkalies  midway  between  the  feedings.  Ten 
grains  each  of  heavy  calcined  magnesia  and 
sodium  bicarbonate,  alternating  with  a  powder 
containing  10  grains  of  bismuth  subcarbonate 
and  ao  or  30  grains  of  sodium  bicarbonate  mid> 
way  between  feedings.  If  the  patient  has  had 
stagnation  of  food,  larger  quantities  of  alkalies 
are  required.  For  instance,  in  cases  of  severe 
obstruction  with  duodenal  ulcer  as  much  as 
100  grains  of  sodium  bicarbonate  ever\'  hour 
midway  between  feedings  are  used.  In  cases  of 
{tartial  obstruction  of  long  standing  there  b 
usually  an  excessive  secretion  when  the  stomach 
is  empty.  Thb  secretion  should  be  aspirated  two 
or  three  times  during  the  night,  if  -oecessary,  to 
keep  the  stomach  entirely  empty." 

Sippy  considers  that  the  ideal  conditions  for 
the  healing  of  peptic  ulcer  are  maintained  when 
the  aspirated  stomach  contents  show  absence  of 
free  hydrochloric  acid  during  the  entire  time  that 
food  and  the  accompanN-ing  secretion  are  present 
in  the  stomach,  and  all  excessive  night  secretion 
b   controlled. 

Sippy  considers  that  the  von  Leube  type  of 
medicsl  treatment  is  inefficient  and  incomplete. 

.\ll  of  the  methods  of  medical  treatment  of 
ulcers  certainly  have  commendable  features,  but 
it  seems  that  Sippy's  plan  b  the  most  nearly 
complete  and  the  best  founded  of  all. 

In  connection  with  the  treatment  of  bleeding 
ulcer,  I  think  it  is  well  to  emphasise  the  fact  that 
an  acute  deeding  ulcer  is  never  a  surgical  condi- 
tion during  the  bleeding  process.  If  the  eroded 
vestd  b  ao  large  as  to  require  immediate  surgkal 
intervention,  the  patient  will  almost  certainly 
die  before  a  decision  and  arrangements  for  a 
surgical  operation  can  be  made.  If  the  vcskI  b 
not  of  tmt  liae,  an  immedbte  operation  b  vn- 
neoetaary  and  much  more  dangrroos  tlian  con- 
servative treatment.  In  fact,  the  hKnonhafle 
will  practically  always  cease  if  the  stooMch  it 
put  at  absolute  rest  and  all  nourishment,  even 
fhiidt,  withheld  from  the  body  for  two  or  three 
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d«y».    By  tMi»  ««  wmi 
tiMl  pM  talo  tki  IIM 

fUwoi  lafaiioiiiiaR 


;  no  rvcul  or  tub* 
bt  givm  ai  ifit,  tad,  if 
ilir  itaiimi  b  viry  tmOam,  mnqihliw  ilmlil  be 
filNHk  ll  HMII  l»  iiwwbii  1  ih«i 
lakM  by  tbt  itctwi  Iicimmi  i  ihc  U 
aad  llNlVt*  Katurr*  rfort  to  ttop  Um 
ibaipi  by  rwluting  iKr  I JuuJ  in— iw  An  ict> 
bM  i*  t«>«c«d  «««  tbt  Mflancb;  ibe  paikat  b 
UMnactcd  to  iMMte  sbMbMdy  quicl.  wiib  room 
ittrtii— I  ud  w  coavtiMlloa  pflnaittcd 

ktraoacAL  iiouiiqtw 
A* 


to  C  mtaiilrt  BiBpt,  «Mt  tfee  irt> 
iecb«b|M  WHt  Jtidiapri  by  Aii»« 
KmIUi  •MgMHk  JlitriMi  Mtttrios  mad  io- 
ImSmI  MMMloaHrit  iMf*  dgydopcd  to  a  very 
btfft  tUMl  ia  AoMfka,  and  pnnkuUr'«y  in 
CbHliD.  bcirinnint  wftb  Sron't  booe^pUlr.  then 
Itwpby  •  tMittoo,  and  ibe  tbnNigb*«ad*tbrouxh 
iligtiiMil  antiifv  |wpninf<—1  Ivfehr  by  tbe 
vftttaai  nad  imiiiriniin!t'  fporb  of  Cooadl. 
Tbt  dwpby  baitoa  ■wdiatod  Scaa't  boae- 
pbic  aad  tiw  tbwajb  iwl  tbroajb  Mtore  np- 
idaatcd  ibr  Mufphy  hut  too  to  n  brgr  r\tcm. 
altboofb  not  mtirdy.  Tbe  Morpby  button  has 
been  iwoaoanced  the  moat  ingwihwn  and  perfect 
aaillkal  «lnrke  that  baa  been  produced  in  the 
Mnory  of  aoiVBry,  aad  it  b  atill  need  under  cer- 
uia  coadUoai  bgr  a  pnt  Baay  fHiBona.  The 
porfedid  lMMat<lH^>  for  iaiMliBal  tuturing 
«aa  cadly  «id  by  Dam,  aad  later  by  Moyaibaa, 
vbo,  acoovdtag  to  mafo,  iatfodoced  tbe  daBq> 
iaio  tbia  coaatry.  aad  aince  that  time  it  haa  been 
qatee  aoMiaBy'aied  by  aaifeoaa  evcr)'wbere. 

Darteg  tbe  operiawaial  ftafe  of  tbe  devdop- 
aMat  of  iateatiaal  aatttring  a  good  many  differ- 
cat  devfeea  awt  propoicd  «rith  thr  idea  of  bold- 
lag  tbe  iataNlBt  ia  poiitioa  vbiie  aotaiea  were 
niaoed,  umam  tbeai  tbt  boat  bobbia  of  Mayo 
Robaoa.  <yHaia*li  iaimiBil  forccpa,  Laplact'a 
fdffrfia.  tbt  craibablt  potato  button  (Cbfley) 
vbidi  «aa  a  abort  boBow  c^-tindcr  with  a 
K..^-.c  into  wbirb  tbe  edfea  of  the  two  tfgmfnla 
of  inteftiine  wvrr  drawn  with  a  pane-ttfiag  aatfl 
tbe  rvw»  of  Leaibcn  atttaiea  cooM  bt  pioctd, 
itf  tcr  vbicb  tbt  AeB  of  potato  «aa  aaabod  aad 
tBoatd  to  difnt  hi  tbe  iatoMlat  or  pott  oa. 
Later  oa.  tbt  aatbor  (aia)  ttavMitd  tbb  dtvice 
by  ariag  a  tbia  boBoa  qfRadar  of  potato,  over 
wbicb  tbt  two  tada  of  tbt  laloatiat  acre  drawn 
in  poMoa  by  two  tranafbdoa  piaa. 
witbdrawa  aa  aooa  aa  tbt  aataraa  bad 
Tbcae  divlota  aoratd  btaatlnBly, 


but  tbt  author  about  tbit  tliM  look  up  aa  ex- 
icarivt  tiptrimrntal  tiutly  of  Itittinal  »uturina 
bf  tbt  MauMcU  aad  the  Cnnarfl  aMihoda,  aad 
foaad  that  with  MdBdtat  pradlot  tbt  dmplo 
tbrouirhand-tbioafb  avtare  oporatioB  waa  ibo 
boM.  thuA  maklof  at  oact  aU  aide  to  inteatlaal 
•Maiiiai  obadiia,  for  la  tUi  «ubo  year  aad  laaM 
i«l«  «  aipwtoMHi  tbt  Maipbv  battoa  via 
foaad  to  bt  laMor  to  tbt  waplt  tatore  aad 
ly  BMM«  dtagerooa.    At  tbe  retoh,  tbt 


author  haa  ntvcr  aaed  a  Mur|>hy  Imiton  or  aay 
other  artiUdal  device  (or  tnic»tinal  auturini. 
except  tbe  Moyalbao  holdin|i<lampa.  aiaot  ibb 

;<rrimenution  conducted  prior  to  Novooibtr. 
■.  In  addition  to  theae  might  lie  meatloatd 
vv  rubber  MfMure,  which  wat  alto 
'•re  tbt  coB^attc  aigBiBGaaot  of  tat 
tittootbHuid-tbroagh  aature  waa  oadtntood. 
Aloag  tbia  Une,  Cmy  (iSj)  aacceedtd  oiptrf- 
mentally  in  making  an  anaatonoab  without  even 
puncturing  either  viacua  at  the  time  of  operatioo. 
The  two  viaccra  were  prepared  by  cutting  a  bol^ 
ton  about  an  Inch  in  dkaietcr  through  the  perito> 
neal  and  moacidar  ooata,  down  to,  tmi  not  cut- 
ting, tbe  aubmuoooa  plexua  of  veateia.  The 
moade-iiberi  within  and  without  tbia  circular 
cut  retracted,  leaving  a  definite  button  of  tiaaue. 
Thb  button  waa  pulled  out  beyond  the  contour 
of  the  viacua  by  apooge  f orccpa,  and  a  very  thia 
rubber  ligature  waa  wrapped  aevcral  timea  around 
the  neck  of  the  button  which  it  waa  peopoaed  to 
cut  out.  The  two  button  were  then  brought 
into  contact  and  the  viaoera  autuml  together 
around  the  butloaa.  In  about  three  days  the 
rubber  ligature  cala  through  leaving  a  perfect 
anaatomotic  optafaig.  Tina  method  ia  very 
applicable  and  dlttlactly  advantageoua  in  doing 
aa  eatero-cnteroatomy  after  an  anterior  gaatro- 
enterattomy,  and  baa  been  naed  by  the  author 
with  aatialactkMi.  Tbe  ligature  ia  uaually  a  very 
thin  rubber  band  cut  in  two  at  one  point 

There  are  aoorea  of  other  metboda  of  technique 
wbkb  adght  be  meatioaed,  but  all  have  bcea 
made  obtolete  by  the  |Mfffoction  of  the  tbrougb- 
and-through  auture,  with  or  without  boldlag- 

The  perfection  of  the  tbrougb-and-ihroocb 
euturt  alto  nadt  potribit  tbt  pof ection  of  tat 
optration  of  gMtro-catarailoaiy,  which  waa  early 
— '^'yi'— ^  aa  tbe  chief  operation  in  tbe  treat- 
of  natric  aad  doodtaal  ulcera.  It  waa 
foaadtbat  aiaiply  tbe  aiakiBg  of  a  ptrfttt 
waa  Bot  all  that  waa  atoeaaary,  for, 
following  the  loi^  loop  operation,  either  with 
aoicrior  gaatro-tatcrottoaqr  or  poaterior  gaatio- 
cattrottooqr,  a  otrtaia  proportloa  of  tbtae 
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had  a  |>cr^|Mit  mmitiiif  of  bOe,  raquiiiai  a 
•ccoodary  oPkdpo,  and*  al  duMa,  even  mo* 
dadQC  dcat^pPka  waa  known  aa  the  *'vkaoaa 
dide/'  and  was  the  moat  teriona  feature  con- 
nected with  a  gastro-enteraatony  at  that  time. 
The  loog  loop  operatioQ  was  followed  soon  by  the 
short  loop  Mikulicx-Petenon  operation,  and 
next  by  thie  short  kiop  Moynihan  operation,  with 
the  intntine  applied  doirnward  and  to  the  right; 
but  with  all  of  tneae  methods,  aa  wcU  as  the  Rous 
operation  and  the  use  of  entero-anastomoab  the 
vidoua  circle  continued  to  occur  in  a  certain 
proportion  of  cases,  and  it  was  only  after  Mavo 
had  tau^t  us  to  appiv  the  intestine  to  the 
stomach  wall  downirard  and  to  the  left,  and 
Moynihan  to  apply  it  directly  downward  that 
the  so<alled  "vicious  drde"  disapprared  as  a 
serious  or  frequcot  complication. 

In  doing  the  anterior  anastomoaia,  the  vicious 
drde  b  now  prevented  by  applying  the  intestine 
directly  to  the  stomach  for  half  an  inch  to  an 
inch  bievond  the  end  of  the  anastomosis,  above 
and  boow.  Occasionally  a  vidous  drde,  as 
Moynihan  has  pointed  out,  is  fmxluced  by 
twisting  the  intestine  on  its  am  as  it  is  being 
applied  to  the  stomach.  An  opening  which  is 
too  long  may  permit  a  partial  honia  of  the  small 
intestine  into  the  stomach,  creating  a  long  ^>ur 
which  permits  the  bile  to  come  into  the  stomach, 
but,  owing  to  greater  intragastric  pressure,  doses 
the  efferent  loop  of  intestine  as  it  leaves  the 
stomach  Occasionally  severe  adhesions  in  the 
nei^borhood  of  the  aoastomods  will  so  kink  the 
intestine  as  to  produce  a  backffow  of  bile  into  the 
stomach  This  is  rdativdy  rare,  and  it  may 
ufoally  be  prognosticated  that  when  a  \idous 
drde  occurs  it  is  due  to  faulty  terhniqur 

In  performing  posterior  gastro-enteroatomy  the 
oucation  arises  whether  it  is  more  practicable  to 
do  the  operation  bv  the  use  of  damps  or  to  use 
traction  loops  with  plain  suturing.  The  great 
majority  of  surgeons  use  clamps  as  routine,  and 
it  is  probably  better  practice  on  the  average. 

However,  clamps  are  not  entirely  without 
danger,  as  they  frequently  break  the  mucous 
membimne,  experimentally  and  dinically  proved. 
A  CMC  (64)  of  my  own  has  been  rnrnted  in 
which  the  pressure  of  a  very  thin  bladed  damp  of 
the  .Mqymhan  t)!^  broke  the  gastric  mooous 
membrane  and  so  devitalized  a  blood-veasd  that 
it  was  digeMed  off  and  produced  death  bv 
hemorrhage  before  the  conmtion  was  diagnoam 
The  hemorrhage  began  about  thirty  hours  after 
the  operation.  A  postmortem  was  ndd,  and  the 
bleedmg  point  accuratdy  demonstrated.  It  is 
poarible  tnat  this  occurs  more  freqoently  than 


we  know  of  and  no  harm  oomea  from  it  How- 
ever,  it  does  not  occur  very  frequently,  for  re- 
cently, when  dampa  have  been  ined,  I  have  re- 
leased them  aa  soon  as  the  posterior  internal  su- 
ture baa  been  completed,  in  order  to  nramlne  the 
mucous  membrane.  In  more  than  a  doam  caaea 
examined  recently  no  break  in  the  muoona  OMm- 
brane  haa  been  noted. 

It  is  probable  that  the  ideal  attitude  to  assume 
on  this  question  is  that  dampa  should  be  used 
when  th^  can  be  applied  without  tension  on  the 
stomach.  In  fat  patienta,  or  patients  with  a 
short  mesocolon,  or  with  stomaoi  hl(^  up  under 
the  rib  arch  the  operation  can  certainly  oe  done 
more  safdy  withtAit  chunps.  The  technique  of 
suturing  is  practically  the  same  as  that  when 
damps  are  used.  The  jejunum  is  applied  to  the 
stomach  usually  by  the  Mayo  method  downward 
and  to  the  left.  As  soon  as  the  direction  is  ob- 
tained, a  deep  traction  suture  is  made  to  take  a 
deep  bite  in  both  the  intestine  and  the  ^^mf^. 
picking  up  the  intestine  approximatdy  an  inch 
from  the  ligament  of  Trdts.  Another  traction 
loop  is  passed  a  little  over  two  inches  farther  on 
and  corresponding  to  the  bottom  of  the  stomach. 
These  sutures  are  tied  and  used  for  traction 
throughout  the  operation.  The  peritoneal  su- 
tures are  pUced  back  of  these  two  traction  su- 
tures. Three  or  four  re-enforcement  quilt  sutures 
are  placed  between  these  traction  sutures,  in- 
cluding all  of  the  Uyers  of  intestine  and  stomach. 
The  cut  is  then  made  down  through  the  peri- 
toneal and  muscular  coats,  but  not  cutting  the 
submucous  vessels.  The  inside  suture,  of  chromic 
catgut,  b  now  placed,  and  may  be  a  buttonhole 
stitch  or  a  simple  over-and-over  stitch,  and  is 
made  to  indude  the  posterior  cut  edaea  of  both 
viaoon.  The  continuous  suture  is  lodged,  the 
submucous  vessels  crossing  the  wound  are  located 
and  picked  up  with  artery  forceps,  and  the 
viscera  opened,  when  the  internal  suture  is  con- 
tinted  around,  just  as  when  damps  are  used. 
By  making  traction  on  the  previously  mentioned 
traction  loops  and  also  upon  the  long  ends  of  the 
internal  continuous  suture,  the  visocra  may  be 
lifted  well  up  into  the  wouml.  and.  as  we  showed 
in  a  previous  artide  (64),  the  tluids  in  the  stom- 
ach all  gravitate  into  the  fundus  of  the  atmnafh 
as  soon  as  the  mucous  membrane  is  ponctored 
and  the  na  escapes.  The  operation  b  cooapklad 
just  as  when  damps  are  used,  and  the  abdomiBnl 
tiaaues  are  protected  from  soOing  ^  the  use  of  a 
roll  of  gauae  back  of  the  suture  line,  and  gaaaaa 
covering  the  tissues  in  just  the  same  nwnncr  m 
b  customary  when  dafffPt  are  used. 

A  numWr  of  h*4d*fw-^'i'**rf  have  been  devbed* 
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bt  Ml  to  the  pcnoMl  cbokt  of 
el  MUm  atMriil  liMi  tlM 


iV  ■odttcatioi  «f  tiM  DofM 

bi  OM.  Md  Um  kftlilt  dMip.  vMdi 
of  tlmt  iuaifitt  bait  tunibt  umUkm 
'  hf  m  Mt-mtw,  bM  Uhm  an  irttflt 

tl»«pmlor. 

TW    QMrtlMI 

C  A  MiqFO  ds^  aprMtd  llH  brfW  tiMt 
mticfkl  ImmI  a  giwl  dMi 
to  do  «Hk  iIh  fonootbo  mad  pttr^**^ii^  of 
■Mtinlijaaal  ido«,  aad  la  hanaot)  (hit 

mM  bc«ui  tht  Ml  of  taaaia  catfut  lur  ail  of 
Iht  \MyTt%,  A  gnat  d«l  of  dfaiMiinn  hat  taken 


aocaiacy  batwoM  tht  tlitcfa  u*cd  by  Mayo  aad 
thaootattdly  Mgridhin  Tho  OrOa  atitch  It 
poiribiy  Btaiof  pvCtclloBt  but  it  tachnicoBy  ibA- 
cah  for  thaai 


liiijaJMa  (B15)  haa  lor  OMoy  yean  utod  a 
laaaa  o»a>  ait  owr  tataw  of 
ffr  both  tht  bd» 

I  aad  tha  cstaraal  peritoocal  Mitufr,  and 
ao  coairiaciat  proof  that  the  Unen  pro- 
docet  the  tdccr.  It  it  aadoabtadlv  true  that  the 
it  fiaqutaliy  foond  haaa- 
la  tha  woaad  (at  wa  daoHMMiatad  aspen- 
ly  aad  laportad  ia  1901  |iial ),  aad  hat 
it  hat  been  aeoetnry  to 
woaad  lor  aay  par- 
aa  olcer  cdtu  or  aot,  but 
to  be  BO  ccrtaia  evidence  that  the 
Ihnad  b  ia  aar  way  the  caoie  of  a  eecoodary 
,  or  even  that  it  pcevcott  a  teooodary  ulcer 
It  BMy  be  tfaaply  aa  iaaooeat 
a  aaa  oeea  anotea  iiy  tae  UHer* 
for  it  It  loaad  that  ihcw  ukcri 
ai^r  be  two  or  thtee  lachct  ia  diameter,  while  the 
thnad  b  ooly  cspoted  at  one  edfe  of  tha  aker 
(aiS).  Owiaa  to  the  great  weight  of  Mayn't 
i,  aad  ait  lepatatioa  for  aconacy.  how- 
wite  to  ihaadon  the  oootiaoout 
totore  BHlaiial  aatO  the  tutot  of 
the  qaaliaa  ia  ama  thoa 

It  te  a  mtj  iiaHiie  aaatcr  in  ata  1 
ttUMda  calgat  Jtr  tha  laatr  tatma  aad 
laplad  Warn  or  rift  aalarat  for  the  peritoneal 
Bae.  IB  lalwrMl  PBwMjf  by  a  half  down  through- 
qaBl  fatant  of  fne  lioea,  which, 
prove,  tloQ^  oat  ia  a  very  few 

There  aiv  three  typet  of  coatiauout  niturct  in 
aM  tor  tha  laav  aaiare:  Bnt.  the  aaabiaad 
aad  the  Jaandnrnt  lalaia  at 
by  Mayo;  tiooad,  the  doable  cobbler 
olllch,  aa  peKtiotd  by  Cifle;  third,  the  ria^le 
ad-oaar  tlitch  oMd  by  Moyaihaa. 
Bttit  dWtwiin  at  toipcod  aad 


or 


Aflar  the  tachaiqoo  of  jMlfn  tnterottoaiy  had 
beta  pirfactad  la  the  Mayo  CHoic  and  In  the 
Moynuaa  CMalc  the  retulu  ware  to  good  at  to 
prodaca  a  tenae  of  tatitfaction  in  the  miodt  of 
BMtt  taiftooA,  but,  owing  to  the  fact  that  a  cer- 
taia  proportioa  of  tha  paUcaia  MMMd  to  hava  a 
lacunaact  of  the  olov,  or  rHMdaed  otharwite 
aacared,  a  qaattion  arate  la  the  adadt  of  tur- 
mtotifk  at  to  whether  gattro-eaterottoaiy  after  all 
wat  all  that  wat  aeedtd  Safftoat  eveiywhew 
hcgaa  to  do  more  radical  worC  Some  woitght 
ihe  aker  thould  be  esdted  whenever  poHula. 
Othen  thought  that  the  pylorat  thould  be  ob- 
ttrttcted  by  tome  meant.  Von  Ebebberg  cot 
off  the  itomach  aad  turaad  la  tha  aadti  mjlrfnc 
an  operation  practically  at  terioat  at  gMtrectomy 
for  cancer.  Bartlelt  (>oo)  cut  the  pyloric  end  of 
the  ttomtch.  leaving  the  u|)per  and  lower  border* 
containing  the  vends  intact.  WBmt  Ugatcd  the 
pjrionit  with  a  band  of  iaada  cut  from  the  ab> 
dominal  wall  or  from  the  fatda  lata.  Brewer 
uted  a  metal  band  around  the  pytorut.  Bier 
cnithed  the  nyloric  end  of  the  ttonwch  with  the 
angiotribe,  tied  a  ttiing  around  it  and  tewed  the 
adjacent  peritoneal  tuifacet  over  the  cnithed 
portion.  C.  H.  Mtvo  and  othen  uted  an  omen* 
tal  band  drawn  tiKntly  around. 

Alter  a  sufficient  length  o(  time  had  dapeed, 
doubt  arote  at  to  the  benefiu  derived  from  thcae 
variout  procedures.  Tha  damla  prooednret  of 
pladag  tome  Und  of  conttifction  around  the 
pyloric  end  of  the  ttomach  have  Bot  done  at  much 
good  at  wat  expected.  The  Rodman  operation 
and  the  von  Eitcltbcrg  tinilateral  exdudon  add 
to  much  to  the  danger  of  the  operttion  that  they 
are  bow  reterved  by  mott  contervative  turgeont 
lor  tpedal  indicatioat. 

The  opcratioBt  for  eiddoa  of  uken  have  abo 
beea  djippoiatlag.    The  daager  of  aa  aiddon 


operation  plat  gMtfo-aalaraetoiBy  b  vary  much 
greater  than  dmple  gMtro-cnlerottoaiy,  aad. 
what  b  more,  the  ultimate  resulu  are  not  to  good 
at  where  this  ulcer  hat  not  been  excited  (tee 
Ballour't  article,  TVaaiartfiai  IFeslini  5arg<otf 
Saebfy,  1916),  at  a  vary  brae  per  cent  ol  con- 
tervative tufgeontianroQaoeae.  ThevonFitdi 
beif  aidadon  opwatfaa  not  only  addt  much  to 
tha  daagv  of  gMtro-aBtaraaloBiy  rofav  at  {auae- 
diata  mortality  booooenad,  bot  abo  uadoobtadly 
addt  a  predbpodag  dement  to  teooadary  pott- 
operative  peptic  aloen  (215). 
The  Mayo  trtatpttiic  aacbhai  operation  is 
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ly  iodiaucd.    The    B«lfour   CMMtry 
oprratioo  will  probably  have  an  increaaiaf  iia»- 

(uln< 


mrotATWo  ULCU  or  the  stomach  and 
Doooonni 

The  wriwiWM  of  pcrfoimtiiiK  nicer  of  the 
rtomach  and  duodenum  was  not  reoogniaed  untQ 
Weir  (44)*  in  the  yaa  iqoo,  colkcted  51  caaes  of 
perforating'  •luudrnol  uJcrr  rnorted  in  the  litera- 
ture uu  lu  that  time,  including  one  reported  by 
hiimeu.  Of  the  51  caaea  operated  upon  prior  to 
that  time  only  7  had  recovered,  making  a  mortal- 
ity of  85  |)er  cent.  In  thr  light  of  siome  of  the 
most  recent  work  00  this  subject  a  very  inter- 
eating  feature  of  Weir's  report  is  that  of  the  44 
deaths  in  the  51  cases,  only  3  patients  were 
operated  upon  before  the  end  of  twenty  hours. 
Tlie  patients  that  had  recowcd  were  operated 
upon  10,  10,  12,  12,  15,  3Kt  and  30  hours,  re- 
spectively, after  the  onset  of  the  symptoms. 

Mayo  Robtoo  (126)  reported  156  cases  of  per- 
forating ulcer  recorded  in  the  literature,  and  gave 
a  mortality  of  66  per  cent.  Sixty-one  cases 
operated  upon  within  twenty-four  hours  after 
the  onset  of  s>'mptoms  gave  a  mortality  of 
37.7  per  cent. 

Petren  (127)  reported  135  cases  with  60  per 
cent  mortality.  Of  those  operated  upon  within 
the  first  twdve  hours  56  per  cent  recovered; 
during  the  second  twelve  hours  43  per  cent  re- 
covered. 

In  going  over  the  entire  literature  of  the  sub- 
ject, we  find  that  a{>proximaiely  50  per  cent  of 
the  perforated  duodenal  and  gastric  uicers  which 
have  been  operated  upon  have  recovered.  Re- 
cent reports,  however,  are  vrry  much  more  en- 
couraging. 

Denver  (190)  reports  on  36  cases  of  perforating 
ulcer  of  the  stomach  and  duodenum.  Of  the  36 
cases,  he  refused  to  operate  upon  10,  on  account 
of  the  serioos  condition  of  the  patient.  Of  the 
26  operated  on,  2s  were  operatecl  upon  before  the 
end  of  twenty-four  hours,  with  no  deaths.  One 
was  operated  upon  twenty- nine  hours  after  the 
onset  of  symptoms,  and  died,  giving  a  mortality 
of  a  little  less  than  5  per  cent. 

R.  P.  SoDivan  (42)  reports  20  cases  of  per- 
forating gastric  and  duodenal  ulcer  with  one 
death,  a  mortality  of  c  per  cent.  The  most 
inlaRSting  feature  of  Sullivan's  report  is  that  the 
longest  time  between  the  onset  of  symptoms  and 
the  operation  was  fourteen  bonrs,  and  tUs 
occurred  in  the  patient  who  died.  The  next 
longest  time  intervening  was  ten  hours,  the  next 
nine  hours,  and  the  remainder  of  the  series  were 


operated  upon  between  four  and  dfht  hours 
after  the  onset  of  the  symptoms. 

Gibson  (48)  reporU  14  cases  of  perforated 
duodenal  ulcer  with  one  death.  In  the  one 
dving  the  operation  was  done  thirty-six  boors 
after  the  iniual  symptoms.  Of  those  reoovofing, 
one  patient  was  operated  iq>on  two  bom  after 
the  initial  symptoms;  2  of  the  patients  in  2.5 
hours;  i  in  2.75  hoots;  3  in  three  hours;  1  in 
three  and  one-ludf  hours;  i  in  five  hours;  1  in 
eight  hours;  1  in  rightcm  hours;  i  in  twenty-four 
hours.  Gibson  contends  that  patienU  operated 
upon  within  a  few  hours,  say  four  or  five,  should 
not  give  a  mortality  in  excess  of  5  per  cenL 

Thus  it  will  \k  seen  that  a  perforated  peptic 
ulcer,  if  not  operated  upon  early,  b  one  of  the 
most  serious  troubles  with  which  the  Hiiyw  hat 
to  deal.  On  the  other  hand,  if  the  «««|piw»«  is 
made  and  the  operation  performed  within  the 
first  few  hours  by  a  competent  surgeon  the 
danger  is  reUtivdy  small,  regardless  of  the 
technique  of  the  operation  performed.  For  in- 
stance, Denver  in  his  splendid  reports  attributed  a 
great  deal  of  his  success  to  doing  a  gastro-enter- 
ostomy  with  drainage;  Gibson  hu  good  soooess 
without  the  gastroenterostomy,  and  finds  that 
the  ulcers  are  mostly  cuxtd  after  perforation; 
while  Sullivan  thinks  that  drainage  b  entirely 
unnecessarv,  in  eariy  cases. 

Deaver  (190)  recommends  the  following  treat- 
ment for  perforated  gastric  and  duodenal  ulcer: 

1 .  Closure  of  the  ulcer. 

2.  Plication  of  the  duodenum  to  obliterate  its 
lunnen,  and  fortification  of  thb  area  by  covering 
with  gastrocolic  and  gsstrohepatic  omentum. 

3.  Posterior  no  lo^  gastrojejunostomy. 

4.  Drainage  of  the  pmb  through  a  suprapubic 
stab  wound. 

The  after-treatment  consists  in  the  use  of  the 
sitting  posture,  continuous  proctoclysis,  prohibi- 
tion of  ever>'thing  by  mouth  until  perittaUs  b 
reestablished,  as  evidenced  by  aoacnltatkm,  and 
lUy  by  the  passage  of  flatus.    The  Hotnarii 


tube  b  employed  freely  for  vomitiag,  icforgita- 
tion,  or  gastric  distention.  ExpcrimoUatioo 
with  food  is  Ijegun  after  the  paange  of  flatos, 
beginning  with  albumin  water.  No  purgatives 
are  even,  but  a  deaasing  enema  b  given  on  the 
third  day  after  operation. 

Thb  b  umlouhtedlv  the  dearest  description 
and  the  most  rational  treatment  that  has  been 
offered  for  perforating  nicer,  provided  that  tiM 
patient  b  operated  upon  witain  the  firtt  few 
hours  and  the  operation  b  performed  by  a  thofw 
ooghhr  skilled  gastro-intest&Ml  fni«Bon;  bat  the 
ocraskmal  operator  and  the  sorfeon  who  b  not 
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MM  llrffd  pfO> 

U  fritelioB  of  Um  daodenum  ami 

r,ior  I  iMik  tiMl  iIm  majonty 

Ut)UMttlM 


ummttmf  h  miMtf  mmmmmn,  al- 
ii aiihl  adBittodlx  bt  iIm  kW  ptrw 
a.    At  Oten  ttaiH^  MMiy  al  of  UMt 


^      waijy  aBal 


U^NMlHitktl 

"1.  TW  dMMHrii  of  parfovatioa  of  fMlik 

Id  bt  OMiit  la  tW  m^ty 

aad  iIm  layatlw  iaiicaiinn  it  tarty 

of  ptHbrmttd   ukcr 

tafdy  br  tcMctl  U  the 

within  ten  houre  alter 

iWoMltflfl 

'5.    Ski^  dtMM  of  the  pcffonukm  without 
it  a  Mie  routine,  but  later 
apl  looocur. 

cam  ht  ditcaidtd  in  tarty  ctact, 
if  optntioa  it  ptrfonatd  within  lU 
after  tht  oatH  of  tbt  tfwipUmm. 
'5.   Earty  ate  of  a  Kbanl  dtt  thould  be 


Tht 


ftBowing  tht  dotoit 
of  a  parftnoad  datdHHl  iter,  it  it  probabit  that 
laktt  ptoot  laidy. 
1  todbcaiddfalaafleitootttioQablt 
otrtaialy  iti|uiio  a  laiysf  osptritnott 
btioio  laviaf  it  down  at  a  bw. 

Hb  ifth  luacltioii.  in  which  he  adviict  the 
tally  «t  of  atttnldiat  it  appareatly  takiof  a 
pni  dial  of  MMfiiHBiy  ritk  vithoot  ofbnic 
anr  advaalMt  aa  otaHMMalitB. 

Tbttt  wry  iHmkafikt  nptru  of  Gibtoo,  Sol- 
Ivaa,  aad  Dtavir  al  ipeak  tht  auat  ttaitaot  ia 
iMlioa:  Early  dta^Mtit  it  the  ddef  ikaJdcfttiim 
te  tht  tff  ffl  of  ptrftcaiod  okor. 

Moyaihaa  (ttj)  hat  prabaUy  givta  tht  bttt 
dHciiptioa  of  tht  ootet  of  the  tjrniptoaH  of  ptr* 
fanilBg  idotr.  Ha  dMdia  parfontioai  into 
thnt  dtMt.  acMti  aibamib  aad  chraric  la 
tht  amt  ptrfawriaa  tht  «lo«  gfvot  way  tod- 
dti^y  aad  ctmpltltly;  tht  tioaMch  conttmt  are 
frat  to  otcapt  at  oaet  iaio  tht  fHHial  ixrttoatal 


Mb  fltatiaL  or  looaHttd  paiati  tuch  at 
or  itiichfSM  tht  patltat  tanit  qoickly  or  hwiba. 


In  aaMt  ptrfofatioa,  ht  tay»  that  at  tht 
at  whkb  ptrftnuioa  ocean  there  It  the 
aad   uatndtiraWt   pain.    Tht 

to  add  tnmtfhint  in  '^'-  '-vf^ty. 
Tht  ttatt  ii|ldlty  of  the  whole  body  >  ^ing 

oaanatt  to  tht  ctattlttt  aantt  of  uk  jiaiient 
who  it  toftrfai  tht  afltay  of  htpatJc  oottc.  Tht 
thdnmintl  OMitdet  are  found  to  oe  in  a  conditioB 
of  iatedblt  rtgkiity.  Over  tht  ulotr  tht  tlifl- 
ncM  i»  of  the  HMMt  obduialt  chaiacttr;  oot  odght 
almatt  thinly  that  a  dkk  of  OMtal  replaotd  tht 
atdt.  TUt  local  increate  of  ftatral 
it  BMtt  dtfbitt  and  dittioct.  aa  a  nda, 
aad  it  aflordt  a  dtddtd  htip,  not  only  in  tht 
dbcBotit  of  tht  Itrina,  but  in  iu  locttkio.  Tht 
paOtat't  otprtnioo  b  of  one  who  b  terror  »tnick. 
Tht  approach  of  a  haad  to  the  tbdoaaen  for  the 
puipott  of  aaflniaatioo  b  quickly  rettated,  and 
the  mott  piteoot  wprftl  for  ftatltotit  b  trrtilT 
The  breatui^  b  tfiortT  jerky,  and  thaOow.  aad 
the  patient  may  indeed  cry  out  that  he  cannot 
breathe.  Thouffh  the  patient  kxiks  fencrtUy 
01  —  with  |Milli<l  face,  ttaring  eyct,  and  awtatlag 
brow  —  the  puUe  will  be  found  at  tht  fbtt  lo  bt 
hardly  altered  in  frequency  or  voloflte.  Un- 
happOy,  thb  fact  of  the  onalttred  pdtMait  b  not 
war  rally  rtoogniatd  even  now;  aoooituaipy  d^ 
by,  whidi  b  always  teriout,  may  occur.  Tht 
pube  increatet  in  frequency  and  decreatet  in 
value  very  toon,  but  thb  b  not  due  to  the  per* 
forttioo,  but  to  the  ptritootal  conttminalinn. 
which  b  the  iocvitahb  ttqotL 
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ABSTRACTS   OF   CURRENT   LITERATURE 


GENERAL  SURGERY 


SURGICAL  TECHNIQUE 


OPIKATIVI  8UROERT  AND  TICHinOUB 


■Srfortf,  H.  T.:  Th«  Dnr  lVMitm«iC  of  Wounda. 
Tr.  SmIA.  Smrt.  6r  Gym«c  A$$.,  Wbite  Sulphur 
SpciagB.  iot6.  Dec 

The  author's  endeavor  b  to  provide  a  dicMii^ 
that  will  act  with  the  tame  effidency  and  ooofort 
aa  the  acab  oo  the  abcaaioii.  The  method  recom- 
meaded  b  the  tae  of  dry  abaorbcnt  cotton  in  mch 
a  wapr  that  it  will  form  a  drv  dfoting  that  will 
rematn  oo  the  wound  untU  healed. 

The  advantam  of  abeorbent  cotton  are  that  it 
b  soft  and  noii4rritatinf  and  can  be  eaaily  and  c(B- 
dently  applied  by  the  patient  or  a  friend.  The 
fibers  that  proiect  on  the  surface  are  small,  toft, 
jrieldiiic  and  abeori>ent,  and  adjust  themselves  to 
the  irrefularitiea  of  the  granulating  surface.  Gauxe 
does  not  answer  the  porpoae  became  it  b  roogh  and 
irritating,  and  either  recdvea  granulation  tiMoe 
into  its  mcahcs  or  rubs  it  off. 

No  injcBlioo  or  disinfection  b  required,  the 
woood  bdng  merely  dried  off  when  the  cotton 
drcariagi  are  changed.  A  superficial  wound  with- 
out much  dischaige  requires  only  two  or  three 
changes,  two  or  three  hourt  apart,  after  which  the 
cotton  remains  dry  and  is  left  on  until  the  wound 
U  healed.  Wounds  of  the  deeper  vascular  tissues 
and  septic  wounds  require  the  changes  to  be  made 
over  a  kmger  period  of  time,  but  the  intervaU  are 
ptugiessivdy  lengthened  until  they  are  twelve 
MMtrs  apart,  then  twenty-four  hours,  when  the 
cotton  usually  remains  dry  and  may  be  left  on. 


A.  T.:   NnOa  aad  Screws  Thfoagh  Joint 
Swrt'tCymtc,  frOk$t^  1916,  zztii,  550. 

Thb  series  of  experiments  was  undertaken  after 
nailing  a  fractured  and  misplaced  external  condyle 
in  a  boy  of  seven,  through  the  joint  surface,  in  oraer 
to  detamine  the  behavior  of  naib  and  screws  so 
placed,  and  the  joist  changes  in  mponse  to  ihdr 
presence. 

In  seven  knees  which  were  operated  upon,  sflver- 
plated  screws  and  ordinary  screws  and  wire  naOs 
were  inserted  through  the  cartilagB  rarface  of  the 
femurs  so  that  some  of  them  were  belov,  soom 
flush,  and  some  in  a  faulty  positioo  aad  bit  praject- 
^  above  the  f  ttibgr     la  the  whole  aeriea  ao 


The  dop  were  allowed  to  run  about  without  fixatioe 
of  the  joints.  Most  of  them  favored  the  opeiBted 
leg  for  a  time,  but  as  a  rule  they  sooQ  lost  thdr 
limp  and  all  of  them  were  running  and  jumping 
about  actively  at  the  time  the  specimens  were  re- 
covered, varying  from  six  weeks  aad  one  day  to  six 
months  less  two  days.  These  experimenu  were 
done  without  fractures  and  without  the  presence  of 
autografts. 

The  ronclushms  are  as  follows: 

I .  Naib  aad  screws  are  tolerated  in  joint  surfaces 
in  the  human  as  well  as  in  the  experimental  cases; 
and  with  surprisingly  little  reaction. 

a.  They  remained  firmly  embedded  in  every 
specimen   recovered. 

3.  In  every  case  where  the  naib  and  screws  pro- 
jected above  the  joint  surface,  there  was  a  distinct 
upbuilding  of  the  condyle  as  Nature's  reply  to  a 
rigid  metal  body  projecting  into  the  joint. 

4.  It  is  exceedingly  interesting  to  find  that  the 
increase  in  joint  level  seems  always  due  to  the 
growth  of  bone  and  not  to  the  increase  in  the  thick- 
ness of  the  cartilage. 

5.  In  each  case  where  tissue  grew  across  over  the 
head  of  a  nail  or  screw,  or  across  in  the  groove  of  the 
screw,  the  new  tissue  diowed  a  reversion  to  the  con- 
nective-tissae  type. 

6.  Even  wl^n  the  naib  and  screws  have  re- 
mained more  or  less  uncovered  the  dogs  have  run 
about  normally  after  a  short  convalesceace. 

7.  In  each  case  the  scratch  or  groove  oa  the 
opposing  surfaces  was  filled  ia  as  the  proiectioa  of 
the  nail  or  screw  lesseaed  by  the  aphwildmg  of  the 


condyle.    The  defect  was  appaieatly  eai 

in  all  but  oae  specimen  and  thb  was  dosii^  la  viafy 

at  the  end  of  su  weeks. 

8.  As  a  point  in  tcchniqtie  it  seems  better  to 
swing  a  hinge-joint  freely  at  the  time  of  the  openk 
tioa  tn  order  to  scratch  the  groove  made  aeoanaqr 
try  a  badly  placed  nail  or  screw  aad  tins  save  tm 
tuae  and  pain  during  coavalesccace  which  would 
be  required  in  scratching  the  groove  little  by  little 
later. 


F.   Ct    Surgary   of   the 
Dtpt.  FmUk  Cktritiu,  1916,  i,  90. 

A  saamiary  of  67  cases  shows  the  fc 
The  number  of  cases  by  decades  was  40'  to  $0 
yean.  6;  50  to  50  jrears,  to;  60  to  69  years,  jo; 
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M.  J..  i«i6.  dV.  tffs.  tos- 

OfToiboMy  btlitvtt  ibftt  ibt  lOiBlu 
dfarfci.  vbtfo  OM  OMtbod  of  ftoatcbtiU  b  >. 
ftB  caatt,  woold  bo  grauly  oohoMtd  by  t  h 
of  ft  mora  iodblo  OM  of  ftOMCbtrift. 

Ho dottaolboltvotbftttht  floor.  "  n- 

lag  to  pftvooiivt  of  tbock  eta  bo  ft<  •!. 

A  mOft  ftCCttfatt  OOMlodOO  would  1m-,  mat  pvca  ft 

poticot  pcDptrty  piipftiod,  ocbor  aoy  bo  wtd  fai* 
diflofoMly  Iqr  dtbor  tlM  opM  or  doted  vapor  OMllod. 
Tbo  atatowtnt  tbat  varmad  tdwr  vapor  adO  aoc 
May  waroMd  naktt  bald  aadar  pnatmo,  to  natruc. 
at  albar  vapor  caa  ba  dalvond  to  dw  paUaat  at  aav 
dcgrat  of  beat.  wiawWati  of  prattart.  Both 
toboralonr  aad  diaicfti  tiptritwlt  thow  that 
ftaaatbttiaa  art  talar  aad  aaotor  wlaa  givn  wana, 
tbto  boMtaf  t«M  with  aitbar  ddorofbna,  aitroM 
oiidt  aad  onrata,  or  ether.  EapertmtattI  aai- 
are  UUtd  iroai  two  to  thret  UoMt  m  mdd^y 
cold  aaaatbada  at  when  it  to  wanted.    Pa- 


tkau  loaa  oaly  at^T  F.  with  wanaed  ocbar  vapor, 
acalaat  a  lott  of  1.01*  F.  with  the  odm  drop 


raipectiw  of  tit  aft  of  tbo  paltoat.  and  that. 
"  '  \ titrllva  cam,  ir.  prr  te. 


to  aoi  a  bar  to 

D.  W.t  Tie 


of 
M.  3^  1016.  U.  «M. 

Qaiaiar  waa  givaa  la  a  teitoa  of  ijo  tbdowilntl 
optfoiiw  cattt  to  porvoai  aotlopcrativr  gat  palat 
\if  ibt  loloariag  awtbod:  qaiaiM  muriatr  10  na.  la 
two  oaaca*  of  anaicr  per  rrctom  every  (oar  aoan 
lor  4  doaaa.  tbM  every  mi  houn  (or  foar  < ' 
tbt  fooowiaf  fltMala  were  aocod: 

I.   DiriMMiM  aad  pottoptcallvo  fta 
practka^y  oladaaiod. 

>.  Naaaaa  aad  votdilac  ^"^x*  poxly  lodatad. 

y  Moai  of  ibe  patiaaia  bad  ao  tUfBt  at  alL 
OM  caaa  bod  to  be  catbecciiaad. 


Gwathmcy  thiakt  that  the  aat  of  proper  prt- 
Umiiur>'  tncdicatioa  render*  aay  aaMUaaa  tafer, 
elimiaatea  larftly  the  pottibility  of  reflex  '«»**"*%«. 
aod  rtadert  ladactioa  taMother.  Sodi  prdfaaiaafT 
medfcatloa  permlti  the  use  o(  lett  of  the  tiiaalbtiM 
aad  iacraaact  very  markedly  t  he  "  margia  of  aafaty." 
He  rtooouaeodt  a  oombtnatioo  of  paraldelqwia  aad 
potaaafaua  broadde  dvea  per  lectoai.  or 
may  be  gfvea  with  Dm  paraldehyde. 


may  be  givea  wtta  tM  paraMeayde. 

The  Ufhtcat  potdbto  aaratbatit  coatittcat  with 
the  beet  work  to  the  tafeat  lor  the  patJeat,  dotp 


taatlbtda  taadlag  to  prodoot  tbodi  throa^  vt- 
dactioa  of  the  pobe-prittBrt.  Coamariag  aitroot 
oaide  with  ether  aaMtbada  the  aataor  ooodudca 
tbat  aaiauto  ander  ether,  preptdy  givaa,  ttaad 
aa  woB  at  those  umlrr  nitroM  oaido. 


4.  Aloai  7SPtr 


bada 


lofiowlag 


oHai  dwiM  dw  (kn  forty-olgbl  bo«n  lollop 
opaiatfaa  wiiboat  baviaf  laotbad  a  paift. 

■Igpi  aHaaiioai,  aad  al  off  ilttt  oocanod  m 


dM 
tit  paia  (roai  the 
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opiato.  liwiiiiltt  oa  dw  ladlddMl,  tba  priaiaci  of  by  loat  of  niblaMi i^datt  pw  onaatoaM,  aad  aot 

dialaa,aaddwafaoaaioftfaMaiL    Tbtoaaabtotdht  to  fiaqatally  falowad  by  wwapiraHoM,    EdMr 

padaai  to  gM  pleaty  of  rati  aad  titap.  addt  10  bto  ■  itadritliiiir  by  dH  opM  drop  atdwd  to  aa- 


rnaddtriag  aa»atbetkt  (nwa  ovary  tttadpoiat, 
aratiwaoy  ragaida  calofoforai  gNoa  by  the  dootd 
•Ibod  iHtb  rabraalbiiv  at  ooe  of  the  talaat  of  dl 
iMdHdca.  It  to  BHMt  tgrtaabli  aad 
aad  to  aaafly  aloppod  at  oace  opoa  tbo 
appaaraaca  of  daagtr  dgaato.  It  to  daipto  ftad 
ftdaptabto:  latodlolofalorra  pntooaJag  dnra  aui  occar 
aad  eoaiplfeadoM  ara  rata,  wbBt  natalaaet  to  aa- 
impalfod. 

Compariag  ether  by  the  vapor  niolbod  with  tbo 
opca  drop  araibod,  iba  aatbor  aada  the  fonaar  Biadi 
tafer,  awra  agratahia,  arara  aftdaat,  to 
troOablt.  afawkr  to  adadalaiar,  to  aoi 
by  lora  of  ptablaMi  agakM  pM 

by  ooaraBoalloatt    Eibor 
by  iba  OpM  drop  attibed  to  aa- 
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Um  vafftow  BMCbocb  of 
antbor  arrives  at   the 


ffjfnfifr' 

or  as  a 
thetk  or  OMtbod. 
FfOfli  a  coBaidcrauoQ  of 

louownMi  OOOCnHMMM. 

Tbodrop  method  of  adnrfnianwim  thor  haa  woo 
ttnmerited  favor  within  tba  past  few  yean  becatne 
of  hs  apparent  umplidiy  of  admiiristratioo  and  iu 
soppoiea  safety.  It  should  be  discontinoed  for  the 
ftimpier  aad  safer  vapor  owtlMd. 

Oil-ether  oolook  anasthesia  shoold  be  used  when- 
ever the  aaasthedst  is  in  the  way.  or  whenever  the 
■luinein  of  fear  dominates  the  patient.  The  obese 
akohoHc  it  the  best  subject  for  this  ipodal  afent. 

Niteoas  oiide  gas  shoold  never  be  osed  akoe,  but 
always  with  oivaen.  f^reliminary  medicatioit  of 
sooae  kind  shoold  be  used  in  all  sni^iical  cases  ^—It— 
oootf»4Bdicated. 

Seoneaccs,  comfaiaatioos,  oxyfen.  and  warmth 
are  additional  factors  of  safety  in  tlae  administration 
of  nitrous  oadde.  ether,  ethyl  cliloride,  and  diloro- 
lorm.  E.  K.  Aausiaowo. 

Lumbord,  J.  E.:  An  Improvrd  Inatniment  for 
Maintninlng  an  Oral  Air-Way  During  General 
AMnthealn.    M*d.  Hn.,  1916.  zc,  941. 

The  inatnaneat,  which  b  an  improvement  over  an 
older  one,  should  aot  be  introduced  until  anirsthcsia 
is  well  estabBshed,  and  b  to  be  placed  between  the 
tongue  aad  soft  palate,  resting  in  the  pharynx. 
Noimr  icspiratioo  may  be  overcome  by  extension  of 
the  head,  wlule  some  cases  do  better  if  traction  b 
nade  00  the  tongue  previous  to  insertion  of  the 
iMtnunent.  It  does  not  interfere  with  any  face 
BHMk  nor  with  any  method  of  adminbterin|  anv 
inhalatioo  anesthetic.     It  U  recommended  w  all 


abdoorfaal  operatJoM,  esperially  where  the  Tkeadel- 
enbuff  powios  Is  aasnaad,  and  when  there  b  anv 
to  tespimtion.  A  free  oral  air-way  » 
ImHcated  in  the  foOowing  coodkions:  in  cyanosis 
doe  to  obstnicted  breathing:  ia  varelaaed  masmlar 
cooditioaa,  with  ealarged  toogne  or  ia  falHag  ba^ 
of  the  toagne. 

The  se^^ral  advantages  of  the  tube  are:  that  it 
wfll  aot  doe  with  mucus,  it  is  easily  laetrtsd  aad 
eaaOy  kept  in  position,  it  cannot  be  ooa^Noased  by 
the  teeth  or  gums,  it  will  not  eoadact  mid  to  the 
phanrhz.  it  may  be  used  oa  ddldiea,  aad  it  is  quickly 
steriUxed.  E.  K.  Aaastaow. 

SURGICAL  INSTRUMENTS  AND  APPARATUS 

Rae.  J.:    A  New  Spltet  tm  Practurwf  Humonw. 
Ltmcti,  Lood.,  1916,  csd,  756. 

The  author  describes  a  metal  abduction  aad 
traction  splint  which  he  has  tued  for  fractures  of 
the  humerus  in  war  surgerv.  It  consists  of  a  body 
piece  of  perforated  zinc  sheetings  strapped  to  the 
chest,  furnishing  stability,  and  a  wing  supported 
from  the  bodv  piece  by  copper  rods.  The  arm  b 
strapped  to  the  wing  with  the  humerus  in  extreme 
abduction  and  the  elbow  at  a  trifle  leas  than  a  right 
angle.  Attached  to  the  horizontal  part  of  the  wing 
b  a  stimip  with  a  spring  and  thumbecrew  for  obtain* 
ing  extension.    The  advantages  *^»Wf¥f^  are: 

I.   The  pull  of  the  deltoid  muades  b  precluded. 

3.  The  body  piece  prevents  tilting  witn  the  weight 
of  the  arm. 

5.  The  spring  allows  tension  to  any  degree  «p  to 
ten  pounds  and  b  more  convenient  than  a  **^"fff*g 
weight. 

4.  It  b  light,  weighing  a  trifle  kas  than  three 
pounds.  W.  A.  Clabk. 
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Crouod.  W.  E.:   Cancer  of  the  .Mouth.    St.  P^ml 
Xf  J.,  1916.  zviii.  540 

The  author  reports  a  case  of  cancer  of  the  maxilla, 
which  began  as  a  leocofdakic  patch  on  the  gum  and 
mead  back  to  the  tuberosity.  in\-olving  the  cheek. 
The  left  side  of  the  maxilla,  together  with  the 
affected  portion  of  the  cheek,  was  removed.  As 
preliminary  steps  the  external  carotid  artery  was 
Hfsted  and  infrathjrroid  Uryngotomy  was  per< 
fanned.  The  author  prefers  the  Utter  to  trache^ 
otooiy  in  these  cases. 

Osdng  to  the  lesion  having  been  diagaoied  else- 
where aa  syphilitic,  soldy  on  the  basb  of  a  positive 
Waasennann  reacUoo  and  mistakenly  treated  aa 
such  without  benefit,  and  the  aathorhafjat  SMde 
the  conoct  diagaoeis  by  microeoopic  enauaatfaa  of 
an  enised  specimen,  the  questions  of  the  rebtioo 
of  syphOis  to  caaoer  of  the  mouth,  the  proper  inter- 


pretation of  the  Waasennann  reaction,  and  the 
cause,  nature,  and  relation  of  leucoplakia  to  qrphiBs 
and  cancer,  are  considered  in  detail. 

Given  a  chronic  sore  in  the  mouth,  the  prcaeaca 
of  sjrphilb  not  only  does  not  preclude  ««»*iw»««^ 
but  actually  favors  it.  Chronic  ulceroos  Icaioaa 
about  the  mouth  often  coabiae  the  inflammatory, 
the  epiiheliomatous,  and  the  syphilitic  features. 
Mistakes  will  occur  when  too  much  dependence  is 
placed  in  laboratory  findings,  just  aa  sntchr  aa 


cHnical  observation  b  <iogins t irsny  reoed  apes* 
eiPKMJon  that  the  harder  the  dfaif^ 
r  the  treatawat,  aad  otowtsaly  tie 


The  threadbare 

aosb  the 

easier  the  diagaoeis  the  OBOie  difBcah  the 

is  truly  appHcahle  to  caaoer.  Whenatali 

caaoer  is  even   more  curable   than   ti 

and  the  majority  of  cancer  loraHtirs  are  accessible. 

If  any  pcugriss  b  to  be  aaode  toward  mitigsiiag  the 

caaoer  menace,  it  win  be  through  the  study  of  pce- 

or  early  cancer  cooditioaa.         F.  G.  SaiLuaui.  Ja. 
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iMwoi^  oanocibif  cfaaifffoaldaferiMttoa  aad  aiu^ 
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R  •  Valuta! 

Wound*    VAlnvdtto 
ha  plain  da  crfta*  par  pra^ietlaidt 
cAir..  ioi6.  aH.  4Si- 

lofli  bto  nlwcf¥iiiooi  Larlcba  wtsn  tbi 
of  ft  croabod  or  fnctwod  iMi,  iba 
rftdddiaa  doid  to  aa  oflM  door  li  oolond. 
cooarqiHBily  no  ctrtobi  coadMioai  cm  bo  dnwa 
(fom  it*  ratrrnal  «»pcct.  It  woold  bt  OS  OBflpm- 
lioo  lo  decide  from  tbto  ftloM  wbacbar  lo  pndkt 
ormact  trapaaotios. 

Ia  aio^da  acalp  taJariaa.  Ibo  laid  to  babkaoly 
doar,  bot  to  eokNid  la  aboal  id  par  eaac  of  caoaa: 
fai  woaada  witb  f ractaio  or  catibral  PBaiadnai  to  to 
bftbbaalljr  cohaod  bat  vary  oltoa  daar.  Tba  color 
dhianato  to  tbarafoio  daeaptlvo  b  aloMat  ball  of 
the  caaaa  aad  caaaoc  ba  looked  oo  lo  famtob  oa 
operathra  ladkfttioa. 

Tba  author  fortbar  iada  tbat  tba  loarfoa  of  tbt 


ccpbaloracbidiaa  Uqald 

iiy  of  caaaa  of  iajary  bjr  tbaOa, 

tba  BMi  ftfo  la  ft  aoaa  of  aiploahwia     la  _ 

wbeta  there  to  dtotarbaaoa  of  aiwioipbarfc  . 
wbetber  a  oaaial  woaad  to  doe  to  a  abai  or  boHat, 
to  woald  ba  ftoooanftafed  by  bypcrtcaaioa  of  tbe 
ccpbaloradUdiao  flokl. 

^flw  author'*  chemical  aad  qrtolofic  < 
of  tba  fluid  in  craotol  inlurtoa,  wbflo  foalfli 
la  bto  vitwa  tbat  aadi  aia  of  ao  dhgonatlf 
yei  allow  that  irpaatad  paactaiaa  baira  a  tbarapaalji 
eflnt  which  b  of  iba  Mgbaat  valoe  to  tba  patlaat 
ia  ibeae  caaca.  W.  A. 
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the  Uffe  aoaditr  of  oaalil  fMoada  la  ibo  praaeai 
war  bftviaf  biaadtt  tbo  oaUact  laio  Hoaaaaaca. 
MataMc  aad  calalofal  plotaa  bava  tbt  oadvaalMt 
tbat  to  to  J*^^*-**  to  koaplbaai  la  poakioa.  T(a 
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aaa  ocbar  pan  bava  aoi 
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could  be  wed  to  dote  a  lotetioB  of  coodauity  in  the 
ctaaial  vanh.  For  tJde  paipoM  be  carrinl  out  mom 
experimestal  rciwrrliM  os  rabbits  tad  bie  iceoltt 
pennit  bim  to  aJSam  tlMt  the  robber 
excrllrntly  in  the  BraiiiiwHii  iild  to  ( 
in  thr  cranial  vattU.  Tbe  ocdarii 
tained  it  tolid  and  doee  aoC  cbom  avjr  I 
In  kit  operinienta  tooM  BMsiafB 
vera  foond  to  have  formed:  bot  he  thinks  that  this 
ofcct  can  be  obviated  bv  omg  thin  pbtcs  of  tpotm 
robber  mth  a  smooth  tece  aad  he  will  employ  thtt 
in  a  further  Siri«  of  fiperJments. 

W.  A.  Bbbiomm. 

MueMv,  F.I  The  Operatlvo  IVeatmcat  of  Oraalal 
OhIBIMC  lalurlaa  (Zor  epMStivcn  Hrhandluog 
dOT  Schawfahchoir).  BtHt.  s.  kUm,  Ckir.,  191b.  c. 
KritgBckir.  B^,  75. 

In  the  last  1 1  months  rinre  Mueller  took  charge 
of  the  mnkal  divUoo  of  the  Tilsit  Hoapital,  be 
has  treated  1 80  gunshot  iniurics  of  the  skull,  amoog 
which  were  11  through  shots,  30  retention  shots, 
and  146  ricochet  and  tangential  shots. 

There  b  no  doubt  as  to  the  seriousness  of  the 
injury  in  wgmsntal  and  diametrical  gunshot  injuries, 
where  the  bfafai  is  vmall^  involved,  but  in  tangential 
and  retention  ganshots  it  b  only  in  a  portion  of  the 
cases  that  serfoas  qrmptoms  are  evident  00  inspec- 
tion aad  evoi  the  roentgen  examination  b  often 
not  reliable.  Such  injuries  may  for  a  long  time  give 
no  indication  of  dangerous  injuries  to  the  skull  and 
brain.  To  await  snoi  symptoms  leaves  the  patient 
in  constant  danger  of  hb  life,  the  attendants  in 
continual  worry,  and  the  responsible  surgeon  cause 
to  reproach  himself  later. 

From  these  conrirterations,  Mueller  decided  to 
cxpoae  every  cranial  iniur>-.  even  those  appearing 
harmlen^  As  a  rule  the  situation  becoeaes  dear 
with  one  incision.  He  u  fully  convinced  that  a 
great  part  of  hb  success  b  due  to  such  primary 
intervention.  The  dbtribution  of  the  180  cranial 
injttiica  b  shown  in  the  tabic  l>elow: 

DwtlM    M«tu>- 

^wCwl  Cms  NrCnt 

46  too 

it  too 

37  07  37 

45  60. Si 


Of  the  180  skull  injuries  132  were  treated  by  early 
operation.  Of  these,  60.$  per  cent  were  operated 
upon  within  the  first  week  of  the  injury,  29  per  cent 
in  the  second  week,  and  the  remainder  in  the  third 
week  aad  later.  Of  the  180  cases,  31  died,  jo  from 
the  direct  results  of  the  injury.  Four  patients  died 
later  in  their  home  hospitals.  Most  of  these  deaths 
were  caused  by  brain  complications  which  were 
dinically  of  two  dbtiact  types.    In  the  frst  the 


death.  The  parts  of  the  bcala  ■oftsnsd  bv  tht 
wound  oooed  continuously.  indJcathn  stroaf  intra- 
cranial teiMion.  It  was  not  ' 
or  not  there  was 


re  was  a  badllar  activity,  hot  each 
b  plaasibla.  In  the  saoond  typt  the 
were  imidiovs,  the  dcotractiva  pcocsM 
aitanding  gradually  iwtil  it  readied  a  ventride, 
whan  rupture  occured  followed  by  a  suppurativa 
ventricular  inAuanation  and  a  Inrillsr  meningitis* 

From  the  pefenlaiBS  of  mortality  and  reoovcnr, 
the  iaal  succesi  of  the  operative  treatnwnt  can  be 
fifiMlihfid  First  there  b  the  noticeable  rcsidt 
that  of  ^  extradural  injuries  there  b  an  operative 
fecoverv  of  97  per  cent. 

Of  the  gunshot  injuries  involving  the  brain 
sixty-one  per  cent  recovered.  Mueller's  statistics 
show  that  after  primary  operation  alone  sixty-six 
per  cent  finally  recovered.  In  thoae  csaes  where  a 
secondary  operation  was  later  necessitated  thera 
was  only  33  per  cent  of  ultimate  recoveries.  As 
against  the  33  per  cent  recovered  after  secondary 
operation,  the  primary  operated  cases  give  a  total 
recovery  of  66  per  cent.  Thb  comparison  shows  the 
iaqiortance  of  primary  operation.  Mndler  thinks 
that  in  reference  to  gunshot  skull  injurica,  mccrm 
or  non-success  depends  upon  the  favorable  line  of 
the  first  operative  treatment.  Retention  gnndiol 
wounds  have  a  high  mortality  of  70  per  cent,  show* 
ing  how  destructive  are  the  effects  of  a  projectile 
remaining  in  the  brain. 

In  primary  operated  tangential  shots  the  mortal- 
ity b  22.73  per  cent,  which  gives  the  pleasing  result 
that  of  too  tangential  shot  injuries,  77  recovered 
owing  to  primary  operation.  W.  A.  Basnuii. 


Ncvcn-Lemalre,  Pebwrre,  and  Rouvicr:   Tr 

punctiire  of  the  Lateral  Ventricle  In  the  P^«- 
fnngail  Pom  of  Menlngocooclc  Cerahrneplnnl 
Maaiailtis  (TrtpaooiMMKrtiiMi  du  vcairicule  lateral 
daas  nae  forme  proloagfe  de  aHaiai^ts  drioco* 
a  mcaiagoooques).    Pram  mtL,  1916,  p. 
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The   authon   reco^nixe   the 
obtained   from    rachidbn    punctata  and 
serotherapy  in  meningitic  cases. 

In  normal  conditions  the  subarachnoidean  space 
and  the  cephalorachidian  fluid  which  it  contains  b 
common  to  the  whole  cerebrospinal  aids,  and  in 
communication  with  the  cerebral  ventricular  cavi- 
Uea.  But  in  pathologic  conditions  of  menindtis 
there  b  an  ofastade  to  such  free  intercommunica- 
tion and  fluid  b  retained  in  the  ventricles;  sadl 
fluid  may  be  dear  (hydrocephalus)  or  puinlent 
(P)rocepha]us).  Under  such  clrcamitinfri  it  b 
casfly  understood  why  rachidbn  puncture  daca 
not  permit  curative  serum  to  penetrate  into  the 
cavities  and  the  od|y  logical  intervention  b  ventricn- 
lar  puncture  foDmd  by  intraventricular  ejec- 
tion of  serum.  Thb  tottivsntian  b  sfanpk  aad 
benign  and  If  practiced  oppettansty  caasM  tht 
imnifdfata  dbapparsnce  of  the  vkmmmmm  af 
Intercnaial    hypcrteiMion,   aad 
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:  U..  tl»  iwid,  iW  iiipowl  or  ipli^ 
I,  aad  ilitoodpkaL  TVjrtilHi  Um  liMtal 
■ad  lodicaitiM  awilMd  of  pndMlv  I 
•IUm  oad IocoUm iIm bill ottintar 


TW   tcalp   koviiig 

tkih  lodiM  liKtwi^  p«MfBiloo  b  oiodod 
fafom<ho>o«ttwthiii>iiyM».loiiiiwny, 
tnldi  ii  umkmA  for  •  dmon  of  oboot  4  ca. 
tiodimoMUr.  All«  Uw  vblMinwd  of 
of  Md  HI  I^IkiIm  of  is  ccm.  of 
ek  MRHi  Ii  mtd»  Imo  Um  vioukle. 
Ii  o  Itw  nlaotc*  and 
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!■  tW  r««  ivpoftoQ  givo  Um  aiiUMn  full 

of  Um 
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W«lmmtf .  1016,  di.  1177. 

WfVfMidt  wtkn  lo  Um  caw  of  a  oiao  wbo  luflcrad 
a  iMad  Milaqr  I9  Miif  <*«■  a  laBroad  car.  Fol- 
h»lt  Um  lajwy  Im  iwa  ■■oooiriooi  for  a  coopio  of 
dayiL  TImio  was  a  vooad  oo  Um  poMarior  part  of 
Um  iWm  paiktal  boor  vUch  la  Ubm  h«kd  op. 
Ua  atur  aiilory,  lu»aawr,  ihowad  OMatal  aod 
aarMMidliiarbaacai^  for  about  two  yean,  and  ibc«e 
MHO  ooHldMod  by  tlM  OMdkal  csaminer*  to  be  tbe 
rMak  of  a  traaaMUc  bsniaria,  and  bypocboodriMo. 
Wkb  tbb  bill  pry  ba  oaiarod  Weygaadl't  Mrvka, 
baead  oa  Um  eye  lynpcoaMi 
•ynptooM. 
raad 
Um 


iaadfapMritof  biala  laaMr.   Stupor 

I  ^yanlooM 
htcr  «cfo  fupplMMalod  by  lacoo- 
of  ariar.  Dealb  occuwod  about  tbree 
later  aad  about  two  and  one-quarter 
yuan  after  tbt  accidcot.  Autopsy  Uiowed  that  tbe 
doia  «aa  paihad  to  tbe  left  above  tbe  (rootal  estiem- 
ky.  Tbo  a^fBMctry  of  tbe  braia,  viewed  from  all 
MM  waa  Inaadbialy  iffllrtifrft.  tbe  left  larae 
biala  bM« •dM^UilcbMtd  te  Um  fiootal  lobea 
aad  Um  ocalsal  f roal  coafolaUoa  belag  ooaildciBbly 
iamaed  out.  Uooa  nMCtloa  a  taaMir  waa  foaad 
about  5  cak  la  oiaaMlar  aad  oitoadinf  from  tbe 
lower  cortical  ligMia  to  tbt  oplk  tbaUmuk.  Iluto- 
logkaBv  tbb  laaMr  wat  a  giaal-cdl  tarooma,  a 
larai  af  biaia  taaMr  vUdb  la  vmt  aUdoai  obeervad. 
It  It  lo  bt  waited  tbal  akboaib  tbe  trauma- 
iba  ilibk  rfda  oTibe  »kuU.  tbe 
Voa  iSr  Ml  ilda.  A  furUMr 
of  tba  inwaa  b  poeriUe,  caiHfaM 
bi  Um  ««Mb  aad  brateMbeiaaca. 
Tbe  MrfMiBt  alaMaia  aaMt  be  rcfenod  to  tbe 
Aaaliaa  of  tba  taoMr.  aaar  tba  left  awlor  oialara. 
A  glaai<«l  taicomateai  taamrof  tbe  brafai  It  very 


Tbo 
op  lo 
pallaal*!    dealb    tba 
■bould  bava  beoa  to 

tnalod  aa  a  pqrdMila 

IIRCR 


raibar 
Um 


ntvai*  J< 


Galaadb*.*.  P 


aad  tbt  panfi 


at  KtifMC* 


Two 
rvkal  Rrv 
rgioa  ccr-' 


redM.  H  i'iUa,,  i«iu,  u.  <44- 

Tba  aatboit.  fai  aiaadaaiioo  of  wouaded  tobUeia. 
bavt  BMt  whb  two  cum  af  oirvkal  rib.  la  oae  of 
tiMM  caMitlMfo  wort  two  faparaaaMrary  ifli^  oaa 
at  tba  Ifval  of  tba  tfattb  corvkal  vartobia,  wbidi  waa 
iwcompleto,  tea  aaierlor  astioadty  aoi  laaddag  to 
the  MaraaB;  tba  Mcoad  rib  at  tbe  levd  of  tba 
aevaatb  vtrtabia  waa  cooaplate.  Above  tbe  two 
riba  woio  boHea  wbicb  limolatad  cotllfbrm  apopb* 
ytet>  Electrodlacaaaia  ebowod  ^■larbaaca  of 
tba  biacblal  plaiaa  ovldaatly  timed  by 


la  tbe  iecoad  caae  radlograabv  ebowed  tbe 
eoce  of  a  fuparaaoMrary  ccrvkal  rib  at  tbe  leva!  of 
tbe  eevaatb  cervkal  vertebra,  thb  beiag  laooai- 
pleu  and  artlculatlaf  00  a  traaavetae  apoobyib 
abaorauUly  bypertfopaied.  Tbaro  waa  beridci  at 
tbe  level  of  tbe  aixtb  vertebra  a  vohualaooa  tiaaa- 
vcr»e  apopbytia.  W.  A. 


Wlnalow,  R.:  Tumora  of  the  GOioild  Body*    ^Im. 
Smrg  .  PhUa.,  IQ|6.  Uiv.  157- 

A  tumor  of  tbe  carotid  bodv  usually  pcceenu  ao 
subjccUve  symptooM,  altbobga  tbere  auy  be  ioeM 
•yiaptoaM  of  pwawiw  oa  tbe  recurreat  lanrapal 
aenra.  Tbe  patleal  feaarally  seeks  advke  on 
aoconat  of  tbe  preeeaca  of  aa  ovoidal  tumor,  wbicb 
baa  faicreased  fai  riea  ovor  a  oeriod  of  yaaia  ualfl  it 
baa  attaiaad  tbe  slae  of  a  ptaBoo's  en.  or  ovia  a 
bea'tcgg.  Tbis  tuBior  is  fdnad  opposiu  tba  tbyvoid 
cartHafB.  It  bas  aa  upbcaval  puhatbia  aad  a 
bruit  from  iu  dose  relatioo  to  tbe  carotid 


At  tioMa  tbere  b  aa  Incgulariiy  of  tbe  popBs  fr 
pressure  00  tbe  cervical  syaHMtbelic  faagHa.    Tbe 

b  far 


growtb  b  eacapsulated 

advaaoad.    It  b  rarely  ilisaaneed 

but  tbe  praseoce  of  a  sbi^.  sbwly^frowia^  fbm. 

saoolb,  dtaaala,  oval  lump  oppoabe  tbe  tbyroid 

^-•lar.  idtlMr  anterior  to  or 

type  of  tttOBor  b  ■eaaQy  aa 
tJMtoaa.  wbicb  b  gwwiH] 
at  ftial.  bat  If 


tbe  st4 

Tbe 

or  a  peri- 

or  but  sliAtly 

toads  to 

aad  la  1915, 
MacKaaiy  weta  able  to  add  tbe 
laaoftt  of  ji  OMTO.  Tba  aatbor  bas  boea  abb  to 
ooOact  10  owre  cases  sfaMa  tbal  liaM,  aad  adda  two 
cases  wbkb  bavt  oobm  oader  bb  petsoaal  observa* 
tioa.  TbetraaiaMBlof  sacbcassabaaiflcalwbere 
tbere  b  aay  bope  of  coaiplsia  oitirpatioa,  abbouib 


la  1906 
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the  opmtioo  nnic*  awiililenitilt  iMk,  doe  lo  the 
fact  that  it  it  iwully  mtctmuf  to  Unle  the  carocid. 
aad  perhapa  remove  or  faijvfe  tbo  bypogkMaal  aad 
pMttOMVMtric  nervea.  la  fl<  caaea  la  which  the 
coimoB  and  faueraal  carotida  «wa  Ufated.  oaly 
oa«  died  from  the  opefation,  which  ia  coaaidccabiy 
km  than  the  oaaal  prrrratagr  ol  cctebral  aoftcaiaga 
fdOowing  Ufatiooa  of  thia  type.  The  tcodeonr  to 
near  io  the  case*  in  which  the  tumorB  have  hero 
dimectcd  from  the  vcMcb  warraou  radical  removal 
with  rmection  of  the  carotida.  G«awooe. 


L4Mid..  i«i6,  cxd,  Sif. 

The  author  givet  a  carefal  atatfatjfal  atudy  of 
OTophthalmir  goiter  with  hia  dedacthma  therefrom. 

Io  regard  to  the  tncideace  of  the  diaeaae,  tea 
femalea  are  affected  to  one  male.  The  fatal  caaea 
are  fairly  evenly  divided  in  the  fivo-jrear  perioda  of 
age  from  fifteen  to  sixty.  The  diieaae  n  rare  in 
rhiklhood,  alihoogh  there  have  hem  caam  reported 
aa  yoaag  aa  two  and  oae-half  yean:  Martrgniia  haa 
aever  aeca  a  typkal  caae  ander  twelve. 

The  rebtioo  betweea  aieatal  disturbance  and  the 
diaeam  waa  definitely  traced  to  lome  more  or  lem 
severe  mental  shock  or  strain,  worry  or  anxiety  in 
at  Icaat  a  third  of  the  author's  caaea.  Althou^ 
the  oeeet  after  mental  disturt>ance  b  usually  gradual 
it  may  be  quite  rapid;  two  such  cases,  both  malea, 
have  come  under  the  author's  care.  Each  had  de- 
veloped a  typical  case  of  Graves'  disease  three 
months  after  mental  shock.  It  b  logical  to  believe 
that  the  severe  emotional  strain  on  mfllioot  of  people 
during  the  present  war  will  cause  a  marked  increase 
in  the  number  of  exophthalmic  goiter  caaea.  Al- 
though this  emotional  disturbance  may  be  present 
in  many  cases,  yet  there  b  such  a  large  percentage 
of  cases  with  no  such  causative  factor  or  any  known 
etiology  that  we  roust  admit  prevention  of  the  db- 
eaae  b  besrood  our  power. 

Persistent  thymus  gland  was  found  in  a6  of  the  j6 
caaea  which  came  to  autopsy  at  the  St.  Thomas 
HoipitaL  A  sutus  lymphattcus  b  found  in  moat 
caaea  of  Gravea'  disease  which  saccamb  under  op- 
eratioa.  Yet  sutus  lymphatlcua  b  a  conditioB 
more  prevalent  in  males  than  fenaalea.  When 
spadfkally  described,  the  thyroid  gland  was  always 
iialartiid  The  histological  picture  was  in  most 
caam  typical  of  Graves' disease.  In  more  than  half 
of  the  fatal  cases  the  duration  of  the  dt 
lem  than  ei^tcen  months. 

The  blood  picture  which  b  fairly  constant  la 
oophthalmic  goiter  b  a  leucop«nia  with  a  relative 
lymphocytoaia.  Of  the  newer  teau  wUch  levaal 
overactivity  of  the  thyroid  claad,  oaly  two  are  riflsple 
enough  to  be  of  practical  value.  Boadogda  aad 
Porak  found  that  after  hypodermic  iajectioa  of 
the  extract  of  the  posterior  lobe  of  the  hypophyila 
the  pabe  of  the  aormal  individual  aoceletated,  while 
that  of  OTophthalmir  goiter  patleau  beoaaie  pcr> 
ocptlbly  slower.  Poewb'  test  b  dOatioo  of  the 
popO  of  exophthalmic  goiter  patleau  following  the 


instillation  of  i  :iooe  admaalia  lalo  the  ca^jaacthra. 
Thb  test  b  likewfat  porftfva  ia  dhhatm  The 
severitv  of  the  illacm  bean  ao  wtatloa  to  the  riae 
of  thethyroid  gland:  the  author  haa  ohaervedaevcfal 
caam  la  which  the  ymptoma  grew  oooataatly  more 
aeven  with  a  ataady  decreaae  ia  the  iiae  of  the  glaad, 
each  caam  showiag  marked  waatiag  which  bgeaeraBy 
aa  unfavorable  symptom.  Thne  caam  of  from 
aiae  to  tweoty  yean'  duratioa  are  dted  aa  examplm 
of  the  loag  diuation  and  slow  prognm  of  the  diamae, 
ooatrasted  with  whidi  b  oae  rapidhr  fatal  caw  of 
only  two  and  one-half  moat  ha'  daratioa. 

The  author  beUevm  that  as  per  cent  of  aU  caam 
of  Gravm'  dlaaaaa  terminate  fatally ;  jo  per  ceat 
under  ordiaary  medical  treatment  attaia  asoie  or 
lem  compleu  recovery;  and  in  the  reomiader  the 
disease  is  chronic  throu^wut  life.  The  recoverim 
are  naturally  most  frequent  in  the  milder  tjrpm  of 
the  disease. 

In  regard  to  treatment,  ludcr  liadlar  coadftioaa 
aome  casm  improve  rapidly,  soaw  remala  sUtioa- 
uv,  tome  steadily  lose  groaad  aad  terminate  fatally. 
The  moat  ttseful  drugs  are  bromidm  where  nervous 
sjrmptoms  predominate,  hdladoaaa  to  quiet  the 
heart,  opium  to  check  diarrfacea,  phosphates  and 
caldum  salu  for  wasting.  The  author  fmda  ao 
value  in  organic  preparations.  Milk  or  seram  from 
thyroidectomixed  goau  and  thyroidectiae  (Merck) 
have  been  equally  inert  in  hb  handa.  He  takes  a 
favorable  view  of  X-ray  treatment,  which  must  be 
poshed  to  get  resulu  and  in  many  casm  must  be  per- 
severed in  for  a  long  period  of  time.  It  b  most  likely 
to  prove  benefidal  m  cases  where  the  thprroid  en- 
largement b  modenue  and  the  patient  ts  not  so 
seriously  ill  as  to  necessiuu  confinement  to  bed. 
He  b  uncertain  of  iu  usefulaem  where  the  goiter  b 
large,  and  in  cases  of  severe  type  and  rapid  coarse 
it  fafla  as  do  all  other  measurea.  Oaie  cam  b 
described  in  which  X-rav  treatmeat  caaaed  atrophy 
of  the  gland  to  a  stage  of  myamdema  which  wm  sab- 
sequently  controlled  by  thyroid  tableU 

The  author  b  not  at  all  impressed  by  the  resulU 
of  surgical  treatment  of  einphthalmir  goiter.  Since 
1905.  m  i«  cases  at  St.  Thoiaa^  Hfatioa  of  the  thy- 
roid artenes  was  performed,  aad  in  19  casm  thy- 
roidectomy. The  former  gave  a  mortalitv  of  so 
per  cent,  the  latter  of  43  per  cent.  He  dom  not 
understand  the  favorable  reporu  from  Urge  aafglGal 
diaica.  He  never  advism  operation  in  hb  private 
aome  of  whom  have  gooeelM-where  foropeta- 
thm.  Little  or  no  improvement  or  fatal  oatcome  b 
aoted  in  those  cases  which  he  has  been  able  to 
follow.  E. 


A.  J.:  Exopbchalmic  Golcar.    Amm.Smtt^ 
Phila.,  1916,  Utv,  3^5. 

That  the  pathologifal  state  of  the  thyroid  glaad 
Ibaad  b  eioplthahaic  goiter  caa  aad  dom  nuna 
to  aonaal  b  pvovad  by  daical  carm  of  caaphthal- 
adc  goiter  withoat  reamfval  of  glaad  sahataace  aad 
the  physiological  eateifemaat  of  the  tinrroid  at 
puberty    whca    all    sya^itmaa    of    iMOphthahnir 
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Tht  aathor  ronftati  hte  artlcte  to  tht  diflereotla- 
tkm  of  tBophthalarfc  foiirr  frooi  atorMtheote  with 
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itvorlty  of  tht  tymptooM.  But  the  wave  leaflht 
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the  former  beiag  neatared  ia  boon  aad  dajrt,  tht 
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of  iacnittd  oietabolbBi  mch  at  (ood  appetHe*  or 
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pardy  Mibjccttve  —  thctv  b  no  true  m) 
Contrasted  wiik  thin  nictura,  the  ewplitfcnlwk 
goiter  patient  walks  bfiiikhr  acfOM  the  nam,  itU 
ftnkht  in  her  chair,  and  gives  the  pktmt  ol 
plnrwcal  and  BMntal  aninatioB.  She  ttndeieetiflMUcs 
the  iBriowf  ci  her  foadlrion.  walhi  briskly  lo  the 
esEflifariMg  table  and  is  BMKh  thagiined  to  find  she 
cannoc  monnt  without  aerialaBoe.  The  wcakncas 
of  the  qoadrioepe  extensor  nrasde  b  quite  char^ 
acteristic.  If  a  patient  neither  looks  nor  acts  as 
though  intoxicalcd  from  the  tbj^oid,  the  history 
aad  the  phgrsical  examination  wul  seldom  give  the 
evidence  on  which  to  hose  a  diagnosis. 


The  newoUc  patient  b  abnormnlhr  cognisant  of 
phgrriolocical  activities  of  intenal  ornns. 
tachycardia  bOs  her  with  apprehension.    The  tachy- 


the 


Her 


cnrma  of  thyroid  origin  »  more  regular  and  las 
subject  to  sngitt  cxtonal  influences.  The  tremor 
of  the  two  conditions  may  be  linular.  but  that  of 
neorasthenb  b  intermittent. 

In  the  examination  of  the  throat,  the  hyperplastic 
thyroid  of  exophthalmic  goiter  stands  oot  more 
dcaidtely  and  feeb  granular  to  the  finger.  Thrilb 
and  bruits  are  heard  over  the  sopeiior  thyroid 
vessels  in  80  per  cent  of  the  cases,  and  a  large 
percentage  show  a  faint  but  distinct  harsh  blowing 
mtolic  murmur  in  the  pulmonary  area  —  two 
^pM  not  found  in  neurasthenia.  E.  FMobl. 

Dnvld.  V.  C:  Results  of  OpcratlTe  TkentnMat  of 
Baophtbalmlc  Goiter.  Amm  Smri.  PhiU..  1916, 
liiv,  400. 

A  series  of  300  successive  cases  of  exophthalmic 
goiter  operated  upon  at  the  Preabsrterian  Hospital, 


Chicago,  had  a  hospital  mortality  of  sy( 
A  Ust  of  questions  was  mailed  to  the  rem iinder,  to 
which  56  replies  were  rsecived.  Cnsss  hi  Group  i, 
with  moderate  ssrmptooM  of  hvperthyraidism,  had  a 
pube-rste  of  go  to  100.  Lobectomy  was  ikme  is 
aO  6  cases:  j  repotted  themselves  ss  cured.  3  greatly 
improved,  but  stU  asrvous.  Group  a.  Among  js 
patienu  with  marfcad  qrmptoms  of  hjmerthyraittm, 
lobectomy  had  been  done  in  35,  double  Hgation 
in  a:  3 1 -4  per  oent  were  cured.  40  per  cent  greatly 
benefited,  93  per  cent  sHghtly  benefited,  6  per  cent 
no  benefit.  Twenty<four  wm  able  to  work  and 
assume  ordinanr  rrspnusibfllty.  An  average  of  2ij6 
oKHiths  eUpsed  between  the  appearance  of  symp* 
toms  and  operation.  Group  3.  Among  19  cases, 
with  very  severe  types  of  hyperthjnuMsm,  pube 
over  I  so,  and  great  prostration,  lobectomy  waa  done 
in  all:  47.3  per  cent  were  cured,  31  per  cent  greatly 
improved.  3  were  somewhat  improved,  1  received  no 
benefit,  14  were  able  to  resume  their  ordinary 
duties.  Svmptoms  were  present  on  an  average  of 
36.7  months  before  operation. 

In  the  entire  series,  40  per  cent  were  able  to  attend 
to  all  duties,  tuual  or  extraordinary;  18  per  cent 
were  unable  to  work  at  all.  The  average  duratioa 
of  the  disease  in  the  cured  cases  before  *yf*ififta 
was  16.7  months,  and  excepting  3  patienu  waa  g^S 
months.  Lobectomy  was  done  in  24  cases,  i%*rtfln 
in  i;only6of  iscaseswererelievedofexophthalaMa. 

The  avenge  duration  of  s3rmptoms  in  the  3  cases 
receiving  no  benefit  whatever  was  33  ■fcw^lie  Of 
all  the  cases  considered  38  per  cent  had  had  a  goiter 
for  months  or  vears  before  the  onset  of  symptoms 
of  hyperthyroidism.  E. 


SURGERY  OF  THE  CHEST 


CHEST  WALL  AlfD  BREAST 

Howard,  C  P. :  The  Symptoms  and  Physloal  Slgna 
Reeiilrtnt  from  Wounds  of  the  Cheat.  >lai.  /. 
Jf .  5c.,  1916,  clii,  650. 

Howard  analyses  87  cases  of  chest  injuries  ob- 
served by  him  while  on  duty  at  a  base  hoepital, 
dividing  them  into  four  groupa. 

Group  I  consists  of  15  cases  presenting  no  abnoe> 
mality  m  the  lungs  or  pleura  at  exaininatkm  al- 
thou^  7  were  penetrating  wounds. 

Group  a  consists  of  6  cases;  4  being  pneumonia 
and  a  serous  pleurimr  with  effusion.  In  a  of  the 
cases  of  pneumonia  the  involvement  was  on  the  side 
ofXMMite  to  the  wound. 

In  Group  3  b  placed  a  esse  of  mrdisstinitb  from  a 
bullet  lodged  in  the  anterior  medbstinnm  The 
symptoms  were  pain  over  the  upper  and  outer 
bocder  of  the  ri^t  irapexius  and  sl^ht  dysphagia; 
thmu  waa  definite  dnUaem  over  the  entire  anteder 
meAaatinum  and  eAsmfing  I  cm.  to  the  fight  of  the 
sternum.    There  was  Ukewise  the  grating  (rictioa 


sound  described  by  Peres,  and  the  X-ny  showed  the 
bullet  behind  the  manubrium. 

In  the  last  group  are  6$  hiemothorax  cases,  9  of 
whidi  were  infected;  the  infective  organisms  hd^ 
a  gas  barilhis,  badllus  tetani.  pneumoooocus,  strep- 
tococcus, staph3^ococcus  aureitt,  and  a  laife  «■!• 
dentified  badllus  probably  from  the  diphthseoid 
group.  In  2  of  these  cases,  the  gss  badDus  and  the 
diphtheroid,  the  infection  remained  **««nnst  10  and 
iS  dajfs  respective^. 

Physical  signs  <ttffered  in  no  way  from  thoae  of 
the  sterile  cases.    The  temperature, 
irspiistions,  however,  were  markedly 

In  onlv  a  were  definite  sipM  of  . 
noted,  while  in  a  third,  ab  and  pus  could  he  eeeu 
and  fcf^p^  sucking  in  and  out  of  a  ' 
the  upper  back,  ahhough  there  were  no  < 

fltCBft  Ob  DO0ttBlOCOOC1ftiK« 

1hi  4  cases  thoracotomy  waa  done;  s 
ned,  and  i  improved.    One  cas 
pirated  and  dbchaffed  aa  impromd.    Of  the  r»- 
'   *  r,  3  died  before  surgical  piocnduiim  could  be 
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iMdMMd,  Mtf  OM  ntand  MMttoa,  bdM  MM  !•  Um   ibMcpUoa.    It   mvm   mkcwmiImm.    TIm 

■  IM  llf  lllllllillMW  ■flWlllBIHIUllMJ  IIm  IbriB  MpMMM  Mt  to  Ww  M  UM  viMHll  Mid 

TlM«  ««t  fli  CMM  «f  ilMii  ImmmImss  o(  pMtoul  piMm. 

OM^  VM  pMMM  kl  41  CMM,  MhI  «M  oI  Um  MlMtdMOy   Vidi   tlM   MplMtiM    to    >    CMM   Md 

ghHt^SMpdwdMncMrMHtoMdiMfXplMiriM.  iMiiiii  If  wIdM  adopUoii. 

SmmTS  BJiaMl  ■»■■■-  iwiiiitoifcni7Tiifli  oTdit  MdM  of  •?  cmm,  6  dbd; «  fmi  tafoct«l 

SSo  ^^mm£^  iMMOtfcnrai,  i  fram  MMbk  Vvw  toMMMi  aad  i 


^  «M  MMd  to  JO  CMM  to  rvyim    *nm  tolMMd  toiUrt   tract  to  taM.    Sfaty-dM 
,. PMal  toMMlyrfi  oecwiid  odbr  oMt     •«•  dbetowirf  w«U  ami  1 1  Improve!. 

STtfMMMd  CMM  MM V  ^  mUmT-  ^  ^  ^^"^^ 


_  to  oily  •!  CMM,  WM     __       ^ 

of^kMldMtttoa.  rMq[.  J.  f.« 

to?.  PwcytorituUiMihtmortiinpoffot 


Pl>««ofvMytotdi|Mt«MMlodto47PottoMs.  UmI  cm  bt  madt  to  tht  todniqM  of  the  nMd«B 
,  A  «M  pMbobbr  dM  M  tolMttoo  of  tJto  poitotM  opMoUoo  f or  biMM  cuctooMO  to  tlw  uw  of  Um  Iwc 
M  M  tte  ■!— iwiiio  of  tlM  btood  to  Um  ptoonl     kaUo  to  pbce  of  tha  cold  HOil  knife.    He  givM 


CBvky.  CMM  to  which  th«  wcuntacM,  foOoviiic  Uw  kaife. 


Tht  ffdm  «M  icffihwuil  to  ovory  mm.  bM  ooljr     hovt  bMO  irwy  mMmIvo,  MMctolly  to  Um  tkto 
to  ta    Tbto  «m  dw  m  doobt  to  os-     uid  to  Um  Ifaw  of  nture.    Ho  adviMt  Unt  Um 

womd  bo  loft  open  in  order  to  watch  for  mmT 

nTiffTTT ^wmm  wHiMi  to  41 MMS  ud  flUfkod-     of  looifWDC^  wUcb.  U  U»cy  appear,  caa  bo 

If  auilOTMil  to  mtf  la.  toad  aad  inatod  by  heat  at  oaot.    After  the 


WM  tovMtoMjr  a  dbdidabad  aMvooMot  of     hM  boM  made,  no  oMttM  how  ettemhro.  epitbolaa- 

tbe  aiecMd  lUn  aad  aft«  aavwal  woeka  a  coa-     ttoo  caa  bo  haatennd  by  oovortog  with  etripa  of 

of  Macttoa  of  tba  cheat  wall  wm     adheeiiro  plaater,  m  rirmmmMdiirl  by  Bock. 


dM  M  the  aMifcod  eoiapM  of  the  huM        The  aothor  iMJiti  that  caictooMa  b 


•o 


toac 
WM  iMoiind  Imm"  with  the  aldof     to  recur  wherever  blood*v«Melt  art  left  to  the  wboad, 

and  that  practically  every  rectirrcace  b  about  a 
aaobaaaaeoMoaphyieMato     blood-veeML    Ho  mm  thto  diaical  (act  to  orfe 
akhoM^  oaly  t  ahowid  #■■  of  psoMM>     that  ao  bleeding  voMel  bo  daaipod  with  a  iMMoeiat, 
TMile  fiMoiih  WM  dtadhed  to  oo  per    bot,  oMre  importaat,  UMt  Um  bleediag  ahookl  bo. 


of  the  caoM,  voeal  fraadlM  bM  lanly.  arreated  by  the  appMcatfawi  of  tho  caatcrr  knife. 

*      LbotkHb   " 


Bfoath  leaadi  wom  either  aappMHod  or  abeent     Thb  not  only  etopa  the  hcnwrrhafe,  hot  ulb  the 


ahfrii^  to  10  oaaM  they  wen  noted  aa  bcoochial     aMot  coouaoa  oogto  for  the  caaoer  aidM  to  iu 
over  UM 


above  the  lae  of  Marion.    Vocal     ladpieacy 

'toll  aad  dhrfahhed  to  la.         Percy  advisM  that  an  X-ray  picture  be  made  of 


.  „  7  caeei,  a  pband  friction  to     the  thorax.    If  oMtaataab  toto  the  lung,  plenra,  or 

ta.  riba  b  dbdoaed.  tho  treatment  •hoold  conriet  of 

faidy  cnaaiinl     The     maMJTB  doaM  of  X-ray  administered  by  an  oipert 


•ttBdiv  leataH  WM  Um  OMikad  MMM  of  dhplac»>     X-My  operator.    Much   unncccMary   wiheeqneat 
awM  even  with  a  relatively  mmI  liMiBB;  thb  beJag     oafcrl^  wOl  be  avoided  to  ihb  way  that  otherwiM 

wodd  leaalt  from  the  laipiopiFt  oae  of  thb  powcrf ol 
f or  good  or  oviL 


dw  no  doaht  M  an  oarbr 


Mid  to  ai  the  i|pM  of  air  to  the  cheet  rapidly  db>  The  actaal  tochalqM  of  the  uw  of  the  caatcrr 

•4  hoaa.    The  aathM  kalfo  b  MaMlblly  Uko  the  ocdtoanr  techaiqw  with 

a  adM  form  b  of  rnaiaiBB  ouMieaw  to  the  cold  itoci  kaifo.    WhM  oae  boeoBMa  faadlv 

of  the  toag.  with  thia,  the  dai^er  b  ao  greater,  m  far  m  tht 

to4CMM;allbeii«  oiBtory  ilbtaninn  b  coaMraod,  than  with  the 

Why,  b  not 


ooalpeL  More  thaa  thia.  there  b  a  great  aatiriactioa 
to  kaowiag  that  the  hot  kaife  b  aot  dlHtMlaattog 
cardaooM  to  iu  way  through  the  tlMuea.  aad,  bo> 
ddea,  the  heat  b  aaviag  aa  laltoMfi  for  good 


n  tnro«t 
the  heat  b  aaviag  aa  laltoMfi  for 

beyoad  the  arM  tovolvod  to  tho 
Mlact  with  the  cautery  kaia.  The 
haM  caa  bo  BMde  to  pMetfite  tafaly  where  tho 
caatary  or  cold  itool  kafet  oaMt  go. 
V'ttcf  ooaaidea  b  a  aMM  vldoM  practfao  to  um 
'     to  the  aiillBiy  ipoce,  aad  * 
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that  thto  toduriqae  it  mpoiiMii  for  many  «f  the 
recurrencM  foBvwiag  the  m&muy  awtbodt  ia  tUt 
opermtioa. 

ThejMUkat't  poatopoative  nconry  it  a  nnoocli 
one.  Tha  oaly  diicraaoe  bdag  that  the  terow 
dftiaafe  poiiiu  for  a  loafer  tiow. 

The  (our  aoil  taawrtiat  tlrfap  ia  tlw  tacbaiqoe 
art:  (i)  TheBarftsoftlwiacWoatobe  attdo  thottld 
be  marlwd  out  on  the  iodJan  rovf  rrH  ilda  Mttfooo 
with  the  handle  of  the  ftcd  knife,  (a)  Oae  riwald 
not  cut  with  the  (4utrry  knife  from  aboire  down* 
ward  into  the  skin,  in  foUowinf  ihia  Mao,  hot  from 
witUa  outward,  (j)  It  ta  very  iaqmtaat  ia  db- 
MCtiaf  about  the  aJuUary  vcaaeia  aad  bcaddal 
plenit  to  hold  the  parts  that  are  to  bo  loaaoifod 
with  the  fincen  of  the  free  hand,  Ttrattit  fai  a 
BMMttoBft-wcii^t  rubber  clove,  aad  keep  the  fiafen 
clooo  to  the  cautery  knUe.  This  ia  the  moet  prac- 
tical way  of  gauijiM  the  degree  of  tea^Krature  that 
the  limMB  aad  uood-veaKb  win  etaad  without  bcinc 
iajaiad.  (4)  The  heat  should  be  applied  until  all 
the  tinoea  that  were  fixed  by  the  dueaae  are  freely 
mofabla.  To  do  otherwiee  limply  meaaa  that  heat 
rlhwaiinetiiiii  in  the  moal  of octive  way  baa  aot  been 
obtained. 


Alfaro.  A.  and  ilardoy,  P.  J.:  IndlcatkMM  and  R*> 
aolta  of  Artlfldal  Pneumotborax  ia  Cfao  Treat- 
aaoBC  of  Pttlmonary  Tubcrculoila  (ladkadoocs 
y  renhadot  dd  neumotoru  artificial  en  d  trata- 
■nicato  dc  la  tubqailoaii  pMlmonar).  Rn.  As9c. 
mid.  arfcal.,  1916,  zsv,  1x8. 

The  author*  treated  altogether  35  cases  of  pol- 
mooaiy  tuberculoab  by  the  Forlanini  artificial 
paoaawtborax  method.  Of  these  1 5  were  clinkally 
taberculosiB  and  radioloccally  unilateral.  The 
resulu  are  shown  in  Table  I. 


l«il- 


TABLE  I 


...    t 

—      a 

■  •  ■ t 


iUfy 


There  were  ao  cases  which  were  clinically  tuber- 
culoiit  aad   radiolocically   bilateral.    The  resalts 


are  shown  in  Table  fl 


TAILS n 


Car- 


The  aathofft  think  that  the  Forialiai  method  is 
simple  aad  easy.  That  it  should  be  applied  to  pa- 
tieata  whose  lesioas  are  manifestly  active  ia  oae 
lung,  the  other  bciag  healthy  or  ocJy  with  a  torpid 


infiltratioa.  Evea  whea  there  is  plearal  iavolve- 
mfBt  \\ifi  BMthod  thftiiH  be  died  aad  ia  sack  case 
evea  a  partial  pMaaMChorax  amy  caaae  a  local  aad 


FavoralJe  ckaapa  ia  the  gMwral  state  are  iai- 
niff^tatf  la  tke  attjority  of  caoeib    Qcatriaalioo  of 
the  lerioaa  arast  be  slow.    The  method  Is : 
aad  iu  indications  should  be  widened  aad 
la  the  cavitary  forms  a  larger  number  of  cures  may 
bt  eiprrtrd  W.  A.  BaaxKAx. 


MS*    F.I     Extrapleural 
Method  of  Choice  In  the  Tree 
ent  Qatomoiie  Tubsrculeeie  of  the 


Wi 

LoagentabcrituloM). 
4* 


itof  Adbor- 

(Ucbcr 


/.  Ckk.,  1916,  No. 


For  those  cases  of  tubcmiloiii  of  the  lung  ia 
which  owing  to  extensive  adherioas  between  the 
parietal  pleura  and  visceral  pleura  the  formation 
of  a  pneumothorax  is  impoarible  the  author  recom- 
mends the  formation  of  an  extrapleural  pneaaM>> 
thorax.  It  is  merdy  the  carrying  out  of  tae  iatra- 
pleural  pneumothorax  to  extrapleural  territory. 
The  results  are  so  satisfactory  that  the  method  wfll 
compete  with  the  intrapleural  method  of  performing 
pneumothorax. 

The  i^ration  is  performed  in  case  the  f<<>»fmnt 
prevent  the  formation  of  an  intrapleural  pneumo- 
thorax. Two  ribs  are  resected  over  a  cavernous 
area.  With  the  aid  of  the  X-ray  picture  the  lung 
with  its  fascia  endothoradca  is  separated  bluntly 
from  the  thoracic  wall,  bands  of  adhcttons  are 
clamped,  Ugated,  and  cut.  The  large  cavity  which 
b  formed  b  sponged  dry  and  a  thick  drain  b  applied 
for  two  days,  the  caxnty  b  kept  dry  with  drrsiinfi 
or  ^wnges  but  without  any  antiseptics.  Tae 
important  thing  then  b  to  leave  the  wound  open 
so  that  the  atmospheric  pressure  of  the  lung  and 
of  the  extrapletiral  cavity  b  the  same.  It  b  there- 
fore necessary  to  keep  the  cavity  open  as  long  as 
possible.  If  the  lung  b  considered  cured  the  wound 
or  cavitv  b  allowed  to  heal  and  dose  up.  If  the 
wnand  is  closed  the  atmospheric  pri.semi  in  the 
laag  nadually  expands  the  luag.  lauaediately 
after  the  operation  high  fever  sets  in.  due  to  toxins 
being  forced  out  of  the  lung  into  the  circulation. 
In  general  the  course  b  similar  to  that  foUowiag 
pneomothorax. 

Contrary  to  the  large  plastic  operations  this 
operation  b  almost  entirely  without  shock  and  the 
action  of  it  b  much  Bsore  inteaoe  thaa  that  fol- 
lowing the  plastic  operationa  oa  the  rfta,  which 
b  satisfactory  only  if  extensive  naectlon  of  ribs  b 
done. 

The  method  demands  a  certain  condderathwi  aad 
fiperieace  bat  Iu  actioa  b  so  oertaia  that  the 
author  deeme  it  the  method  of  choice  for  palmoaary 
cavitimof  tuberculoaia. 

Oaabiaatioaa  with 
awthorax  are  idf  evideat. 
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pilliM  Ml  llH  ctgluJi  dfy  Alter  Um 
tvliy  taM  lM»  Uw  wmd.    No 
mi  MtoMd.    After  a  lt«  dayt  < 


»S* 


U 
Um  ft  cat  _ 

4«ytalUfk 
niMMml  ol  iW  McntioA  (ilrv> 
Im  «l  ilw  HcmiMi  Md  of  tW  covhy)  toffetd  to 
bfkt  iwiryfywi  lo  oomoL    It 

MWHT     iffflUitll^     uUmbUc     I 

iMTOMMMOlOiyt  Ml  MCMMfJT*  nl  fOd  tMlT  WrilOlOi 

ud  Umi  tW  Ml  procwiwo  b  to  dry  iW  cavky 
villi    tfflrib   gMMt^wWtytr    inrniry.     TW 
o  ipMnU  fwovoiy.    L>  A  Ji 


HIABT  AND  VAtCOLAl  tTtTEM 


of  Ml 


Virao  te  ilw  l^t 

(Not*  iMr  00  OM  dc 

Mitf  f^  .  loiA.  Invi.  jft4 

bad  hmm  wooidid  nvwsl  aootbi 
I  to  tW  MMlMr  lo  Meirtaia  tbo 
■Ml  ood  to  locoio  iIm  InAii 
tobtloyibviMt. 

tki  niMwri  of  tin 


Uodvibi 
tailM 
It  «MiiM  to  bt  fiM  fai  iIm  bfl  VMlffcliiad  tai 

lloo:  II  iW codTuiidiMtoli  iW  boDn  iMlod  oo 
tkt  bwr  border  of  tW  kMit  Miribi  ipei,  tben  It 
It  aovod  npidljr  fiOM  kit  to  rigbi.  Fol- 
iIm  kft  bordv  It  ovidMlly  come  ui  cooiact 
villi  Dm  iMMiMlrirriif  poititfM.  At  tbe  cad  of 
tbi  lyiioli  li  ^HMadid  afrfa  ilowly  to  lu  old 

W.  A.  BtorxAX. 


r^MM  CMpii.  J.  N.t    TVMtMMC  of 
I  of  dM  Hawt  (TrBUfliinito  <fe  Im  iMridM 
Mtfmt.  it   mtd.    y  titrng.,  BvfOU, 
t«i«.  vl,  US- 
la  OMMMMlat  OO  o  COM  of  buTt  Mtore  lOOMtly 
bgr  Woo,  tki  ootkon  upon  i  lindlircMi 
OO  bjr  tiMM  la  loio  lad  wbicb  «m  In* 
Npoitod  It  tittt  flaw.    Thi  COM  wm 
iJbat'of  I  OMO  iboot  9$  vmn  wbo  bod  ncrivod  i 
Moad  ibooK  taioe  boon  bidoio  coodac 
PiBd  vImm.  mmI  poIm.  aad 


to  Ikt  boi^ttL  faOd  »lMfi.  mmI 
mHcoIi  HMaatloo  MOMilod  iaioMal 
Tlwo  WMO  ttaMwim  omroal  oooad  of  iboof  a 
COL  la  tW  tbM  kft  latoROiiai  ipoci  iboot  6  cbl 
froM  iW  oNdha  la*.  SOgbl  imilnMl  ^nmu  of 
Mood  ciiiiMpMdid  to  tiM  iMpindooi.  A  plioral 
offaifaHi  oM  iadicalod.  laMMdiolo  opmtloa  wm 
MTfonaid  oadir  cMmiImm.  Afur  nctlia  of  tbi 
iMrd.  fo«nli.iad  Iflk  CHlal  mhImh.  tbi  iMnl 
iftk  iftivMi  dMidid  aaddNUUbsr  coMot- 
tbo  laiMBodlBlo  fib  fmctaiod,  aad  tlw 
■itory  diayid  TW  dImibI 
Mid  «ltli  biood.  Hm  «o«ad 
la  ibi  lalailor  oal  of  tbo  pMlcMdloai 
tbo  blood  iHood  Imb  lltt  pMMMdhua  to 

Ibi  MC  diiaid  oad  ooipllid.  aad  tbwia^  tW 
ibMi  aat  diarly 


hftofct     Ugad    MMirtIM 

wiui  Un  lywoli  ■iiMiMt 

iBpM  part.  Tbi  opamtor  ■ 
MMid  iIm  biait,  lad  mUm 
of  iIm  pvicaidbu  cudtyaad 
tteodMi  of  tlw  « 
dM  aad  Its  but  cm 
iu  oavky  ibo  biart 


|n(rrn.|||r!i(i>      •  u|U<  firot 
I  hit  wuiiimI.  dUiut  1.5 

ittr  Idi  vcairtck  ia  tbo 

■  Idi  haad  «m  iHppid 

U  toalgr  bi  dftw  it  001 

npUbr  pMMd  a  Mtoio 

TIm  iMort  wBi 


1    Qakkly 
roatfiftia 


aad  tbo 
oral  10- 

piaiod  a  Mooad  aad  tbM  iIbm  oad  tkiM  lataiM 
WHO  placid  aad  tbi  bMaorrbaai  catlnly  iioppid* 
Tbb  WM  foMowod  by  wtofo  aad  dralaatioiSi 
pcricafdiaMj  aboat  t  Hlin  of  blood  wwi  loiaovod 
from  tlw  pifoial  civily.  Thr  tunc  tru  aot  la- 
volvid.  TM  wooadwM  tlowtl.  The  whole  opera- 
tloo  bitod  aboot  ball  la  hour.  The  coadhloB  of 
tbo  patleot  was  Mtbfictory  for  mow  tlaM  aftor  tW 
opiniloa  aad  the  pobi  hwinw  flood.  Ia  the 
•vcaiat  of  the  foUowiBg  day  bb 

cobwiid  pobe  with  oMtoorbM  aad'oarilhtloM  of 
the  tompenture  from  30  lo  60*.  Ho  dbd  aboot  $0 
boofi  after  the  opentkm,  the  syaiptooM  bdag 


Aotopiy  ihowod  that  the  Mttofci  raoMlaod  firm 
lad  the  heart  wooad  wai  bacoadac  dcatrlnd.  The 
autopqr  fiadiofi  did  aot  cbaibr  Mtihibb  thi  amh- 
fbin  ^««*|rt  death*  It  caa  aardhr  hi  attrlbolod 
to  ifftftlw!  pbiaooMaa.  The  oiedicobigal  vm^dlct 
was  that  it  wai  doe  to  the  large  qoaatity  of  blood 
loit  before  opentioo.  W.  A. 


t    SoCMO  of    tlM    Hmtc    (Rmaabi). 
DtmUfkt.  mtd.  Wckmukr.,  1016.  xltt.  loM. 

The  author  reUtct  the  case  of  a  maa  who  had 
attempted  sokide  by  tta bbtoa  hhairlf  ia  the  hem 
rigioB  with  a  pocket  knife.  Wmo  be  was  received  la 
the  heipitil  ooe  aad  one  half  hour*  later,  he  wai  oa- 
comrioMi,  had  no  pobi,  breathinf  difkult  aad 
irrcfular.  There  wm  a  itab  wouad  1.5  cai.  deep  ia 
the  fifth  iaterooital  ^looi.  Cardiac  dnllnim  wm 
aot  Moertaiaable  oa  acoooat  of  poeomotbons* 
There  wm  bot  tUght  hgmothoraa  aad  ao  aiMmrfa 

The  pericardium  WM  laid  bare  aad  oa  the  reawval 
of  blood<lota,  etc,  a  stab  wouad  about  >  cm.  loaf 
WM  Ilea  la  the  ikbt  veatridc.  With  each  bean 
boat  a  Jet  of  blood  taNod  throuf  h  the  wouad.  The 
wooad  WM  sutured,  the  pericardium  dcaacd  aad 
oompletHy  sutured.  Dunag  operatioo  the  pobe 
laipwwod  aad  at  iu  ooaiplilioa  the  patbat  raguaed 
The  piriM  cndoaBy  bacaaie  logabr 
the  bMts  oidBalii^  betweta  86  aad 
)  Mcoad  day  a  broachopaooamab 
de»ilopod  la  the  right  loag  aad  the  patbat  died 
00  the  feloviBg  day. 

With  logMd  to  tochahpii  Rotbfocbi  says  that  la 
thb  caM  owiag  to  thi  dMkolty  of  1 
the  heart  woaad  oa  acoooat  of  the  hsi 


iia     Oa  the 


pot  a  catgut  Mion  b  the  hnrt  apes  aad  loaated 
the  heart  which  facWiilod  thi  soiaiiag  of  the 


W.A 


AO. 
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SURGERY  OF  THE  ABDOMEN 


ABDOMUf  AL  WALL  AND  PERITOIfBUll 

H.  B.I  Tttbwcoloas  Pwltoalcia  In  Yount 
Am.  Mtd.,  1916,  li,  709. 

Owiag  to  the  frequency  with  wUdi  abdominal 
b  net  in  young  children,  especially  as 
of  dyygpaia  and  rachitia,  it  is  not  at  aO 
to  nnd  quite  a  larfe  anabar  td  cuca  of 
tttb«ailoi»  peritonitis  which  wwa  Biwlookcd  vntil 
they  readMa  very  advaaoed  lUfn.  TUa  b  very 
oafortitaate,  since  tubotoloaa  patftonith.  if  treated 
sanieaHy  early,  b  practically  amble. 

Jod^nf  from  th«  fact  that  amoog  the  46  cases 
oadcr  the  author's  obaervatioo,  9  were  under  two 
years  of  afe.  Sheffield  b  inclined  to  believe  that 
a  gnat  many  infants  succumb  to  thb  disease  before 
a  correct  Hisgnosi*  b  arrived  at. 

Tuberculous  prritonitb  in  young  childrea  b 
most  apt  to  be  confounded  with  rachitis,  aaaraiia, 
pseodoleokjemica  infantum,  sarcoma  of  the  kidney, 
and  primary  familial  splenohepatomegaly.  Owing 
to  the  frequent  coinodence  of  tuberculoab  and 
racUtb  in  babiea,  the  differential  diagnosb  between 
the  two  aftetioos  presents  considerable  difficulty. 
In  such  caaes  a  positive  tuberculin  reactioo  b 
dadsive  in  the  diignosis         Edwabo  L.  Coaxux. 

GASniO-IlfTESnif AL  TRACT 

Muechcowlo,  A.  V.:  Massive  Hartnoi  1  tia|a«  from 
tko  ScooMch  WIthoac  I>rinon«traliia  Ulcer. 
Am.  J.M.St.,  iQi6,da.7U 

A  tvpical  example  of  "ezulceratio  simplex" 
Dbnlafoy  can  be  said  to  have  only  one  weU-marfced 
symptom,  namely,  profuse  lurmatencais.  Thb  b 
such  a  characterbtic  S]rmptom  that  we  may  divide 
the  entire  symptomatoloigy  into  two  parts:  (i) 
before,  and  (2)  after  the  occurrence  of  the  luemate> 


Before  the  occurrence  of  the  hcrmorrhage  the 
history  and  pbyncal  signs  are  to  all  intents  and  pur- 
poses »tHg»M*  We  nnd  in  a  majority  of  instances 
that  the  aflicted  individuab  have  no  coaplaints 
refendrfe  to  the  stomach.  The  appetite  aiid  di- 
gestion are  fair  and  the  general  health  b  so  good 
that  there  does  not  edst  at  any  time  suspicion  of 
impending  danger.  Suddenly  and  without  any 
warning  the  patient  vomits  blood.  It  b  rather 
characteristic  that  the  first  vomiting  b  so  prafuse 
that  the  patient  shows  systemic  si^  of  hlwdiwg 
There  are  cases  recorded  In  wUch  even  the  ml 
iMKUMWihage  was  fatal 

The  p^sical  signs  before  hamorrhage  are  not 
known,  for  obvious  reasons,  but,  in  view  of  the  ab- 
sence of  symptona  before  hemorrhage,  it  b  safe  to 
aasome  that  tne  physical  sIob  mast  abo  be  negstive. 

After  hnnorrfaage  has  takca  place,  the  symptosi 
and  physical  signs  which  govern  the  disease  are 
merely  those  of  a  profound  anemia.    Ftawriaatioo 


of  the  stooaach  reveab  aotUag  noteworthy.  In 
the  few  caaca  in  wUdi  the  gsabic  ooateau  were 
eiaadaad,  aothiag  characteristic  has  been  found, 
la  soaw  caaea  a  marked  hyperacidity,  in  some  nor- 
bmI  valaca.  and  in  others  even  a  hypo-acidity,  haa 
been  fooad. 

The  disease  affects  most  frequently  females  b 
the  earhr  twenties;  but  males  in  the  bter  years  of 
life,  and  even  children,  are  not  immune. 

The  author  reports  four  personally  observed  caaca; 
all  of  them  seen  within  a  period  of  less  than  ooe 
month  and  three  within  a  period  of  two  days. 
In  all  of  them  he  had  made,  or  at  least  concurred 
in,  the  diagnosb  of  a  hlffidiag  nicer  of  the  stomach 
or  duodenum.  In  aD  cases  the  abdomen  was 
opened,  but  no  evidence  of  ulcer  found.  In  three 
cases  the  stomach  was  not  opened.  In  ooe  a 
posterior  retrocolic  gastro-entcrostooiy  waa  per- 
formed with  eaciusioo  of  the  pjrloma.  Two  caaea 
had  a  stormy  convalescence,  but  all  recovered. 

KowAxo  L.Con]fBiL. 

Ilartert,  W.:  A  N«v  Machod  for  Obtaiaiat  Com- 
plafe  AsefMto  at  SiaaMKh  aad  Bowel  Opana- 
ttona     (Eine   ocucr  Wcg  sar  Wahreng  vonkom 
awaer     Asrpsis     M     Msflen-Danaopcratioaca). 
BmHt.  x.  Uim.  Ckir.,  1916,  xrix,  475. 

Even  though  the  peritoneum  possesses  ffshlsnui 
against  mild  infection  and  even  ■g"**Tt  severe  ia- 
fcction  there  arc  nevertheless  many  fatal  cases  of 
peritonitis  attributable  to  infection  originating  at 
operation  upon  the  bowel.  Furthermore,  lafectioa 
of  the  bowd  can  lead  to  postoperative  Bevs,  post- 
operative pneumoma  or  pleurisy,  postoperative 
Mlheaions,  giving  wav  of  sutures,  abdominal  wall 
abscesses,  etc.  On  that  account  complete  aaepsb 
at  operation  b  desirable.  Many  methods  for  the 
accomplishment  of  thb  ideal  have  been  devised, 
but  cntical  examination  of  the  methods  shows  that 
only  a  few  of  them  come  up  to  rcqtiiremeala  coai 
pletdy.  First,  the  two-stage  proccdurca  la  wUch 
the  opening  of  the  anastomosb  b  done  soose  tiaw 
after  the  primary  operation  bsve  sodi  Uaiited 
application  that  their  pcsctical  value  b  orach  de- 
cressed.  Second,  those  methods  employing  the 
thermocautery  can  be  called  asoitic,  therefore  the 
methods  of  Kostowaew  aad  Moskowics  may  be 
considered  aaeptic.  Contrary  to  thb  all  methods 
opening  the  bowel  cold  must  be  considered  aa  aoc 
aseptic 

The  author  has  worked  out  a  method  wUch 


sisu  in  bolliag  of  the  kxm  of  bowd  to  be  opcaed. 
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the  opertUve  act;  and  there  b  the  danger  of  porilo* 
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by  BMona  of  Igatnra,  nriag  a  aataU  ttrip 
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tAkca  bora  the  thmih  of  tlw  rectos  mntck,  fioda 
Uu.  epiploon.  «lc.  WhOe  tbis  gKret  o  reody  oc- 
dniioBt  aftof  BMCO  Of  lira  tioM  ""  not  cioeediBC  tluoo 
to  wn  mom  In  ~*~  too  pylonw  ofui  moobmo  peirao- 
able  doe  to  two  cmmi.  Sono  over  thot  the 
perfatahic  stomach  movemcats  separate  the  strip 
and  others  that  h  b  Hfateifaid  by  the  mwsmtar  force 
of  the  fleshy  coathifi  of  the  stooiach  which 
the  stnmarh  cooteau  toward  the  pylonis 
cooM  the  resistsnce  of  the  strip. 

Tw»  aoimals  on  which  Hortolooiey  did  a  Wilms 
operation  were  sacrificed  after  oj  and  loj  days  re- 
spectivdv.  Water  introduced  by  the  cardia 
eacaped  both  by  the  nyloms  and  bv  the  artificial 
gMlro-entcrostomv.  HortohManr  boieves  that  the 
manftdency  of  the  pyloric  rirfiwioB  may  be  ex- 
plained thus:  lllirn  the  pjrloms  b  compressed  by 
the  aponeurotic  strip  the  stomach  mucosa  forms 
a  series  of  loogitudioal  folds  which  come  in  contact 
with  and  obstruct  the  conduit;  in  time  owing  to  the 
pressure  exerted  on  the  oylonis  by  the  stomach  con- 
tents the  mooosa  atropines  and  the  folds  are  efhoed. 
The  stomach  contents  then  begin  to  pass  more  and 
more  abundantly  and  finally  overcome  the  resbtance 
of  the  strip.    Separation  never  takes  place. 

Hortolomcy's  modification  of  Wilms'  procedure 
b  eilected  as  follows:  (i)  After  cleavage  oif  the  gas- 
trohepatic  and  great  epiploon  the  fincer  b  introdtured 
beneath  the  pyloric  antrum  and  the  serous  mem- 
brane b  incised  around  it  by  the  bistoory  and  the 
moscnlar  coat  as  far  as  the  mucosa,  dissecting  it  to 
the  extent  of  i  to  a  cm.  (2)  With  a  Kocher's 
forceps  introduced  below  the  posterior  face  of  the 
antrum,  the  aponeurotic  strip  b  seised  and  applied; 
another  (otctpt  holds  the  other  extremity  of  the 
strip.  The  ends  are  crossed  over  and  tied  with  a 
thread  passed  through  the  strip.  (^)  A  seromucosal 
satvre  is  made  all  around  raperfiaaUy  so  that  the 
strip  b  completely  buried.  Tne  gastro-enterostomy 
is  then  carried  out  in  the  dassic  way. 

The  author  states  that  the  reasons  on  which  hb 
modifiralioos  are  based  are:  (1)  that  by  applying 
the  strip  upon  the  mucosa  complete  ocdosion  of 
the  pyloras  b  lecured;  (2)  that  tne  strip  remaining 
between  the  coats  of  the  stomach  there  b  produced 
in  iu  neighboriiood  a  sli^t  extravasation  of  blood 
and,  therefore,  the  gastnc  coats  bdiave  toward  it 
as  in  the  case  of  a  foreign  body  newly  introduced 
and  effect  a  solid  cicatrisation  between  the  stomach 
waOs  and  the  strip  like  that  produced  in  an  nicer 
or  in  a  fibroos  stenosb  of  the  oteras.  In  animah 
on  which  tids  procedure  was  done  and  which  were 
killed  after  about  eight  months  the  ocdnsioQ  was 
found  to  be  definite  in  all.  The  P3rloric  orifice  was 
fooad  completely  obscured  and  atrophy  was  ob- 
served on  the  p3rlonis  alone.  Externally  to  the 
pyloric  site  there  were  no  adherences.  The  pro- 
cedure has  also  been  carried  out  in  two  patients  of 
Hortolomcy's  clinic,  one  with  dodoeaal  aad  the 
other  with  pyloric  ulcer.  The  operatioa  was  well 
borne  and  tne  resohs  excellent 

Hortolome>-  daiau    these   advantagea   for   hb 


Bwthod:  (1)  there  b  ao  faKTsnae  la  the  dvatioa  of 
the  opeiatioo;  (a)  defiabo  occlarioa  b  obtalaid; 
Cs)  by  satoriag  the  apoaearock  atrip  the  uhiaiate 
lormatioa  of  adhanacaa  bacweaa  it  and  the  im- 
medbte  orgaas  b  avoided;  (4)  its  results  are  defialte 
aad  the  patieat  b  less  exposed  to  the  danger  of 
peritoneal  infection.  W.  A.  BaxxxAx. 


lata 


B.L.t  Piindsaai  Ulcsr  with  Achlortiydrtn, 
■fcTfl.  if.  J.,  1916.  xxfii,  Soo. 

Thb  artick  b  a  brief  review  of  the  histonr  of 
eleven  cases  in  the  Mayo  Clinic  of  aocnutvchr 
proved  dnodeaal  akcr  ia  which  the  gastric  aaalyw 
showed  aa  abaeaoe  of  free  hydrochloric  add. 

Ten  of  the  eleven  patients  In  thb  aerici  ware 
males.  The  one  female,  aged  37,  waa  the  yooafMC 
The  oldest  patient  was  66.  The  avcrsfe  age  waa 
$4  years.  Fonr  of  the  patients  had  ued  alcohol 
moderatdy,  Le.,  i  on  a  basb  of  o  to  4.  Seven  had 
been  moderate  tisers  of  tobacco.  In  no  case  was 
there  historv  or  evidence  of  ssrphilb.  In  all  there 
was  weight-loss,  the  greatest  bang  94  lb.,  the  least 
5  lb.,  ai^  the  average,  not  counting  the  very  exces- 
sive loss  of  94  lb.  in  one  case,  1 5  lb. 

It  b  interesting  to  note  that,  as  regards  previoos 
illnrssfs,  four  of  the  patients,  or  36  per  cent,  had  had 
typhoid  fever  on  an  average  of  24  veais  before.  Of 
the  patients  3  had  had  abdominal  operations;  in  a 
the  appendix  had  been  removed  ei^t  and  six  years 
before,  req>ectivdv.  The  third  patient  had  been 
operated  on  for  gall-stoaca  foor  3resrs  before;  stones 
were  not  found;  the  caU-bladder  was  drained  and 
the  appendix  removed.  All  the  patients  had  pain 
or  dii^ress.  The  time  of  pain  or  distress  waa  vari- 
able, berinning  from  one-lblf  to  foor  hoars  after 
meala.    Niriit  pains  were  recorded  in  three  in- 


stances.   Nine  patienu  gave  a  history  of  vomiting, 
varying  in  character  from  hot  sour  water  to  de- 
lated   vomit.    Two    patients    had 
Nme  complained  of  gas,  belching,  and 
Eidit  were  coosttoated;  three  had  had  diarrhcea; 
and  three  reported  blood  from  the  boweL 

In  none  of  these  cases  was  free  hjrdrochloric  add 
found  in  the  gastric  omtent.  The  lowest  aciiBty 
was  4-0-4,  the  highest  38-0-38;  and  the  ayoafi 
15-0-15.  Food  remnants  from  the  eveaiag  aMol 
were  withdrawn  with  the  test  breakfast  ooateat  ia 
6  of  the  cases.  The  largest  aawoat  of  retention 
was  1,200  ccm. 

In  operating  on  these  cases  of  duodenal  ulcer,  it 
was  found  that  1  was  associated  with  empyema  of 
the  gall-bladder;  2  had  perforated,  in  3  there  were 
abo  gastric  ulcers,  in  two  instsnrrs  on  the  posterior 
wall  and  in  one  on  the  leaser  cnrvature.  In  5  cases 
there  was  no  disease  in  the  upper  sbdomen  other 
than  the  dnodcnal  nloers.  In  6  of  the  caaea  aurhed 
obstructioa  of  the  duodenum  was  fooad  at  opetnlioa. 
In  I  there  were  two  ulcers  on  the  anterior  saiface 
of  the  dnodenum.  In  5  of  the  1 1  cases  the  sppendit 
was  removed  at  the  time  of  operation.  Bccswss 
of  the  ulcers  a  gaatro-eaiavoawaBy  waa  doae  ia  al. 
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Oko  lyii^lOOM.  TIm  odMlMi  of  tW  ipiifitt  po^ 
ttw»>y  ■00  lot  bwi  foloorf  bjr  dwMi  of  tlM 

mini  ikn  io  oUmi»  okli  tW  CQOttqoiOt  pcodoe> 
tko  of  ktakt  iMdiM  to  MOM  dvot  «l  ImomIooI 
Tlw  tMoolkot  ot  vUcii  kiok»  art 
to  dtvilep  ait  tlw  tMrd  portioa  of 
tkt  boor  iod  of  tW  dnuB.  tbr 
tkt  iNpalk  aad  iplwilr  losaiii,  and  the 


Doadnal  Ualdac  b  aiaiMy  tacoodary  to  drop* 
plat  of  tiM  loiioraiH  of  tlM  loHi  aod  to  Bot  pmoa- 
TW  oHdMileal  flaanoBoaeH  ait  dtotootioo, 
idtrfMOliao.  taklakiMoftlMlowtr 
Htitlim  of  a  iiod  polat  iodfeatat  tlw 
of  a  Laat'ft  kink.  lavohmooot  of  tJw 
bf  baadt  to  of  tco  foOooad  bjr  iaflaauaa- 
bol  io  ttvon  cmm  vIwio  dhplarontrot  of  the 
I  to  oMOctolod  with  ldoldo|  of  tbc  Ueom. 
of  tlw  oppMiilli  faito  to  loBavt  tlw  tymp- 
toow.  la  tlw  kcpilk  mjoo  ohotractioo  to  orach 
Imcoommo  hot  thaofoct  of  iliht  dteiootkM  ia 
tlw  caAor  of  tlw  cot  to  far  poaior  hort.    Aa  the 


baa  vary 


tot 

■iwofcr  frodjr  fbwd,  than  any 
loM  itoi  f loai  tha  dioppod  aoooodiac  aad 
cobo,  aad  (acci  ouy  be  rataiacd  for 
daya  la  tha  lattir  ocfaa.    The  riaooid  to  f loqoeotly 

rtlou  ia  the  f orawtioo 


The  faopoctaot  parta  of  tha 
the  oee  of  jood  hyihoe,  Aet,  tooka,  aad  a  pore 
BaoU  pacuMi  or  RowtoB  oIL  Ia  CMe  praBowioo 
to  a  etMi  of  chnoic  iMMlUoal  otaeto  ocnm,  deipita 
CMifol  owdkal  taMlawwc,  k  boooowe  aeoeenry  to 
a  lapaialoonr  far  the  poipaee  of  laoMiviag 
aad  Mta^hiaeiiag  kiaks.    E.  K. 

UVnt,  PARCtlAS,  AMD  8PLIIII 
Kn  litMct  ta  Che  G«ll« 

of  foicifB  bodtoi  frooi  the  iatcetiae 

a  doct  aad  theooe  ialo  the  fdl- 

bee  occaiiaoaly   beoo   laportad.    la    a 

of  4J  okh  ^l-hfadder  vowNoom  operated 


opoo  by  Naopbaoer  a  hufi  aooHwr  of  lOHdl  calcoli 
okh  pindioi  Mto  oawloood  hi  the  fdHiladder 
aad  monog  the  calcol  oaa  fooad  aa  fawcct  8  oua. 
bag.    Thfcweaaooladcdlyiafogidoedaeato 

which  cao  miMf  nach  the  hoaaa  ^fMUve 
with  foodi  ioch  la  idade  aad  ffoka. 


The  iaeoct  orae  cartaialy  dead 
daadoaook    The  OMtter  for  d 
to  of  tha  poMtratioa  of  •  dead 
liilioawSothaad 

Apart  froai  the 


aeator^raof 
aeect 
tract 

kioachcdthe 

freoi  the 

Ncofrbaoi 


the  inttekacc  to  of  iaicrMt  m  thr  |.4th..«rnr^»  a( 

It     ilrtn<>fi»trAir»     the 


iMWy  thot  paitiftoi  of  the  inioiiinel  *'i*ft<fott 
paww^  rnch  the  bito  paonpt;  each  paiticka 


awy  be  ta  woatt  at  to  «cape  detactiao. 


•  H.  A.I 


of  tiM  GaM- 
tmmtti,  J.  Smg,,  laid,  ndi. 


la  diicoMiaf  thephyrfoiflnraad  OMbryalafyof  tha 
bttary  eyetaoi,  Shaw  dwiOt  a^^ortomr  apoa  the 
iniimate  iMocktloe  of  the  Bwchaaici  01  thejpyloroe 
in  reiatioa  to  that  of  the  nil-bladder,  lie  atoo 
the  y|*ffnktl  cMaft  which  the  bflo 
dori^  lu  tojoora  ia  the  fdl-bkiddv, 
particalarly  ia  racroaco  to  the  iouaooie  aawaat 
of  nucos  which  to  added  aad  tha  gioat  faaportaaca 
of  thU  kutntaoce  at  the  aatoral  protector  of  tha^ 
doodcnum.  in  eddltioo  to  aeotiaiintioo  of  the  add 
chyme  eod  other  iwovod  aad  accepted  facte  ia  10- 
latioo  to  the  phyibloiy  of  the  bOe. 

The  above  facta  are  uttlixrd  to  eetabliih  the  ao- 
tbor'a  cooteotioQ  that  the  protective  rSto  played  by 
the  mocotta  tccretioQa,  Bwre  caperially  ia  the 
intcatiaal  tract,  to  moch  greater  thaa  to 


Dopnr 

oioaHy 


The  ffrp********^  of  itaito  as  aa  etiological  factor  ia 
biliary  tafectioo  to  emphoaircd  aa  (oUowa:  "Whn 
we  Goaaidar  the  bfle  m  a  colture  medium  for  ccrtaio 
typca  of  orgaaieoWi  enadaBy  the  oomipiaeeat  ooloo 
croup,  we  cao  readfly  laaliae  that  aoy  laarhaairal 
intrrfrrencc  with  ita  proper  eiit  from  the  nil-blad- 
der (culture  tube)  woold  awaa  a  rapid  bacterial 
growtli."  For  the  aake  of  brevity  and  loddity.  be 
coostructa  a  formula  aa  follows: 


IMto-t'MI peh— -j-Strnto*  I 

fa  CbolacMlitia. 
InlhiMlinn  ■■    >  ft  choWuiMiai 


The  theory  of 
tivaactioo  of  certaio 
accepted,  the  author 
of  the  leaoltlac 
Bof  ataato 


degree 
iafecth 


aad,  seooad 


ia  refeicocc  to  the  aelec- 
etc.  to  not  wholly 
that  the  severity 
depeads,  hnt  upon  the 
apoa  the  nature  of  tha 


Uador  operative  ff^ftftinae.  he  caOa  attcntioa  to 
the  fact  that  "anatomicalv  it  to  well  to  lanwmbir 
that  the  thoracic  oervea  {aaervate  the  ahdaiBlnl 
parietaa  aad  are  in  the  same  reiatioa  to  the  Itooa 
tiaaavecHT  aa  to  the  rib,"  drawing  practical  da^ 
daction   thercfrooi    ia    ivfciaace    to 


As  taguds  tha  tioatawot  of  chobrmto  the  follow- 
iag  practical  noestian  are  ofkred: 

t.  Fnform  the  mjaiawna  aowoat  of  work  ab- 
solotcly  aeoesoanr.  * 
t.  CaiafaBy  l%ate  every  tlay  bleediag  poiat. 
S,  ttoa  the  oMit  suooolon  care  ia  applyiag 
and  eoaptatioa  ntarea;  take  50 
aoiurea  aad  oae  aoo<tttting 
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puUinf  the  tuiurcs  utDi.  Appiy  uiKworm  fui  icn- 
iioB  Mitures  in  figm  of  dim,  nakiag  the  low 
loop  include  the  poitorior  theotli  of  the  rcctut,  aad 
tie  tightly  over  gune  with  a  bowknot,  so  tlut  tbojr 
nay  DC  tightened  later,  if  necceiaiy. 

4.  Abeolutel^  climiaate  dead  ^lace. 

5.  If  lime  wUI  permit,  give  i  gm.  dote  oi  calcium 
dwtride  every  three  houn  for  at  least  ooe  day  be> 
foio  tlie  operation  and  uie  postoperatively  l>y  proc- 
todyds  (arop  method)  4  gin.  to  the  liter. 

6.  Infect  hoTM  lerum  (if  not  obtainable  use  anti- 
diphthenticterum)intramttacularlyat  the  time  of  the 
operatioo  and  repeat  if  nccewry.  (The  author  has 
injected  it  locally  into  the  wouitd  with  negative 
remits.)  The  danger  of  anaphjdaiis  b  greatly 
overestimated  an<l  in  a  critical  case  aboold  be  given 
scant  consideration. 

The  anihor  reviews  the  similarity  of  the  S3rmp- 
toos-coapUccs  in  the  varioos  lesions  of  the  castro- 
intcalhial  canal  and  especially  rmphsilws  the  ab- 
solute Doocssity  of  careful  case  histories  to  fortify 
our  operative  judgment.  He  gives  the  technique  of 
exploratloii  in  cases  uncomplicated  by  adhesions 
aaa  in  cases  complicated  by  adhesJoos.  Under 
oqiloration  the  subject  of  re-formatioo  of  gall- 
stooca  b  considered  with  the  following  ooodunon: 
'^The  praphjriaxis  against  the  reformation  of  gall- 
stones is  to  remove  them  all  at  the  time  of  opera- 
tioa."  The  coincidence  of  pelvic  lesions  with  gall- 
stones is  noted,  e^tedally  in  obese  subjects,  wh«ein 
adequate  and  proper  bimanual  examination  is 
often  impossible  and  the  necessity  of  routine  pelvic 
explofatioB  is  urged. 

.  In  ***t'-r*^'»g  examination  of  the  gall-bladder, 
the  author  caUs  attention  to  the  value  oif  deduction 
arrived  at  in  testing  the  elasticity  of  the  gall-bladder 
wall  and  to  the  value  of  the  transmitted  impulse 
to  the  point  of  obstruction  obtained  by  alternate 
compression  and  relaxation. 

In  discassing  the  varioos  problems  proKnted  in 
the  treatment  of  adhcaifMis  in  coiuiectioo  with  proper 
exploration  the  author  emphasises  the  importance 
of  carrfol  history  taking;  goes  into  the  question  of 
cr^pliag  defects  and  the  inevitable  re-formatioo  of 
adhesions;  takes  into  consideration  the  patient's 
genaral  physical  condition  and  the  qocstkm  of 
SBOck  following  trauma  in  this  particular  region,  etc 
In  regard  to  tne  indiscriminate  breaking  up  of  ad- 
besioos  he  quotes  the  old  axiom:  "Fools  rush  in 
where  angels  fear  to  tread."  In  the  treatment  of 
ailhfsffflw  two  suggestions  are  offered;  sharp  dis- 
seclioo  and  "colohepatopexy." 

In  considering  the  choice  of  operation  the  author 
emphaskes  the  important  rAle  played  by  the  pll- 
bladder,  both  from  the  standpoint  of  embryoMBr 
and  physiology.  "Unlike  the  appendix,  the  gaff* 
bladder  b  not  simply  the  rudimentary  remains  of  a 
once  useful  organ,  but  rather  the  devdopoMat  of  an 
organ  called  into  beinx  by  sheer  physiological 
necessity."  He  claims  that  dilatatioo  of  the  coos- 
men  doct  following  cystectomy  rsther  proves  than 
disproves  the  above  point. 


lie  uwcUft  upon  the  indications  for  cvsieaomy  pro 
and  con  and  especially  enpknsiaes  the  importaace 
of  structural  defects,  productive  of  bSiary  stasb 
and  all  of  its  attendant  evib.  He  cites  the  stenosing 
Irreparable  injtuies  following  common  duct  drains|ge 
or  the  necessity  of  depending  upon  the  tiny  ampoUa 
of  Vater  for  the  sane  in  cvstectomy  where  there  b  a 
coincidental  cholcdocUtk  Some  of  the  sUl«- 
ments  are  at  variance  with  the  conveatioaal  ideaa, 
Shaw  claiming  that  "in  conditions  involviag  the 
coounon  duct  and  calling  for  drainage  of  the  sane, 
it  b  often  conservative  as  well  as  good  satfery  to 
utilize  even  a  damaged  gall*bladder  for  drainage, 
provided  the  cvstic  duct  b  sofidently  patent  to 
freely  permit  thb,"  citing  at  the  same  time  the 
innumerable  instances  that  the  gall-bladder  had  re 
mained  symptomless  and  apparently  functionally 
normal  after  cystostomy  was  performed,  preiinfanry 
to  cystectomy. 

He  states  that "  where  incision  of  the  common  duct 
is  rendered  neccssarv  by  the  presence  of  stones,  for 
the  purpose  of  adeauate  exploration,  etc.,  the 
immedUte  suture  witn  drainage  externally  to  the 
lumen,  associated  with  chofecystostomy  offers: 
(i)  lower  mortality  (the  mortalitv  rate  b  high  in  aJI 
common  duct  operations);  (3)  far  less  permanent 
injury  to  the  duct,  and  (j)  equally  perfect  drainage, 
provided  there  is  an  amply  patent  r>'siir  duct. 

The  conclusion  as  to  operative  choice  b:  "Gen- 
erally  speaking  the  lesions  calling  for  cholccystec' 
tomv  rather  than  cystostomv  are  those  wherem  the 
mechanics  of  the  gall-bladaer  and  cystic  duct  are 
permanently  altend  —  lesions  that  tend  toward 
biliary  stasis."  Under  operative  technique  he  sug- 
gests that  if  one  would  realize  the  full  value  of  ro- 
tation of  the  liver,  thb  should  be  attempted  before 
packing  b  placed  to  such  a  degree  as  to  interfere 
with  free  rotation. 

The  first  fold  of  the  lap  roll  is  gently  inserted  into 
the  foramen  of  Winslow,  thereby  blocking  the  same 
and  preventing  any  possible  contamination  of  the 
lesser  peritoneal  cavity,  at  the  same  time  assisting 
in  retaining  the  ^uze  in  proper  oosition.  He  cau- 
tions against  freeing  any  more  of  the  fundus  of  the 
gsll-bladder  from  the  liver  than  is  necessary  to  do  a 
proper  inversion  around  the  tulje,  for  the  reason  that 
the  visceral  peritoneum  of  the  liver  b  the  natural 
support  of  the  gall-bladder  and  holds  it  at  such  an 
detrition  as  to  favor  proper  drainage  and  prevent 
any  angular  deformity  or  collapse  or  adhesJoo  to  the 
structures  below.  Incidentally  while  tovcUng  opoo 
the  normal  supporu  of  the  xall-bladder  and  the 
partidpating  of  the  liver  fai  the  respiratoiT  exntr- 
sioo,  tne  author  renommends  that  where  there  b  a 
loag  redundant  fundus,  coupled  with  a  gall-hladdar 
of  aboomal  capadty,  the  eaceasiye  poctloa  ihodd 
be  amputated  by  crushing  ahng  the  propoiad  Um 
of  amputation,  with  a  snaO  Payer  daasp.  thereby 
greatly  diminishiiy  hcnonhaaa,  after  wklch  cystoa> 
tony  b  peifoimed  fai  the  wmI  osaaaer. 

He  coademna  the  practice,  whkh  b  not  at  all 
aaaattal,  of  fixing  of  tlie  tube  that  draiaa  the  gall- 
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ted  paMtk*  (of  ilw 
Ml  dbw  lofibtMianl 

STpmiwvoIiIm 


Ua  Mtwr.  Jjj' TV  1 


(l)lldOM 

yoltlMlivtrvMrli 

I  poriiloM*  icvoidtas  to 

(t)  li  ia«  tlM  t«te  •! 

van  Md 

liAppStd  after 

or  lofdat  k  dMmli  m  muowaid 


1Mb    cfmk  §MUmt  ud  duct  ia  tlw  mum  hlu. 
ladadt  mek  ■■owl  ol  Umm  iKat  »ni 
Um  HMtk  (Mpadallx  tbt  rigbi)  or  the 
dact." 

la  regard  to  ilw  attacluMal  of  iht  |yi-bladd«  la 
tka  Uvar  kt  da«  aol  acetpl  tlw  aaoialaMHl  aad 


Tit  lapanaaea  af  Mariaaali  paadi  k  wimd  aa  a 
vaM^pi  palat  te  dndi^a.  aatra  lo  Ilw  pMbddar; 
tUi  b  ddbbad  aa  aa  aMlaadcal  catdi  baria  aad  tlw 
amn  dnlaati  af  tlw  laaw  la  an  caaaa.  Ha 
a  uai  aawy  af  tlw  paar  laaalu  faBawiaa 
w  daa  ta  hwiAciMMly  BnloaflM 
TW  pitawffy  oMact  af  tlw  aparatToa 
<i  iakimm  h  aot  laaaiid  riaply  by  the 
,  aamr  daar. 
Aka.  Bffyaa  Jahaiaa  dafaaa  ilui  it  b  iamoriant 
to  bad  tW  dnawM  taba  fioaiilw  ii^pcr  aagw  of  Ike 
«a«id.    Skaw  taftaa 


ttaoa  nowiM  upper  aagw  of  ibe 
•  aarapttaa  to  uw  praoadare  m 
_  tbal  tba  diala  tboald  ba  bcovgbi 

or  piaaa  una  tlw  awiiia  of  tbt  Ihwr.  tbcraby  inter- 
ham  adtb  tbt  Barawlawbaity  of  tbt  Ihrtr 

A  caMhwiaaa  aa  to  tba  advbabOlty  of  dfoppiat 
tba  fliS4daddar  back  fatto  tbt  abdauwa  witliottt 
•aianii  to  tba  paibtaa  aia  tbat  aa  prt-operathra 
iadhip  aad  qraptoaw  aia  detaptiira  aad  bObry 
aiarii  aad  aot  tba  cbaiacter  of  tbt  iafoctioo  b  ibt 
adei  to  tba  otvarity  of  ibt  Itiioa.  wbcra 
tafcal  coodhioaa  ait  ixffect.  a  properly  pbnd 
astia  to  ibt  pIMdadder  b  tbt  ktyaott  of 
,  aad  aot  tbt  autoiiBCof  tbt  vbcoi  to  tbt  pari- 
eittaaeaai  wkb  aB  af  ba  atfaadaat  avfla,  too 
to  cal  far  liBMika. 

wy,  ba  b  of  tbt  opialoo 
iacu  faiialaiioa  to  tbb 
daal  Hnliaa  b  aot  oaly 
tba  wiwpaiat  of  food 
Ibbad  bkjspt  ceai  of 
owot  i/inaiioaal  aad 
(  la  about  ts  pcr  ceat 
bavt  produced  giaat 
dblortioa;  la  wbfcb  caaae  be  laeoru 
to  HfUioa  m  omsw  aad  daea  aot  aitcoipt  to  Unto 
iuib  vitb  tbe  caaawa  dact.  prvf  crriM  to  ttia- 
taid  Ike  advice  of  Cifle  aad  take  Uw  dwaca  of  a 
pawflde  eaccubUaa  aad  faiiaauaatlaa  of  tbe  nm- 
aaaia  of  tbe  cyetk  duct  aad  caaeequeat  tioubia 
(taaimily  poome)  ratber  tbaa  ibk  tbe  iajury  to  tba 
oaauaaa  or  kepatic  duct* 

Sbaw  ataiaa  tkat  la  oow  ifly  caiafnl  dbMctlaaa  ke 
kaa  deainaairaied  to  kb  rm^ali  tatbJactlea  tkat 
tke  idaaa  of  PUb-liaiiia  la  frfiiaaca  to  tke  cyatlc 
anary  an  ekirialJy  eatiact  aad  tbat  aay  lack- 
algae  baaed  upaa  tbe  iatkaaia  lalatlaa  of  tbe  cyaUc 
dact  aad  aiiary  aaar  tbe  eaaiaaace  af  tba  Qvtfc 
«iib  tbe  Bowaiia  duct  b  baridy  «!««.  atatiM: 
**Heta  agaki  I  abb  to  lapaat  tbat  aaoipt  la  a  aaiall 
of  caeee  a«  caa  aot  aspect  lo  fraep  tbe 


BO  qi^bg  w  ty^  k>  tke  dark; 
,  aiaats  taeraoy  aualauaiaa  tbe 
daicta. 

bleodleai  aad  witb  tbe  artery 
aad  tbe  duct  arell  aipoeed  aay 
aottld  not  awak  tbe  fWd. 


fraai  below  upward;  be  dafaaa  ibat  It  b 
lauaatarlaL 

lie  deecnbaa  bb  tacaalQaa  af  ckalacyeiectoaiy 
and  euauaaibea  Ita  adeaataaw  ae  foOowi: 

I .   Individual  Ufilloa  of  Uw  cystic  art enr. 

}.  AbiUty  to  etraigkiaa  tke  cvitic  (tact  aad 
tkeiaby  lafely  tnv  it  up  to  ha  roaiiwaft  vitk  ika 
coauBoa  duct,  in  tbat  way  leavlac  ao  ctuap  for 
futurt  trouble. 

J.  Tlwre  b 
everytkiaf  b 
daftgtf  lo  Uw 

4.  Itb| 
tied  at  tbe 
hjrmorrbafe 

5.  Tbare  b 
ncaliaatloo. 

6.  Tbe  duct  bciag  eevaiad  aa  tbe  fiaal  atcp.  pre- 
veau  tbe  poeeibttily  of  aeptfc  comaminatloa. 

Under  cbolecystaatanwtooiiy  tbe  auibor  draw* 
tbe  following  cooduaioaa: 

I.  It  b  aoeolutely  aaoceeary  to  make  sore  tbat 
tbe  cystic  duct  b  cmapetcot  before  atteasptiag 
operatioB. 

a.  It  b  most  deeirable  to  bave  a  gall-bladder  aot 
too  teriously  patbologk;  i-e..  one  capable  at  Icaal 
of  swiiming  and  coatwaously  maintaining  a  tubul^ 
function.  ^ 

y  AnastocBoeb  with  the  colon  sbould  bave  no 
place  in  surgery  of  tbe  gall-bladder.  Tbe  iaevitabb 
lafectloa  of  tbe  biliary  apparatus  and  tbe  ooetinual 
^^ffff^ff  ol  iiQe  in  x^  smiall  iatcstine,  speO  daatk. 

4.  AaastoBwsb  witb  tbat  portion  of  tba  daodo* 
num  above  Uw  ampuUa  of  Vatcr,  tbougb  awia  dift- 
cult  of  accompUsbawat  tban  whb  tbe  Jn|aaam  by 
tbe  "retrocoUc"  metbod«  b  bieal  from  a  p^yaiolof- 
leal  staadpoint.  It  b  tbe  nwtbod  of  cboka  in  aU 
iMNMBaUvMBt  coBdhioBs  wbefs  a  ptrmammt 
stoaw  b  coaafalerad.  (Tbe  cepcdal  indirstinaa  are 
tbe  aaaHBaUgaaat  obetmctioe  of  Uw  lunwa  of  tbe 

lalurba  foOowiag  cboledocbotoniy.) 

*  .  by  tbe  retrocottc  awtaod.  witb 
b  beaet  witb  bee  operative  ii»««*««»<*-i 
k  sbould  be  adopted  in  aU  cases  wkata 
witb  tbe  daodeBwm  b  imiiiaribli 
or otber causes.  Iibtbeawlbad 
of  clactiaa  la  aO  awlipMat  caadhkaw.  (la  awlb- 
aaat  obstructioa  tba  rsUsf  b  of  aeoessky  oaQr 
taagwrary  aad  great  speed  b  esaaalbl.) 

6    By  ekbar  awclwd  k  b  abaoiatahr  rwsatisi  to 
eelablbk  a  Ubaral  stoaw.    lafectloB  b  Bwre  to  ba 
feared  tbaa  Uw  aatraaca  of  food  buo  Uw  pB> 
A  Ubotal  stOBM  provides  good  drafawiP 
coatractloB. 
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7.  All  added  operative  proccdarat,  toch  m  an- 
Mtomoti*  ol  afferent  to  efferent  gut  Iqr  the  OMCbod 
of  MOkulicx.  etc,  to  prevoat  pniM«B  of  food  iDto 
the  gallbUddcr.  are  liiaplx  added  iliipri  and  of 
doubtful  utility. 

8.  As  in  dioleqrttoatoanr  or  dwIecTStectomv. 
drainate  ol  Moriaoo't  pondi  la  CMcatial.  with  the 
addad  prccantion  of  not  aOowiaf  the  drain  to  come 
in  coBtact  with  the  tuture  tine 

r.  H.  C.:  DMhreottel  Dlijwnrii  of  GiA- 
ScooM  and  Their  Tkenttaeot.  Imttmtt,  J. 
5«rf.,  1916,  nil.  346. 

RemMBhering  that  about  one  in  ten  individuals 
OM  to  autopsy  show  gan-etonea  and  that 
rtumyk  vjTBBptons  are  moalhr  reffei.  will  lerah  in 
»»irtooHng  fewer  cases  of  cholelithiasis  The 
qfSipUMBS  vary  from  those  characteristic  of  the 
aiictioii  to  the  indcfiniie  manifftatiooa  often  tecs. 
Cmm  presentinc  attacks  of  dull  qrigaattic  pain, 
often  aggravated  by  taking  food,  some  tendoneM 
00  pressure  under  the  right  costal  margin,  discom- 
fort iacrensed  by  deep  inspiration,  associated  with 
s«ch  avrnpCooM  as  nausea  and  loss  of  appetite,  are 
diftcwt  of  diagnoaia. 

GaBstODCi  must  be  differentiated  from  pleurii^, 
appendicitis,  rii^t  kidney  trouble,  pancreatic  dtt- 
eaae,  gastric  and  duodenal  uker,  ana  cancer  of  the 
transverse  colon.  Sufferers  from  gaO-etonca  are 
often  subject  to  "  rheumatism,"  neuralgia  or  sciatica, 
the  gaU-bladdcr  being  somrtimes  the  source  of  in- 
fection when  other  organs  more  commonly  at  fault 
are  negative. 

•  The  treatment  is  surgical,  with  the  following 
objects  to  be  attained:  improvement  of  the  patient's 
health,  avoidance  of  impactioD  with  its  complica- 
tioQS,  avoidance  of  infection  with  iu  sequelc,  be- 
cause of  the  possibility  of  the  development  of  car- 
daoom  in  the  irritated  gall-bladder.  In  cases  where 
the  mucous  membrane  presents  a  diseased  appear- 
■Dce  and  where  infection  b  prone  to  persist  in  the 
•obonicoaa,  a  cholcc>-stectomy  should  he  done. 

E.  K.  Auisnoxc. 


Giovaiuii,    O.:     An    Ui         _ 

of  the  Pancreas  and  ia  AaeariaaaB  eC 

Hac  Artery  (Su  di  un  uotoBa  sconoedMto 

t  Iffrioni  dd  paacrca*  e  dcU'  aocuHsma  dd  troaoe 

»).       Ccn.  4.  M^..  Milaao.  1916.  xuvii,  948. 


Hepatic  colic  with  icterus  generally  suoesu  the 
Aim^^u  of  biliar>'  lit  biases,  especially  iraea  there 
b  accentuated  pain  on  palpation  over  the  gall- 
bladder; howrvrr.  the  picture  docs  not  alwajrs 
correspond  to  biliary  lithiasis,  but  b  an  indication 
of  other  lesions  in  the  vicinity  of  the  liver. 

In  a  case  coming  for  operation  to  the  author 
with  dianoab  of  cholHithhsb  he  was  able  to 
observe  ^  palpating  aloog  the  liver  and  gall- 
bladder that  there  was  an  abnormal  pulsation  with 
a  sensaiioo  of  friction  which  was  rendered  mora 
distinct  and  evident  on  applying  the  stethoecope 


about  a  fiimerbeeadth  to  the  fight  of  the  I 
a  swMatioa  which  b  evideat  neither  hi 
subjects  Bor  ia  patiwrtf  with  UUary  lithhih  Ob 
prooeediM  to  operatioB  in  thb  case  the  gaO-bladdaf 
was  Bonaal,  but  there  was  a  hard  tumefactloa  Ib- 
volvii^  the  head  of  the  pancreas  and  an  augmenta- 
tion of  the  whole  organ. 

In  another  oMe  wtth  afodlar  wrnyKMBStology  and 
in  which  he  was  also  able  to  ffcmoBStTBte  the  ab- 
Bonnal  pulsation  referred  to,  there  was  found  on 
operation  an  aneurbm  of  the  coeliac  artery. 

Therefore,  the  author  thinks  that  the pheaooMBa  of 
hepatic  colic  with  intermittent  icterus  may  occvr, 
otherwise  that  when  directly  doMadeat  upoa 
Iffiffitt  of  the  common  duct  and  gall-bladdef  they 
may  be  caused  by  pathologic  conditions  of  aeigh- 
bonng organs  producing  loinprtssion  on  the  bepiuic 
duct.  Also  that  when  in  hepatic  colic  and  inter- 
mittent icterus  the  abnormal  pulsation  at  the  right 
side  of  the  umbiUcns  can  be  demonstrated,  it  b  a 
question  either  of  a  lesion  of  the  pancreas  or  sa 
aneurism  of  the  corliac  artery.        W.  A.  BanmA». 

MISCELLANEOUS 

Fischer,  L.:  Notes  00  the  Wainnsii  of  Ahdoasinal 
Distentloo  In  Chlldrao.  Utd.  Rtc.,  1916.  zc. 
93a. 

Abdominal  detention  b  met  with  in  manv  chronic 
conditions,  ss  in  Hirschsprung's  disease;  tubercaloas 

GYitonitb;  malignant  neoplasms  involving  the 
dnry:  hepatic  cirrhosis,  in  which  the  sbdomen  b 
uniformly  distended  and  extremely  tense;  in  Banti's 
disease;  in  tuberculosb  of  the  mesenteric  glands; 
severe  rickets:  in  Pott's  disease;  in  conjunction  with 
hydronephrosis;  and  in  diseases  of  the  ovaries  and 
uterine  adnexa.  None  of  these  conditions  lead  to 
an  immediately  fatal  termination. 

The  acute  conditions  are  of  greater  interest,  and 
among  the  obscurer  causes  of  dbtentioo  are  typhoid 
fever,  the  classic  ^rmptoms  of  which  are  not  so 
often  noted  in  children;  sweUag  of  the  mcseatcric 
^ands;  overaction  of  the  nylofk  sphincter;  paea- 
monia;  obstructive  and  inttammatory  conditions  ia 
the  abdomen;  and  rarer  conditions  sffcrtfaig  the 
bladder,  ureters,  kidney,  liver,  and  peritoasMB. 

In  the  *<s»g«*»»«  of  acute  abdominal  disleatioa  a 
thorou^exandnationb  imperative.  A  Isaoocirtoib 
of  so/wo  or  more  indicstcs  good  nriHanri  aad  b  of 
prognostic  value.  A  piogiessively  iacnaiiBC  pahe 
rate  indicates  a  piognssive  septic  iafsctloa;  coa»> 
bined  with  an  incrcaaiag  kacocytoria  it  iadicafes 
the  spread  or  intensifkattoa  of  iaffamssatioB.  The 
hugs  should  always  be  fawpo"^***  "for 
anoeffusion. 

A  sudden  iUncas  in  which  itiilnadaal 
appear  shoold  ahrays  be  looked  apoa  with  pavity, 
careful  coaridfrstioa  hsiag  givw  to  such  iiayiews 
as  persistent  voadtiac*  ■■§■  ^— »  f^  ahdosahml 
distention,  while  tho  pnssact  or  ahseace  of  blood 
in  the  stool  i%  vprv  important  la  arriving  at  a 
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W.  A.  BanmAM. 

X.  Y..M.  y.. 


H.t  lalM 

ift*.  dv.  o«a. 

Tbt  aotbor  itiarrihia  a  nlqat  caat  cbaiactarfaod 
by  a  aifikiafl  dapat  of  faiat  BMbflby  iavohrlaf  pcao- 
tiadly  all  tbt  Joiau  of  tbt  body  witboat  appanat 

Tbt 
of 


of  a  >i-anatba'  old  g|ri  vboit  gwadmotbtr,  two 
aacfaaaad  owtbtrbadbadfhB-iiJbti  darimyoatb. 
Tbt  cidM*t  Joiais  bad  boaa  Ml  rfaca  birtb.  tbt 
aad  loaiar  wtnadtiM  bdas  tMadally  ia- 
,  tbt  ipiat  to  a  hHV  dafM^  bat  tbtaiwcalar 
lad.  Tbt  b^  coaU  be  dia. 
at  wm,  witboat  aMKb  afon. 
I  la  aaaifar  all  laaiBilili  froai 
ila  aqrataaia  caafMta.  It  was  aot  oaly 
bat  faadlal  at  wdL  Tbtre  vaa  ao 
I  «fcb  tbt  awlor  poaar,  aot  evaa  a  «fak> 
of  tbt  aiaarki>  aor  waa  tbaia  aay  Iota  of  ra* 
.  Tbt  dtctrkal  noctioaa  avrt  oonaaL 
NMily  al  tbt  lofaMa  of  tbt  bod|y  ««f«  fanroNad. 
Tbt  ladhnranbi  ibovad  ao  tvidaai  Itrfoaa  la  tbt 


i  I  «(iu<turr%     adn  tr<i     «rrr     tht 

(«|wuk^  ami  '^mtn^*  el  iIm-  )<iini*       \  (a%t}rablt 
t<r..fn.Mi%  waa  baaadoa  tbr  |>ruCfrMi%r  iin|irovmiCOt 

unad  la  tbt  other  mrmben  of  tht  faadly 
af tcttd.  Patur  Lkvw. 

FRACTURBt  AMD  DIILOCATIOm 

Amm.  Smt-» 


r.  j.t  Oi 

,  i«i6.  bhr,  4to. 


Tbt  aaihor  caOt  attaatloa  to  the  cntahing  cbar- 
acttr  of  fracture*  of  tbt  oa  calda.  Sacb  fractani 
art  not  dean  rut  aad  aay  attcaiot  to  daarify  tbaa 
b  uaelcM.  The  fracture  caaaed  by  *  '■U  ^A  vblcfc 
the  patient  laodt  oa  tbt  bttb  b  the  oaa  co*- 
iUMad  fai  this  paper.  Tbare  b  a  aiaabiat  dowa  of 
tbt  apoagy  booe.  tbt  poattrior  part  b  puabad  ap  aad 
tbt  tidta  ipiaad  oat,  amdaUy  the  extcraal  aldt. 
cauiiag  aa  Incwaaa  fai  vidtb.  The  praadaaMt  m 
the  displaced  booy  wall  uader  tbt  alvnal  aiallaolaa, 
tofether  with  the  upward  dbplartaitat  of  the  hed. 
b  icnnitd  aa  a  (airly  cDoataot  tifn  of  ihi 
Anotbtr  imponant  aign  b  the  interfrn 
lateral  motion  in  the  cakaaeo-aatrafaloid  joini; 
Le..  with  auptnation  aad  proaatioa  of  the  foot. 
The  aaaal  method  of  tiaataieat.  laerdir  putting 
tbt  foot  ia  a  caat.  ghrca  poor  ictolu  and  the  uiiirnt 
b  always  more  or  lata  dbahkid  A  more  ori: 
form  of  treatment  b  advbcd.  conabiing  in  fori  k  i\ 
puUtofdowa  the  heel  and  imitactinK  the  fracture  by 
utcraTpfcaBare  with  pad  and  hammer  umlcr  general 
anesthetic.  Out  of  it  caaea  followed  up  alter  coo> 
servalivc  treatment  i6  ahowcd  rithrr  complete  or 
very  marked  diaabiliiv  with  lo»«  of  Uirral  motion. 
Of  II  patieata  tiamined  after  treat nunt  liv  ihr 
fordblt  ia^actloa  method  good  or  ; 
were  sbowa  la  S  casta.  \' 


A«j; 


H.i    Ctoraca  aciamial  Dislocation 

Ikpl.  FmklU  Ch«HH0t,  1016.  i.  47- 


Laxatkm  of  the  outer  tad  of  t*^ 
dtbcr  aabacfoadal  or  8apra-a< 
being  the  OMMt  fraqaaat;  either  i>|>r  m.i 
plete  or  faKwapltte  depending  upon  the  <! 
the  lanealar  Hpinenl  of  the  acmaiial  artt* 

Redactioa  M  asaally  eaaOy  accoawli* 
BMlatcaaaca  of  tbe  paru  fai  proper  poani» 
dUkalt  or  laipoaainir     It  any  he  acn* 
however,  by  paaiag  a  baaday  oader  the  ruiow  md 
over  tbt  acroadodavkalar  Mat  with  a  pad  placed 
over  tbe  aitkalatioa,  bat  akeratioo  b  apt  to  occar 
if  ina  pmauri  b  laaiBtahwd  for  tbe  acccMary  foar 
weeka.    Wkfaw  tbe  Joiat  or  tbe  ase  of  an  abMirbable 
satare  aMOcfial  aiay  be  adopted,  but  thb  baa  tbe 
objcctioa  of  leaviag  a  scar,  aad  if  wirr  b  used  it 
oftea  caaaea  irrllilioa  if  weight  b  borne  oa  the 
ibealder.    Tbe  aatbor  aaea  aa  ordfaury  carpeatcr's 
iahblH  "aB  *Im*<  ^^"^  iacbea  loag.    A  bole  b 
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drilled  obliaudy  through  the  outrr  end  ol  the 
divkk  lo  that  it  emerge*  on  the  artiruUr  mutmoe 
of  the  bone  m  imut  tho  fffttyr  m  poitible;  the  hole 
ikould  be  the  mom  dkmeUr  or  a  ttttknuller  than 
the  tua.  With  the  dMocottoii  lodnoed  mad  hdd 
by  an  aMbtAnt.  the  nal  ii  drivon  tkioogh  the  daV' 
Ide,  downwafd,  backward,  and  ootwara  into  the 
body  of  the  acrooiioo.  A  ganae  pad  la  placed  under 
the  head  of  the  nail  to  prevent  uketation  of  the 
•kio.  At  the  end  of  foor  week*  the  nafl  b  eaaBy 
withdrawn  and  only  a  Uoy  tear  at  the  point  of 
entrance  reaMdaa.  R.  G.  pJuraAao. 

SURGIST  OP  THE  BOITBS,  JOIHTS,  BTC. 

Schwarts,  A.,  and  MoeqnoC  F-:  Treatment  of  In- 
Jurlea  of  the  ArtfrwIafloM  la  cba  Ambulaaoa 
(TmitcaMnt  dct  plakt  ankiilaircs  dam  ka  am- 
balaarc*).     Xft.  44  ckir.,  1916. 1.  481. 

The  evolution  of  wounds  of  the  articulationa 
varies  from  the  greatest  benignity  to  the  utmost 
degree  of  gravity.  Ever>'thing  depends  on  infec- 
tion. Aseptic  or  practically  aseptic  wounds  recover 
with  the  greatest  facility;  it  b  therefore  very  im- 
portant to  be  able  to  determine  early  the  condition 
of  the  injury  and  to  regulate  the  early  surgical  treat- 
ment accordingly.  In  the  6rst  few  hours  after 
injury  it  is  very  difficult  to  determine  the  even- 
tiiality  of  infection:  only  in  a  gross  wav  can  one 
estimate  the  amount  of  substance  from  the  ground, 
docUag,  etc..  carried  into  the  wound  by  the  pro- 
Jactle,  and  the  best  evideace  is  drawn  from  the 
aatare  of  the  projectile  itself.  Experience  has 
demonstrated  that  bullet  wouads  umally  o'olve 
aa  aseptic  wounds.  Irregular  projectfles,  shell, 
bomb,  and  grenade  wounds  are  so  freauently  com- 
plicated by  infection  as  to  be  considoed  almoat 
fatal.  The  authors'  rule,  therefore,  in  such  wounds, 
however  benign  thev  may  appear  and  no  matter 
what  the  volume  of  the  projectile  may  be,  b  to 
remove  the  projectile  at  once. 

In  joint  injuries  in  general  the  authors  consider 
good  drainage  the  prime  aecemity.  In  their  inter- 
vcations  th^  limit  themadvas  proportionately  to 
tha  estimated  degree  of  infectkm  aad  of  oaseous 
In  simple  penctratiag  wouads  without 


oiieous  injur>'  thry  nude  an  arthrotomv  more  or 
IcM  wide  followed  by  drainage  but  sometimes  with- 
out an  acttud  drain.  The  dressing  is  simple.  The 
articular  fltiid  runs  through  the  .qmoviiu  opening 
for  any  time  up  to  36  hours  and  then  the  latter 
doses  spootaaeously.  They  have  never  completdy 
doaed  tne  synovial  breach  by  a  suture. 

Simple  fiMure  injuries  are  treated  in  the  same 
way.  If  there  are  numerous  bony  particles,  but 
limited  in  their  art  a.  they  are  extracted  aa  well  as 
the  projectile  when  within  reach. 

U  hen  the  articular  surfaces  are  severdy  damaged 
the  authon  resect,  either  partially  or  totally,  the 
resectioa  being  t3rpical  or  atsrpfcal  accordmg  to 
the  case.  In  thew  operatkos  thejr  endeavor  to 
preserve  the  periosteum,  width  aot  oaly  limits  the 


exteat  of  the  operation,  but  forms  a  harrier  10  iafec- 
tkM  by  piocectiag  the  iatraaraicttbr  spaces. 

The  Biost  riformis  aad  miaate  asipds  is  abaofattdy 
essential  la  all  surgical  prooadnres  abovt  a  Joiat 
aad  if  such  are  aot  assured  no  such  operations 
should  be  attempted  at  the  front.  The  thermo- 
cautery b  f redy  uaed  when  the  coadltion  demands  it 
to  obtain  a  relative  asepsis. 

Regarding  anesthesia,  for  the  upper  limb,  a  gen- 
eral anesthetic  b  used,  but  for  the  articulation  of 
the  kmar  limb  nlaal  lajectioo  of  aovocaiae  la 
f otiad  sngrient  u  cases  of  exteasive  haaiofihags 
or  la  mea  weakened  by  iafectioa  or  proloua^ 
depressed  by  traumatic  shodi  such  local  aarsthetfc 
nuy  fan. 

After  intervention  the  joint  must  be  rigorously 
immobilized.  The  authors  consider  In  detail  tkie 
indications  for  amputations,  etc,  and  describe  a 
large  number  of  cases  illustrative  of  injuries  of 
particular  articuUtions  which  they  fully  discuss. 

W.  A.  BamiAM. 


Amputatfooa  la^lMI- 
odlflcafloaof< 


Tbonaa,  J.  L. 
tarySurgery, 
or  FlaplMa  Mathbd  of  Amputackm.    BrU.  M 
J.,  1916,  ii,  4S1. 

Thomas  suggests  that  instead  of  the  cdsus  cir- 
cular amputations  and  the  guillotine  amputatiooa, 
some  method  be  used  which  will  minimixe  the  pain 
of  stump  dressinp  and  preclude  the  necessity  of  a 
reamputation.  He  b  convinced  that  if  proper 
treatment  of  the  septic  amputation  were  earned 
out  the  dmdar  methods  would  cease  to  be  practiced. 
He  recommends  the  following  method:  Two 
lateral  longitudinal  incisions  are  made  down  to 
the  bone  on  oppoaite  sides  of  the  point  chosen  for 
amputation  aiM  at  the  levd  of  their  distal  ends  a 
circular  incision  b  made  through  the  soft  porta. 
The  two  flapa  are  then  pulled  up  and  the  bone 
sawed  throu^  at  a  higher  levd.  Ine  flaps  are  then 
pulled  down  and  the  funnel-shaped  caxnty  is  padwi 
with  gauze  wrung  out  of  either  Wright's  hjrpertoaic 
salt  solution  or  Dakin's  solution,  the  eada  bdaf 
allowed  to  project  out  through  the  lateral  iaddooa 
and  the  flaps  pulled  together  with  strips  of  adhcdva. 
Vesseb  are  tied  with  catgut  instead  of  s8k  aad  ao 
rubber  b  used  for  draiiugc.  A  smaO  tube  vatj  be 
inserted  for  the  introductioa  of  DaUa's  oohitioa, 
but  the  author  prders  Grsy's  salt  packs. 

W.A.Ciaax. 

Jcnninga,  J.  E.:  Iniraacaptilothorarif  Anpoca- 
tton  «(  tho  Upper  Iili— Iqrj  Raport  ol  a  New 
aad  laiptovod  ModMd.  M.  DtpL  fmUk 
CkmUu,  1916. 1. 16. 


Jeaaiags  deacrJbes  aad  raroaimaade  a  new  tcdi- 
aiqoe  for  the  iaterscsputothoradc  amputation  of  the 


tqner  extremity. 

Incision  b  b^un  over  the  koKUoa 
and  outer  third  of  the  davide  doaraa 


of  themiddla 
dwa  award  aad  oat- 
ward  at  richt  aaglce  to  the  fbeiaof  the 
major  to  tae  addaxIBaiy  Una;  tke 
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b  iwi  iiiM.  ifci  yimnlli  tiItitt  -n  -*r-  to  Um 
eanaU;  iIm  hmMhi  wnii  ait  Iwlmil  Mid 
tM.  tkt  kmdm  9kmm  k  ki&ai&i  villi  om  mt 
««M  oMifeM,  aad  CM.  TIm  ImMm  b  cmiM  I** 
«h4  tiMH  Um  Mm  «f  Um  cbvkte  m4  tiM  iu  b 


10  Um     UoldafiUM 


btgla  to  AUopliy  Md  itet 


I  OM  afi  UM  CMUHfH  Mpa  to  Auopi 

li  lM_lSilnai  to  Um  IdMf.   Upwlw 

of  wydi  fai  yoiiUi  MMtcucdf  maitktd, 
uovbto  fai 


TiM  dAvkIt  b  CM  Ai  Itt  niddit 
UM.  tad  tkt  ImUm  b  cuiM  dMMWMd  and  bMk- 
vMd  MMHid  Um  ihMldM  M  MMI  tkt  •Mmkt  te- 
cWm  In  Um  mUutkof  Mm;  Um  UidmIm  b  oit: 
lit  ilMMboM,  IMM  alMr,  nd  IiiImImm  doni 
AM  cm:  ud  Um  tkli  b  doMd  wbk  JkMomigu 
Md  «  nibbM  dnlB  b  pbMd  ttawgli  Um 
Ib  Um  bwM  Mdt.       IL  O.  Paoubd. 


dM  BpbkysMkMcpUs  Mid 
4i«A.'/.  Mte.  CUkT  i«i6. 


•nkifcb  May  afKt  mx  of  Um  loiatt  of  Um 
fool.  U  Mck  caoM  Date  b  aa  oaHy  ifaMion  and 
biM  Umm  b  boajr  ifirFMlM.  cnakli«riliyutioo 
of  MoUoa,  aad  londiffMMna  iadi  a  coadMoa  ii  b 
uhImi  to  apoly  a  rigid  fooi-pUto  wIiImm  im 
praporiM  tko  loot  bjr  ml,  with  or  without  •  plailM 
cait«  diilaUc  fMMMt  aad  mmIcmIc  oMaaaiM. 
OldM  pMjpb  mmSk  pnfar  Mf t  foft  padt  to  kaid 
pUtaa.  nRbi  la  a  foot-cifouadocUoo  aacMM 
for  ftftooaroUMMo  poriodi  f  oUowod  by  oMMaM  b  of 
murh  bcooAt.    Bbr't  IqrpMMBb  aad  dry  baklaf  an 


Qi-  uAdul  io  ratttvfaM  pala.    MotataffMlgb  wUcii  b 

bM  ««nr  coouDoa  ta  old  poopb  b  bait  rUkfod  bv  o  fait 

^  pod  iliappod  propony  nodar  aad  baUad  tba  boll 

■ad  J.1  tk^  #MMa        Vlat^  •■*  mttt    omII   InlTMtnrl   tt»  tkl* 


o  oambcr  of 

of  tba  ■Mlilifiil   bOQM 

h'lhfi  aad  piWbliil  lb  n  n'-    Boi 
iWMali  of  ••  iipMbiMliI  boawplMtlc  tiaaa- 
of  MiDWiMi  aad  iolM  carUbfi  of  tbo 


of  tbo  foiii.  Platoi  aio  not  wdl  toloratod  for  tbb 
condhlon  SpMt  oo  tbo  m  cakb  do  not  alwayi 
wanmat  opomthro  prooadoioi.  Tbo  aotbor  b 
indinad  to  baUava  that  OMay  of  tbam  can  ba  balpod 
by  baking.  Tba  aauU  iaoitoiii  wil  Iom  tbair 
aanabhonaM  af tar  a  nambar  of  yoan,  atparhHy  If 
tbe  patkot  caa  anrid  hard  dty  pavemaata. 

W.  A.Cuas. 


U  ialM  cafUi^i  u 
lafoa  dacavad.  aad 


alwaya 
maMbMatioQ  of  aafplqraaal 
appaar  to  be  a  dbdauioallty. 
EaMplaau  the  odb  la  tba  lovor 
I  MMi  nplaood  froM  tho  laaaUa- 
t-caitlMi  oUb.  Aithffiik  rhiiiMM 
la  a  NiaUMly  mmI  dagioa.  TIm 
capadly  of  joint  cartlMi  b  thanfofo 
doMbiy  MoatM  thaa  wfth  apiphyaaal 
Im  aHatly  am  aad 


Gorbuabr,  II.  D.t  Obaanracloaa  aad 

whk  BiidlMi'  Paac.    Mii.  Smrtmm.  1916.  ssiis, 

St«. 
A  ipodal  itadsr  of  tba  f  aat  of  tha  FUst  Tniaiag 
RaginiaM  «M  mada  both  In  can^i  and  OQ  tha  maidl, 
coarifUaa  in  t* i>^**g  fiff^^f*  nMaaoiananta  aad  ifla> 
pnaioaa,  noting  abaonnalillaa  of  feet,  lap.  aad 
poatan.  ManyabaonnaUtiea  and  crippBng  coa- 
dltlona  won  dboovavad.    The  author  advbM 


Voa 


coalioBod   conilanUy   by 

~   a  thb 

fai  aU 
nanta  of  oMdnOary 
Fiwa  thaM  aad  tha  nMdaUaiy 
«ych  viUi  tha  caaaacUvo  Uiaa«  had 
Iraa  tha  awllMr  aai  hi  tha  tfaafpfaat, 
UMhaMagapof  lantaHdaflai 
loyon.  aB  of  arUch  Im 
M  boM  ibaM  alwaya 
hi  ffOM  ttro  10  thiM  aMatha.    Tha 
bahaatlMd  aad  aaccaadad  by 
Imm  oMch  baaa  Umm  ariaaa, 
tha  old  boao.    Ha 
ka 
W.A. 


two  or  mora  moatha  bafora  foing  to  caaqi  a  caiafal 
iMportioB  of  tha  loet  abooid  be  nude.  If  thave 
are  coma  praaant,  they  call  for  a  change  In  tha 
■hape  of  the  aboe  worn.  Badly  shaped  toeiL  bfi 
over,  hanuner  toca  or  ''daw*^  toca  •boold  ba 
ioaad,not  by  a  chiropodlat  but  by  an orthopodic  or 
geBMBl  aufgaon.  The  aanM  b  true  of  Ingrowing 
naib  and  bonlottt  and  any  tender  or  infbmad  tpou 
oa  the  feet.  If  the  archea  are  paiaful  or  ofaltanlad 
on  atanding,  or  U  the  foo;  aaeonMa  a  valcM  l 
duriag  wak^-baariag.  tiaatmeM  should  be 
at  oaoa  from  one  capable  of  deattng  with  thaM 

Roaaar  B.  COfmsi 


OKTBOPBinCt  01  obubial 

MOM  Pa- 


M*i,  Mm  ,  1916,  ac,  fm. 


Aahlay,  D.  D.t  The  Poatfatelle  TrMCmeoc  of  Aa- 
cacior  PoMoaqralltfa.    If.  Y    U   J  .  1916.  dv. 

ThiM  pofatt  an  OB^^harfaad  by  tha  author  m 
follows: 

I.  The  folly  of  no  tiaataaaM  in  the  pootfabifla 
staas^  whOo  tha  pallMt  ttS  hM  pala  la  the  aervo 
aad  tha  nmacba  an  oiniihHab  taadar. 


Um 


joMh  aad 


to  the 
la  npid  la  tha  Jaiaia. 


a.  Tha  fanportaaM  of  eariy  traatoMM  to  coashM 
dafonaby. 

1.  Tha  harasfal  affect  of  too  Baoch  frsaiaiMl  la 
all 


GENERAL  St  RGERY  —  SURGERY  OF  THE  EXTREMITIES 


t^ 


ths  tiibiidflDOQ 


of  the 
of  the  affected 
b«  1^  weight  of  hod- 


fever  AAley 

pens;  le..  to 

dochcs  that  wodd  piodwe  toe-diop:  to  pieveot 
•tietchiag  of  week  maedee  ead  ceBeuer  Hgemeote 
aad  Mrvee  by  eexly  ritting,  etudrng,  or  eiimine 

BiwBag  peeltlow  leeolthig  ia  dwpihoaldfr  and 
kioiat,  mweHeiidiid  kaee  or  hud.  flend  knee 
Of  thigh,  crooked  tpiaei  peadwove  ebdoBMP«  etc 

Thfa  b  the  period  of  U|^  Alt,  good  BoniBg.  warm 
dry  packa,  akeet  hatha,  leit  fai  bed,  firm  —  oot  too 
haraaad  not  laggiBg  —  mpport  of  par^raed  parte 
by  DOA-cooatrkttef  braoBB,  plufter  of  nria,  aaad 
bagi,  etc  There  mnit  he  no  miMap,  so  elec- 
tridiy.  no  maacfe-training,  no  etrychaiae  hO^ctioee 
to  irritate  lo  long  as  there  are  pda  aad  teaderaeaa 
ia  the  maadea. 

Ia  aeven  paralyria,  eqwdally,  the  patient  should 
be  maiatafaifd  ia  the  horiaoatal  or  iadiaed  ooritioo 
(or  riz  weeks  or  loagar  by  aieaas  of  the  Bradford  or 
Whitman  frame. 

The  author  thinks  tiiat  the  disadvantages  of 
iwuwbeacy  have  been  exaggerated. 

Ia  the  ooovaleaceat  stage  sddom  hegjaalng  before 
four  to  dz  wMka  aad  bmag  for  riz  aioatha  to  two 
years,  he  reooanaeads  proper  braoea,  maisagp,  heat, 
aad  muscle*tnuning.  The  brace  should  support 
without  constricting.  The  patients  must  be  fre- 
oueathr  observed.  Massage  should  be  givni  twice 
ttfly  bv  the  parent.  Eacn  treatment  shoald  last 
aboot  five  nunutcs.  Hot  oaths,  hot  dry  packs, 
woolea  clothes,  two  pairs  of  stockings,  no  restricting 
garters,  a  flaaad  binider  around  the  waist  for  peadu- 
kms  abdomea  are  advisable.  He  recommends 
electrotherapy  oaly  as  a  placebo. 

Musfle  tr"M»ttn  in  «fctiifi«|  h^n/^  {$  one  of  the  best 
therapeutic  agents  known. 

Not  until  after  two  years  should  any  serious  sur- 
gical  operation  be  attempted,  such  as  teodon-  or 
anade-tiaaiplaaution,  Der>'e-grafiing,  astragalec- 
tomy,  reaectioB,  arthrodesis,  etc.     Panxr  Lcwoi. 

The  Saffkal  Aspects  of  Infantile 

N.  Or*.  U.  6r  5.  J.,  1916.  Uix.  SS4. 

In  the  stage  of  poUomjrelitis  which  comes  after 
the  acute  prooeas  the  awdical  aad  soigkal  treat- 
ments overlap  aad  it  devolvca  upoa  the  physidaB 
and  the  orthopedic  smfeon  to  co-operate  in  the  ia- 
stitutioo  of  treatment  which  wiD  restore  all  poesible 
power  to  the  affected  maadea  and  prevent  deform- 
hies  resulting  from  the  loas  ia  balaaoe  of  mascular 
tone.  Massage,  active  aad  passive  mothia,  aad 
musde  training  are  the  most  valuable  of  theae 
aMasores.  Hvdrotherapy,  electricitv,  and  strjrdi- 
aiae  are  of  lesser,  if  aot  doubtful,  value.  The 
deformities  are  the  result  of  gravity,  the  weight  of 
the  part  itself,  as  in  foot-drop;  of  adaptive  ahortea- 
iag  of  muscle  as  a  result  of  constaat  aiMnqiUoo  of 
oae  poattioo;  of  stretchiag  of  the  paralsraed  araadea; 
of  retarded  dc¥tlopniint  of  the  bones  from  trophic 
diatarbaace.  The  ideal  strivea  for  ia  all  trratmeat 
b  a  useful  limb  withoot  braoe  tapport.    The  brace, 


I,  aadghtly,  aapeaai»e,  aad  always  to 
bt  iifiahaJ,  ia  to  be  aaad  oaly  aa  a  iaat  rsMrt.  Op- 
erative interference  in  caaea  over  efadtt  years  old, 
as  a  rule,  is  the  method  of  dMioe.  ^e  reaalta  aia 
alwMTB  better  ia  the  adolesceat  thaa  ia  the  yovag 
driU,  bat  oae  ihoald  aoc  be  so  bouad  to  a  rale  aa 
to  refaiiL  for  iaacaaoe,  to  do  a  teaoloanrof  tlw  tcado 
aif^^Hb  kd  caaea  of  ettsaaM  eoamctioa  caaaiM  a 
bad  oQuinna  ia  tvaa  vanr  voaag  chBdiea  la 
soBM  cases,  streccfaiag  la  aaBCiaBt;Bi  others  teaoc- 
oaiy  flsoat  be  doae.  lae  nsore  roniplicated  opera- 
tioa  of  teadon  leagthening  servea  oaly  the  aaaie  par- 
pose  aa  teaocomy.  Fisatioa  of  paialsraed  teadoaa 
lato  the  boaeso  that  they  act  as  guy  ropea  to  pre- 
vent deformities,  such. as  valgus,  varaa,  aad 
equinus,  te  a  valtuble  procedure.  Silk  »#■■»— *«t 
for  the  same  purpose  are  aot  to  be  whoUy  relied 
upoa.  Arthrodeala  ia  oae  of  the  moat  reliable  op- 
eratioaa  for  improviag  a  flaH  ankle,  aad  eaddoa  of 
the  aatragalua  servea  admlrahly  for  oorrectiag  caW 
caneus  deformities.  Tendon-transplaatatioa,  al- 
though it  has  not  fulfilled  all  the  espectatloaa  of 
enthuaiastic  pioneers  in  the  method,  b  aadoabtediy 
the  operatioa  of  choice  where  a  group  of  maadei  oa 
oae  nde  of  a  leg  b  paralysed  while  those  of  the  op- 
posite side  are  active.  W.  K.  Cu^mx. 

Ducuing  and  Uteau:  Shortening  of  the  Healthy 
Femur  In  Gertaia  Casee  of  TMth  Fractaraa 
with  Kxteoelve  Sbortealag  (Le  rsfrneiiiii 
mcot  <iu  (emur  aaia  <bas  rrftaias  cas  dc  (Fsctufcs 
de  cttiMc  avcc  gross  racooardsseaMat).  Lym  tUr., 
1916,  xiii,  814. 

The  authors  point  out  that  the  various  procedures 
in  vogue  in  case  of  an  eacesaiwdy  shortaaed  liad> 
after  consolidation  of  a  thiah  fracture  are  nnaaffa 
factory.  They  contend,  therefore,  that  in  sack 
cases  where  it  is  impossible  to  lengthen  the  injniad 
limb  that  two  limbs  of  equal  length  can  be  obtaiaad 
by  shortening  the  healthy  limb. 

At  first  sipit  there  appear  maav  objcctioes:  ririt 
of  infectioa,  ostdtis,  psoedo-arthritis,  aad  evta 
death.  The  authors  discuss  these  objectioas  aad 
show  that  operations  on  the  healthy  liiah  are  aot 
accompanied  by  more  danger  than  the  prooedarea 
for  lenyhming  the  affected  limb.  Ia  fact  that 
shorteatag  the  aealthy  liiab  b  more  rsgalar,  easier, 
leaa  daaaaous,  aad  givea  oiach  asore  sara  aad  rapid 
resttlu  than  can  be  eipected  from  the  other  1 
A  transtrochanterian  oateotea^y  doea  aot 
leagthea  a  limb  more  thaa  a  or  3  cas.  laai 
lag  operatioa  the  bone  removed  amy  be  of  the 
enct  leacth  desired.  It  maat  be  evideat  that 
maaipulauon  of  a  limb  which  haa  alrsady 
modified  by  traumatism  b  aaore  iipoecd  to 
priaiary  aad  aeooadanr,  thaa  b  the  caae  ia  heahhy 
aaaltered  tiaaaca.  SaaHar  leaaoaa  will  apply  lo 
the  facility  for  a  aev  wgaJar  operatton  aa 
'   attend  anmdaa.  el 


pared  with  that  oa  already  attand  aamdaa,  etc 

The  authors  bdieve  thdr  aMthod  b  iadicatad  (1) 
hi  caaea  wham  there  b  gnat 


(«) 


bv  ioaaof 
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A  •.«-.»<•»  »tr«i    i'>     4    nil. 


..J. 


metmmtkd  yMk  WHU  ktkm  m  UM«fi  paiu. 

Tte  cMMii  liiriilm  It  tlM  miIm4  «•:  (i) 
vktow  •ttlurft  tf  tiM  alMUd  RiA  (muHhi.  tic.); 
(f)  otter  Wn^  ll»  ■■ulii  Wmh  -'^^'^  rvadtr 


lU  *mUkm»  ditoMi  tlHir  tcchaioiM  iadadii^ 

Um  MClMd  of  MBCt  MMMMM  of  lit  llwrtMilV. 

iIm  tecWoM  (iruiminU  MUrior  fovit),  mcUm 

of  Um  kmAtky  imnw.  ntd  mhnqMin  intUMBt. 

Tkt  mmImi*  luu  Uui  Um  iatoivwiloM  vMcfc 

tliqr  iMvt  Midt  la 


Umm  VMriu;  to  tkt 
Mhrat  jMiliid  fai 


•TMnl  CMM  with  thit  pto- 
.    IWf  wH  bur  M  pobUtll 

■MMttM  tiMy  OOMidOf  UmBM 


tiMy 

it  to 

W.A. 


SURGERY  OF  THE  SPINAL  COLUMN  AND  CX)RD 


TrMt- 


Um  Mikor  tutaiUMi  la  Um  (omutloo  of  tcotkMb 
of  MCOMity  bt   o  Mf  taaiag  of  Um 

of  tko  IpuMBlt  aad  oofl  flUvctom.    Ho  ofhn  ■• 
I  lOMi  iiMtli  wrflwlM  loil  irioiiUnn  nf  ihi  Tirinw 
ikoldbviiV: 


of  dM 


G.t  RauacUoa  of  • 
iMAai 
ThM  iMMliir  Vwtotea  (Eitnctloo 
4*MM  bdb  4r  •hrapMO  imenmtt  k  k  fact  aatlii^ 
iMonM  de  U  Illc  wrtAn  looibairr).  Mm.  c#>.  d« 
dfa.  tt  4*  iMiff.,  1916.  sn,  si4- 

la  Um  cut  npoitod  by  Um  oatbor  ladfaMOopy 
ladlcatod  Um  afiaci  of  a  sbiapod  boUoC  betvoca 
Um  thM  aad  ioaith  taabor  vrrtrbnr. 

Aa  lacUoa  vat  aMdt  poralld  to  the 


aad  atyfff  Um  aaldaaot  of  tbo  ndlotooplc 

nt  boae  ffa 


oiuacUoa  vat  attomptod     Sobm 

'  •«       >  « -  ---« >«._  _^      voia  fottad  romnn  iroin   Um  foufUk  tiaaovtsw 

'  '  ?!^'?L,!S<S  JT^  tS^tf^  huabafapophyrit  A  currtte  wasddlcatcly  poibod 
S^  iS  II*  «fIn-^!5!J!i.S?t2  «ntfl  ««»i««  'ri***  «*>«  *»«"««  •«•  »«<*«*  wbJdiwat 
S  y  "y  ^.rTi:.,,  .fcr^f?:itSu?S     '«»«xi  J«M«*  in  »*»«  *nlrfo-e«enMl  part  of  Um 

•^  ""^  "  www*,    mwm  •»  •-     ^i^g,  eitnicted  without  diftculty.    W.  A.  BamtAM. 


of  UMotlokfk* 


it  of  BWfC 

Eariy 

aad  tUt  caa 

Um  p^dk  aad  pfoftwlon 

I  of  Um  ooodlUoa 

Laviv. 


Jmt^a    U    J 


Pro- 

1916. 


OanoM.  r.  J.I  Pnctwot  of 

s>B.t3l 

Tbo  talbffT   rT{wn»    1;   rajct   •riecxru   irom  Um 

tmm^m  09  Um,  pwonanhly  of  mmm  boapital. 
la  6  of  dait  Ibtra  was  bitiory  of  traaaM,  bat  aoow 
of  iht  fmctant  aa  abova  la  tbt  platot  tppttiod  to 
btofdaatk  U  tbt  olbar  «,  fai  wbldi  ao  Ukory 
of  litaaM  wa  nlittlatd,  tbt  vaiioat  platot  abowod 
of  tfaatvant  ptoctwt, 
ftlat  Jtialt  aad  fyfr^tf  iftft. 

aaoM  aaur  bt  tbt  itttit  of  laeoaiplttt  otriicttita. 
Tbt  CMMMita  ii  diava  tbat  tanaialift  fai  tbb  la- 

*aad  UMt  latMan  plaie 
of  ibtit  ctadUtat  aoy  bt 


bi 
tbt 


ibt  paUtat 
daaaflM  ftr  fnctaiad 
of»bkb«M 


W.A.CliAaa. 


,  A.  J.:  Poatural  Propliylaala  te 
CO  Deformity.    C«U.  Mid..  1916.  xifi.  m 

Ifaoy  caaca  of  paimhnia,  praooaacad 
btcaaae  tbt  varittict  of  naianraea  ait  aot 
gahbtd,  do  priMiat  potibflllMa  of  cure.  Tbeit 
tie  thfce  dtaiMa  of  paiahroet:  pcnnaaent  paialyiia 
frooi  coaipltta  dtyatfttiOB  of  acrvo*ceatcr,  itaiH 
ponuy  paialyria  fiom  tiaaritonr  itiirtat  of  aerv^ 
ceater.  aad  tcayotaiy  iMialyMi^  from  ao»>att  or 
ovent retching  of  anMdtt  lavolfad.  It  la  uapovtaat 
to  maki*  tini  dtfmalitl  dtegaoaia.  A  anMda 
otiatcbtd  loi«  taoafb  vfll  cittt  to  act  ahboaib 
tbeia  BMj  bt  ao  ptnatatnt  oifaak  rbtafr  la  tat 
gnwomlag  qdaal  ctUa.  TMt  maadt,  itltvod,  wfll 
nplBiupoerer.  Likewiit  If  tbt  leitoa  la  tbt  atnrt 
it  tniBtifatyt  aad  the  maadt  baa  btea  idoatd  or 
by  gravity  or  htbiiati  pottaia  or 
dta*  tbt  BUMcIt  oa  ft*nwiaT  of  lit 
wiU  not  parfocai  ita 
faactioa  of  ctaUacUaa  aaUl  tbat  BMOMakal  dia> 
advaattfi  It  laawvtd.  Socb  ia  ttat  la  oMagr 
ctttt  of  drop-wiiit,  wbMt  oa  acooaat  of  tbo  Wtkl 
paiaHyib  aad  aborttafat  of  tbt  fleaon,  tbt  o» 
ttaton  aia  pbotd  at  a  BMfbtabal  dlitdvaatafla 
aad  btoooM  laipoltat  from  ata  ata  ■  Htra  tbe 
tiiaCaMat  It  tabtiia  by  Itiwtbtaliw  tbt 
tbortt^vUMtStamiby 
ofUMbaad. 
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In  poUomydtek,  the  mify  UMtoMDt  b  iwt  — 
kMolBg  tlM  hetd  and  ^liaal  oohnui  at  reat,  re- 
laxbg  the  paimljraad  MMaa  by  kacpiag  tbe  foot 
at  a  right  aade  if  tke  mwow  ai«  panujraadL  the 
kaat  eatcnded  if  the  qoadrio^ia  is  affcctad.  the  kaad 
'tirt'**'*'*  to  prrvent  wristHirom  and  tlM  foot 
evotod  when  the  pcrood  are  paralsraed.  Opera- 
tive proccdttre  may  be  ncrtwiry  is  early  caaca  to 
eiect  the  poatitre  (or  rriaiation.  aa  tenotomica  or 
divWoo  of  hands  of  faada.  SpttUa  or  appHanrea 
abookl  be  adjotted  lo  that  in  walking  the  body 
wd^t  b  prop«|y  diMributcd. 

la  caaea  of  pemianent  paralyiia,  Hoamer  ad- 
vina  eitlker  teadoo-fcatioo,  aa  for  iaataoce.  in 
paralyria  of  the  perooei,  wlwie  a  perooeua  tcadoo  ia 
drawn  taut  and  buried  in  tht  fioola,  or  arthroderia 
in  caaea  of  flail-jointa. 

The  author  reoorts  two  caaea,  one  a  wriat-drop 
that  waa  reoderra  nearly  aa  good  aa  the  otlKr,  after 
dirnae  for  twenty-two  ^reara.  The  aeoood  caae 
waa  a  paralytic  equinua.  in  which  a  wedge  of  bone 
waa  reaaoved  from  the  dorsum  to  permit  rriaiation 
of  the  peionei.    A  good  result  followed. 

RoBUtT   G.  PACXAaO. 


Injofflaa  (Keiaa 
da  la  aoala).    , 


.  i0>6. 


Dup4rf4.  H.t 
SpUMi  Cord 
Mi(  JO  blaada 
p.  401. 

Thirty  apinal  cord  iiijariea  have  been  obeefrad  In 
the  author's  amhwianra  lenrke  from  ^frumtut 
1914,  to  January,  1016,  bdng  about  s  per  cent  of 
all  injuries.    The  jpobal  naortality  in  iheM  caaaa 
waa  79  per  cent.    The  propMMia,  therefora,  la  veiy 

Sve.  and  it  ia  estremdy  grave  in  i^lwiea  b  the 
aolumbar  and  doraoanparior  aonea  on  account 
of  the  polyviaceral  mnwmdiant  l^intiaa.  The 
prognoaia  b  aomewhat  better  in  the  cervical  aone. 
Death  uaually  cnaoca  within  a  week  of  the  injory, 
caoaed  by  infection  ariaing  in  the  proiectHe  tract; 
mmingnmyeUtia,  aacending  urinary  iuMctloaa,  etc. 
The  frequency  and  gravity  of  primarv  infective 
complicationa  appear  to  aoihoriae  early  aurgical 
intervention.  In  any  caae  in  which  a  radiograph 
shows  a  possible  compreaaion  by  a  projectOeor^  an 
oaaeoua  vertebral  fragment,  when  the  projectile 
tract  can  be  opened  and  cleared  it  will  tend  to 
prevent  infrctiona  and  to  diminiah  aphincteral  and 
trophic  diaturbancca.  W.  A.  BaaxxAH. 


SURGERY  OF  THE  NERVOUS  SYSTEM 


Pllfea.  A.:  Waller's  Law  and  the  Theory  of  the 
Tknphiawi  of  Narvea  (U  loi  de  Waller  et  U  thterie 
du  trophbase  des  nerfa).  J.  it  mid.  it  Bmii^ux, 
1916.  Uxxvfi.  231. 

.\lthotigh  it  was  previouslv  known  that  when  a 
nerve  waa  sectioned  its  peripheral  end  became  inex* 
citable,  it  was  Waller  who.  alter  five  years  of 
laborious  experimentations  and  obaervationa,  first 
formulated  the  law  whidi  beara  Ua  name  and 
which  b  exprcaaed  in  theae  terma:  When  the 
continuity  of  a  nerve  b  interrupted  in  such  a  man- 
ner as  to  prevent  its  regeneration,  the  peripheral 
end,  separated  from  its  irophic  center,  degenerates, 
while  iu  central  end.  still  in  touch  with  thb  center, 
renudna  normal.  Thb  law  was  based  on  four 
facu  ertahlishrd  experimentally  by  Waller: 

1.  .\fter  the  section  of  a  peripheral  nerve,  sen- 
aoty  or  motor,  all  the  nerve-nbers  of  the  peripheral 
aagaaent  suffered  total  degeneration,  the  central 
end  remaining  unaltered. 

2.  When  an  anterior  rachidian  root  was  sectioned 
the  periplcral  segment  of  thb  root  and  the  fibera 
of  the  coneapoodmg  peripheral  nervca  degencntad, 
the  central  aid  remaining  intact. 

3.  When  a  Doatcrior  root  waa  aectfawed  the  central 
acgment  of  tne  sectioned  root  degenerated;  the 
peripheral  segment  was  unaltered. 

4.  .\fter  undeigoing  dMencration  fibcta  of  aec- 
tioncd  nervea  aro  auaceptible  of  regmtratinn  only 
from  the  intact  central  end. 

The  Wallerian  theocv  of  trophism  of  nervca  ia 
baaed  on  the  conception  that   the  trophidty  of 
b  governed  by  the  celb  in  which  they  take 


their  origin.  Motor  nerves  arise  from  the  anterior 
comu  of  the  medulla.  The  senaory  nerves  have 
their  trophic  center  in  the  rachidian  ganglionary 
celb. 

Waller's  law  has  been  accepted  as  rinerftualr 
exact  for  more  than  half  a  century;  neverthclcas  tt 
cannot  be  considered  infallible  and  several  objec- 
tions have  been  set  up:  (i)  It  haa  been  autgiilMl 
that  the  peripheral  end  of  a  sectioned  nerve  docn 
not  neceaaarily  degenerate;  (2)  that  after  aection 
intact  fibers  will  be  fotind  in  the  peripheral  end 
and  degenerate  fibers  in  the  central  end;  (3)  after 
the  amputation  of  a  limb  the  part  of  a  nerve  remain- 
ing in  connection  with  the  medulla  undeigaea  aa 
ascending  atrophv;  (4)  there  are  objecdona  lo  iIm 
Wallerian  idea  that  regeneration  may  be  effected 
only  from  the  central  end. 

I.  Regarding  the  first  obicctioo.  Pities  aaya 
that  in  the  very  great  number  of  nerve  auturw 
made  during  the  preaent  war  then  hna  not  bean 
dted  a  sinpe  esample  of  rapid  fwnfllnnal  reatocn- 
tion  auaceptible  of  casting  doubt  on  the  gancnHljr 
of  Waller's  law  b  so  far  as  the  lUgBnigHwn  of  the 
peripheral  end  b  concerned* 

a.  Tlie  tcpgnd  objection*  far  from 
Waller's  law,  ahows  it  to  be  well  founded, 
provea  that  in  a  sectional  nerve  all  the  fUian  Mpft- 
rated  from  their  trophic  center  daganerata,  and  tint 
only  thoae  fibers  earape  dagHHttion  widen  fof 
remain  in  direct  oontlnuitx  with  tbcir 


3.  Regarding    the    tkbd.    Pftre 
tending  atrophy  haa  nothing  in 


»1o 


tVTFttV  \Tin\AL  ABSTRACT  nv  SfKr.fKV 


I  M  lOM  of  fWCtlMa 


t,    1\u*  nuv  ini|iiir«  I  oat   iIm  Abcft  o(  ft  nrrw 

wlikli  I*  iirtloMd  or  it  toiotraplod  fai  coocJnitx 

4.  At  le  ilM  fowtli,  iW  ptn  of  Wtltr^t  Itw  bir  •  ilMinictivt  Ittion  iiiftyiiii 

■miMilMi  Um  ibm  of  iW  (Mtnl  tod  VHMte  dhtoMy  —d  tiwitlM  iatect  poriiii 

Itliktirioiiollty.  TWy        J.  Wlw  t  owlor  tnrt  dtponUtt^  the 

mit  ■»  llMt  of  tW  villi  wWdi  ii  It  ia  apwMM  <Miniwu  «Im.  by 

do  M(  tmmlm  Mmtl:  lots  of  (anctioo  villi  tmtukm  of  itpw tmimi. 

ilMo  b  «M|y  n  iliannii^jr  iMooio  orftabf        4.   RrgriMfotioo  of  tlw  ptriplwwf  OMaMt  of  aa 

Th  MMO  CM«  cdb  dk  Md  iW  intrmipccd  oervo  totolu  frooi  ■Mwihililii  orff- 

to  tiMi  dHHMMlo^  iiMtiQglaUMdituloitrHBityof  iktotBtral  ttomp 

„J  Bon  of  fit  ortldo  Plu^tt  cootidiH  of  the  ovvo.    Ia  Um  cott  of  a  bmcot  Mrvt  tirft 

ilircstnrfMiof  Ikidoclflatof  WaBoriMlrepadMB  auor  be  accooiyalod  by  awtdt  wnaatrtiloB. 
to  ilM  tl«dy  of  ibo  potlnbgjr  of  tbe  aeffvw,  tbt        5.  TW  atnwffti  of  tbo  lool  ngtoa  like  tbo 

■MdM»  aad  tht  aarrfrotaloift.    The  fnonl  coa-  peripbefol  uiinyibwi  dtpMnUo  vhea  teiMroiod 

darioM,  vhkh  ate  of  dhrfcal  valae,  diavB  frooi  f rom  their  aMCher  etOt,  aad  art  ooc  wwceptlble  of 

hit  oiadjr  BMUf  he  aMtiaariaad:  rcgMMtatioa. 

I.  wWa  mn  innlnMilhia  nf  a  ataioat  it  ttpor-        6.  Qolte  apart  froa  WaUeriaa  dopaeranr  it  the 

aied  ti«a  ha  aMhar cdUitt  di«al  iipaiat.  vhh  bMofic  deftaeratioa  dae  to  ottMUfia  of  fttactioa 

to  the  ol  dMaentot;  ha  pteaiaMl  aad  nutritioa  tod  which  it  ■■prtttHili  to  the  aaioai: 

ha  vkalfer.  the  (unction  governs  the  oifaa.     W.  A.  BcamiAW. 


to  the 


MISCELLANEOUS 


cumcAL  Birrmis-TUMOKs,  ulcus, 
nc 


W.ft.t  A 

la 


of  iho  HIalefy  of  < 
M«d.  JU.  1916.  K.  6aS. 

of  the  aiaotoeath  ccati 


Store  the  bogtoaii^  of  tae  atottoeaUi  ceatit^ 

of  aO  the  aotod  eaivtoat  to  caacor  therapy 
the  tilth  aad  teraath  deoadaa  tlwy 

a  lair  rival  of  the  haifa.  Ia  ipilo,  hovevcr. 
of  the  ooccoM  vWch  Wd  atteadad  thtir  oae.  th^ 
hecaaM  Itet  fwnataity  appHed  tor  the  aUDfol  rar- 
paaa  dariag  the  laat  oaartcr  of  the  caaiory.  Dur- 
k^  the  eaily  yoart  of  the  iveatJeth  ceatory  their 
poiitioa  to  caaoir  thmpy  hea  becoait  aot  aallke 
that  dtacfftod  by  Yoaag  over  oae  hoadred  yoart 

r:  "Caatilc  applfalhiat  veto  athrrtd  to  oader 
oqaloocal  aaactfaa  of  a  aoatmai,  they  v«re 
paoaed  at  a  aaainuB,  aad  thea  they  veto  tariied  out 
at  a  aiiiaai "    la  aatvor  to  the  ootatloa  if  they 

loniila  la  the  ttiiaMte  oltheir  value  vhea  pro- 
vtoorfy  ated  aad  to  the  teeeoa  lor  their  abaaooa* 
OMMt.  Thrir  vatoe,  ho  taya,  at  coaaparod  vith  the 
oponiiea  by  the  kalfe  vat  aot  tatltfactotVy  do- 


Ua 


No  ttatitlkal  data  of  either  OMthod  vera 
avaloble. 

Alter  the  ate  of  the  chearical  caattka  there  it  the 
aeidtaca  of  iiiaiptttai  obetiwin  that  the  totonral 

boqaeat  thaa  after  oporatioat  vith  the  kaio.  The 
daapv  fPHa  poitooiat  «>t  oMde  a  aadlgtob  lac- 
toray  the  aabeillatioa  of  atac  cMeilde  lor  anealc. 
The  aathor  doet  aot  iad  that  their  vahie  to  the 
haadt  of  loaymat  laiiiBat  vat  dbaodhod.  hot 
thaiaaaaa  lor  thiif  ahaaaaaaMal  appeared  to  oe  to 


the  new  cooceptioo  of  th«  poerihiHtiet  which 
tdeatilic  mcdidiit  fomithed  to  the  practical  tar* 
feoadariagthedotiaf  yeanof  thecentur>'.  Patho> 
Mgkal  anatomy  was  making  an  eariv  and  exact 
ditgnotit  more  available,  the  reeolt«  of  hactcriolog* 
icalraaearch  promiaed  to  malw  primary  mortality  a 
nrritolhie  factor  aad  primary  healing  of  the  vooad 
a  dennite  certainty,  thu*  rncouraging  the 
to  bdicve  that  uliunatdy  the  dcvdojpaMOt 
todmique  would  pceduiw  the  ncccmity  of  otiaf 
cheadcal  methodt  vhidi  vcre  Icet  attractive  aad 
extremely  dilBcolt  to  apply.  The  result  it  that  the 
"ialvage"  aa  ei|attte<l  by  Qark  to  regard  to 
uloriaa  caacer  b  greater,  but.  owing  to  our  faHore 
to  tocwaae  appreciably  the  nunil>rr  of  pmitntt 
aoplyiag  for  treatment  to  the  eariiesi  ileaw  of  the 
ifiitett.  the  primary  awrtality  hat  amnodly  to- 
creaaed«  operative  aemiellai  are  freoaeat,  aad 
recuncBoea  are  ttiU  dltcaara^Mly  ftiia.  The 
availability  of  earglcal  ikil  aolBdeat  to  effect  a 
rcaaoaable  talvafe  la  aUieinely  limited. 

The  author  coadadea  that  the  evideace  of  the 
value  of  chemical  caattica  it  taflkieatly  ttroog  to 
Jualify  a  aev  itody  of  their  tochnical  appttcatioo 

tovttchthey 


aad  a  ditcaadoa  of  the  kiad  of 
may  be  moat  efficiently  applied.  In  to  doing  th^ 
may  afford  a  valuable  ad{unct  to  the  oae  of  tlie 
katfo  and  beooaw  anpBcanIr  to  a  numbtf  of  veil 
dewitoptd  grovtha,  the  cnlrpation  of  which  reaalu 
to  a  h^  priaMry  BwrtaHty  aad  few,  if  any,  caret. 
RogtrdaM  the  cdacatioaal  propagaada  of  «^^t■ytf 
it  aatam  to  the  aathor  that  the  appficatioo  of  all 
waaoaalili  nwthodt  of  treatlag  caaoer  will  ea* 
roarapi  the  pabUc  to  ttek  early  rdief  from  coat- 
patoat  phyrftoat  The  fear  of  an  operation  adD 
iianlaa  aa  inwortaar  reaaoa  for  the  freqocat  do* 
laya  to  atkiag  lor  adviea. 


GENE1L\L  dlRGERY  -  MISCELLANEOUS 
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I.  B.t  Om  Hwidratf  and  Tliliij  alin 
)«fateGMMvOM«dkgrX-IU]r«.  imhnt. 
M.  J.,  191A.  ndtt.  140. 

Of  IJ9  caacs  ol  skia  csaoer  cnrad  by  X-nyt  » 
have  reoHiiBed  free  from  recvneooe  14  ywrt,  a  (or 
i5  3remn,  jfor  la  vcan,  a  (or  11  yean,  j  lor  10  srcart. 
4  (or  9  srcart,  j  for  S  yMia,  6  (or  7  yean,  S  (or  6 
3rear»,  14  (or  5  yvara.  ao  (or  4  Jfouit  ao  (or  3  )rean, 
9$  (or  a  yeara.  a?  for  t  year.  sblaM  gmm  were  loat 
(ron  obaervatioQ.  aone  haviaf  died  (rom  inicr< 
cuncat  diaeaae.  Aitbou^  Soo  caaca  have  cooie 
under  obarrvrntioo  the  author  haa  foninrd  thia  liat 
to  155.  where  the  rocatfBB  layt  were  esduaivcly 
uacd.  In  rc|mrd  to  the  lelectioo  of  caaea  (or  treat- 
ment, he  bcUevca  that  when  only  thoae  aoitable  for 
treat  naent  are  taken  the  reaulta  will  be  antformly 
good.  Attention  ia  called  to  the  (act  that  the 
roentgen  rayt  poaaeaa  a  dual  action  and  that  it  ia 
poarible  to  mralate  a  growth,  by  not  giving  a 
aofBdeot  doaage,  and  that  in  aone  tnetancea 
(ailure  reaulta  from  the  lack  o(  vigoroua  treatment, 
although  he  haa  not  found  maanve  doaea  of  hi^ 
penetrating  rajyt  *lwaya  neceaoary,  in  fact  many  of 
these  superficial  conditiooa  can  be  healed  by  low 
radiation.  In  theae  caaea,  the  area  treated  ahould 
extend  well  bevond  the  maigin  of  the  diaeaae,  and 
the  expoaure  ahould  be  nfioent  to  produce  a  mild 
irritattoo,  or  even  conaiderahle  aoraneaa;  when  the 
reaction  b  pushed  to  this  atage  recurrence  b  not  ao 
likely  to  follow.  The  method  being  painleaa,  non- 
confining, and  non-disfifuiiBg.  makes  it  a  safe  method 
for  the  treatment  of  uncomplicated  akin  cancer. 

\V.  S.  NCWCOMCT. 


Derfcowlts,  8.:  CardnoiBatoaa  rNgeoaratloii  of 
BiliiciaHa  Cysta.  Smg..  Gjme.  tr  Oka..  1916. 
1x18,469. 

Akhou^  aeveral  authors  claim  that  sebaceous 
cysts  rarely  undergo  carcinomatous  defeneration. 
Seff  and  Berkowita  ofaeerved  three  such  cases  within 
twelve  months.  They  summarize  their  report  as 
follows: 

I.  The  origin  of  malignant  changes  in  simple 
sebaceous  cvsts  can  readfly  be  traced  by  a  study  of 
the  embryology  of  the  aebaceoua  danda. 

3.  Mahgnant  degeneration  ol  aebaceoua  cjrsts 
may  occur  at  any  period  of  life. 

3.  Local  irritation  b  an  important  exciting  factor 
in  the  malignant  degeneration  of  a  simple  aebaceoua 
cyst. 

4.  Removal  of  all  sebaceous  cysts,  and  more 
especially  of  those  which  are  exposed  to  local 
irritation,  aa  oa  the  scalp,  b  strongly  advised. 

5.  Removal  becoo>ea  urgent  in  all  sebaceous  cysts 
which  are  rapidly  iacifaaiag  ia  siae  even  U  the  local 
glands  are  not  enlarged. 

6.  All  excised  sebaceous  cysts  should  be  etamined 
microaoopically. 

7.  Early  and  wide  exdsioQ  of  the  skia  aad  sub> 
cuuneous  tissue  beyoad  the  iafiltrated  or  ulcerated 
cdfes  of  a  sebaceous  cyst  which  haa  uadergoae 
malignant  degeneration  affords  a  coaiplete  cure. 


BLOOD 

C  8.:   laflneoco  ol  Age  aad  8o>  •• 
Attk.  Imt.  ittJ  ,  1916,  svtt,  90s- 

The  author  rthruiiei  the  varioue  aielhedi  far  the 
deteraiaatloa  of  Wf  mogtoMa  aad  pneaaiaa^iectr^ 
photometric  analyib  of  919  caaea.  He  draws  the 
lollowing  summary  from  hb  study  and  obaervatioaa: 

The  anwunt  of  ^f* ■»<^gt^yKiTt  ia  the  blood  of  nor* 
mal  peraoaa  vaiica  greatly  at  difbiuat  agea,  and 
follows  a  will  deined  curva.  These  age  varia- 
tions are  so  gnat  that  fai  determiaiag  whether  a 
givea  blood  containa  more  or  ieaa  hcaaoglobia  thaa 
Bormal,  it  b  imperative  to  oooaider  the  age.  Thcee 
variationa  are  greatest  from  birth  to  the  sixteenth 
year.  Between  the  agea  of  16  and  60  there  b  a 
marked  difference  between  the  two  aescs.  thb  dif- 
ference growing  less  after  the  sixtieth  year. 

In  view  of  tnese  facts,  it  b  evident  that  h«nM>> 
^obinometers  should  be  standardised  in  abaoluf 
terms,  most  conveniently  in  grams  of  lueaMiglohia 
per  too  ccm.  of  blood.  (Because  of  the  superior 
accuracy  attained,  it  b  highly  desirable  that  the 
standardisation  of  harmogtobinometers  should  be 
spectrophotometrically  controlled.) 

Whether  or  not  a  given  blood  cootaiaa  a  greater 
or  less  amount  of  hemoglobin  than  the  normal  can 
be  determined  only  bv  a  comparison  of  the  abaolute 
value  obtained  by  a  hcmogkftiinometer  thaa  staad- 
ardixcd.  with  the  normal  vdue  for  that  age  aad  sex. 

GioaoB  E.  Bbobv. 


Rowe,  \.  II.:  Thr  Albumin  and  Clobulla 
of  llunian  Blood  Scrum  in  llmlth. 
Pneumonia,   and   CJartain   Other    Infsctloaa, 
with  the  Bcarint  of  Globulin  00  the  Waaaar- 
mann  Reaction.    Artk.  I  ml.  Utd..  1916,  xvfil, 
455- 
In  spite  of  numerous  results  found  in  the  lit- 
erature, the  albumin  and  globulin  content  of  serum 
in  health  and  disease  has  been  reinvestigated  by 
the  use  of   Robertson's  method,   because  of  the 
simplidtv  and  freedom  from  possible  error  of  the 
new  technique  as  compared  with  that  of  former 
methods.    The  small  amount   of  senua  uaed  b 
another  advantage  and  has  made  poaaibk  the  we 
of  two  controb  on  each  aemm  examiaed  by  the 
author.    The  resulu  which  caa  be  obtahed  are 


imiform,  especially  if  the  author's  sngigBit 

the  techoique,  which  he  states  wn  oooa  be 

are  followed  and  hb  automatic  pipette  b  used  to 

assure  accuracy  of  measurements. 

During  the  last  seven  aeatha  a  aaasber  of  aoraud 
serums  have  been  fiiaiiard  The  ayenoe  results 
differ  ali^Uly  from  those  obtaiaed  by  Robertaoa's 
Biethod  previously  reported.  The  total  proteia  b 
lower  than  in  the  previoua  aeriea,  due  to  the  fact 
that  aeruma  were  lakca,  enept  fai  a  lew  caaea,  from 

Ktieau  who  wen  caaiaed  to  bed  aa  a  naah  of  a 
tctun  or  uBcanpHrated  hemJetoaiy,  or  from  theee 
who  had  beea  lyug  dowa  lor  twcaty4h«  or 
aiiautes.    The   aoa-ptoccias  an 


n» 


tfct 


tlK 


INTERNATIONAL  ABSTRACT  OP  SURGERY 

of  ^obaMii  te  tW  loul  ptoldB 
TW  iMt  low  ttnuM  fPHt 
I  pHMi  at  dMform  !!■« 
«f  ill  MOMlMk    TW  valMi 


I  wulm  hiiw  4ji  Md  ^7  ptr  cmi. 
Ii  «mI»  htlvtMi  I.*  aad  t^  ptr  chm, 

pMlriM  VWy  tlHtHM  6.S  MM  •.!  ptT 

ll»  DMcaaiaii  «f  i|obill«  fai  tlw  toul  pi 


tiMt  M»«niriM  vMy  bti«iM  I.I  aad  14  pwcMM. 

fai  tlw  toul  prauto 
It  !•  !•  Mr  ctM.    TW  avtraii  vakM 
for  tlbmmlm  «m  mm  10  bv  s^  pc*  cent,  for  glo^ 
olhi  %J9  por  CMM,  for  toul  protdo  7  S  pw  coo 
for  M«i»aioki  i.m  pv  «■(,  oad  for  rIomIIb  $$ 

doMta  lioai  iW 
iIm  Rm 

to 


S 


for  loid  proioio«  oHfUfwIn,  oAd 
to  kookk 


of  tWto  Mitmnton 


TW  foraor  oio  of  tlH  lotectonoior  to 

to  dtooaood,  wWto  the  error  to  RdM* 
for  Um  4olovHtootfaB  of  toul  prolotoi  to 
Ml.     It  to  ilwvn  thai  Robortooa'b  oikrD- 
for  the  dotonatootfao  of 
to  fiot  ffOM  cvUoM  onor  oad  f  or  the 
of  oltaato  oad  ^itorito  to  the  moot 
•oitofactonr  aolhodyol  propootd. 

la  ivpMlto  titt  gMMUii  to  &^Ukidy  tocnooed. 
vMe  tlio  total . 
la  paoaawaia  tW  iJohaMa  to  HKiootoii  aiorr  in 


o  the  total  pcotda  thaa  to  mhOto.  while 
the  total  proteto  to  icdaoed.  dao.  probably,  in  Urge 
■■00010  10  a  «ttatioa  of  Mood  eenna  by  water  re- 
toattoa,  winch  ocean  to  fever. 
la  aMay  ihiuah'  eeptk  coadhtoas,  to  adkl  to- 
aad  typhoid,  the  total  prauia  to  aot  de- 
m  k  k  to'paoaaioato  Otobalto  oooaM 
tociooood  tool  tofocttoatt onapt  toacato 
typhoid,  aad  to  *<fT*i*"  — fluf  lafocttoM, 
MMh  00  chraafe  biowhitto.  Tho  BMrfcad  dialtoa 
of  Mraai  wiricfc  ocraro  with  laoiifra  to  ilMmB  to 
tw  cooco  of  acalo  iafoctioa  onodaied  with  acato 
aiphrilto.  which  were  tnvcstigmtcd. 

lie  lefdoBPi  picaeotvd  ihow*  that  the  Wo«er- 
aouHi  laocttoa  to  aol  dae  ta  a  qpoatiiiltvo  tocnaw 
to  the  aeraai  riobaWae  Gaoaoa  E.  Bnuv. 


O  W.I  Vi 


thoHadttof 


TW  nito  wmf  ho  aoroMl 
00  aad  60  por  OMI.    II  the  < 
tractloa  aad  fifidity.  ao  riwwa  by  a  Mgh  dtoMoUc 
bat  ho*  a  caayoawtlat  boon  thot  to 
the  blood  lo  tho  porlphoryi  00  thowa  liy  a 
itoe  to  the  lyitoRe  io  that  tho  palM- 
ir  the  OB  por  ooac  laifo  to  the 
thoit  aoed  be  aa  Mkaacy  to  piaoiodfaM 
with  a  acedid  oaiifcal  opeiatlaa.    U.  bawovor.  the 
roito  to  tow.  lay  m  per  oral,  aad  lahloa 


io  that 


I  tho  prabahto  pnMaoa  of  addorii 
it  to  atoa  to  of«  a  pavo  pfopMito. 
Oa  tho  othar  baad,  H  tho  piwiii  lalto  to  goaiar 
thaa  Io  por  OMl,  tho  pmaBwh  to  at 
pavo,  aa  oao  ■MyJ^^'^^'  ^^ 
lorco  baoaaao  of  ovorwora  aiMany 
tllght  ithock  boeooMB  vary  pava. 

'tlM>  foOowtofflOMtoHioBa  aio  gtooa: 

t.  Tho  ayalolfc  pnaaaio  aloee  to  of  irory  aVgbt, 
If  aay.  vafaM.  

vahio  thaa  tha  Qmic  aloaa. 

«.  The  piaaaaio  latto  to  tha  aaaattol  fartor  aad 
oicn  the  oorltoat  daafv  ripad. 

4-  Thara  aio  cottate  ahaMBla  to  tachafapia  whidi 
have  a  auufcod  aad  coaataat  alact  apoa  tho  pna* 
•ana.    Thaaa  ara  aa  faOoara: 

(o)  Tha  pbyaical  or  ooMttoaal  rtau  of  the  aatkot. 

(k)  TW  pooittoB  of  tho  patloot  apoa  the  tabto,  tho 
oitiooM  TVMdaiaalMini  bcia(  the 

it)  Ovordoriag  by  the 

W 


The  aoMNUit  of  traaiaattoai  iaJRrleii 


by  tha 
faM  tho 


actaal  operation,  each  aa  catdag  aad  toaiiai  1 
with  idiaon.  the  haada,  aad  othar  dab  la* 


Btrummts;  the  parkino  of  toffe  aaaae  pacha  iaataad 
of  rubber  tbaue  into  the  ahdoinWMJ  cavity. 

(r)  The  prcacrvatioo  of  the  fluids  of  the  body  ap  to 
the  hoar  of  operation,  this  being  aeoeeMry  to  omIb- 
tato  the  usoal  premuaa.         Eowaio  L.  Cookku. 

Mlaoc  G.  Rm  aad  Loo,  R.  I.t  Tbo  Blood>Ptoteiota 
la  llMBinphma     Ank.  tmi.  Mti.,  1916.  ivii,  474. 

The  blood-ptotoleu  from  two  typical  caaea  of 
hgmnphiito  were  stadied,  boomae  to  the  cootm  of 
aooae  work  oa  moaatotioB  the  aothon  were  gioatly 
imprcaicd  by  the  nportance  of  the  blood-platclala. 
Previous  work  showed  that  in  typical  baaaiphMa 
the  forned  etonients  were  in  foainttolly  aonaal 
aaadma.  The  calchna  aad  fibriaofea  coatent  of 
tho  blood  aad  thnaabta  to  tho  aeraai  was  within 
aoraad  limits.  Tho  aalkhnaabto  was  noraml  or 
oftca  ili^uly  iacroaaad.  Tha  activity  of  the  tinae 
Jake  waa  probably  aormali  The  prothrooun 
itoM  waa  aMtffcodly  datoyod.  These  reaaha  agiaad 
with  the  iadtofl  to  the  aothon*  cases. 

The  haaimiimi  blood-platclcu  were  obtalaod 
dhaotly  fram  the  btood  aad  from  varidos  types  of 
saltod  plaaBMa.  Whoa  aonaal  blood-ptotoleu  to 
aboat  aonaal  aoMMala  wore  added  to 
plaaau  they  caasad  it  to  coagatote  to 
aaariy  aonaal  tloM.  Whea  baaMpU 
olateleu  wore  added  ovoa  to  oppiaatoMtoly  I 
ivo  times  aa  great  a  coDContratton  as  to  aoraml  blood 
thoagh  they  doiaMy  ahortcaed  the  coogatotloa 
lime,  thy  aom  bw*j|j*  ^t  ^^*^  «>  aaythtog 

BytMfaMtho  aiatkad  of  fotamtloa  of  throoshto 
riboOr  Bordot  aad  Dotoi^e,  the  btood-plala- 
raoatoad  aMW  tfay  to  form  thrombto  whea  da- 

1  frooa  hMMphafe  thaa  from  ijuimal  blood. 
Tbto  to  iiiarialiial  wllh  tha  ndoitint  pheoomeaoa 
ubMErvtu  to  hamopl^nc  btoonSi 
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Miotnoopicslhr,  t»»A»r  d 
thfonuMit  etc.,  lunDopUUc 
tuuAl  tiiJMlonnatioB  ib  an 


I 


tevofEfals  cmmMUom  of 
thromHs,  cu..  lunnonliiHr  pbtdett  nadano  tlM 
iuuaI  uiJMlonBatioB  ib  appamtly  nonMl  ttat* 
Under  tlw  mott  f«vor»ble  condhiona  himnnliMr 
pbtalcts  act  acariy  ooroMBjr.  Ob  Um  other  naod. 
IB  tiM  caae  o(  A^alw^i'd  plaaaaat  ncaldfiod  by  aB 
of  fatffufii  tluu  ia  boc  tbo  opiiBniBi  aBionBtt 
iacfBOBBdca  an  tatB  Ib  im  ftiTHhn  Ubmo 
whoB  Boraud  and  hnBopldbc  plaleirta  are  added. 

TUa  evideaoa  aagfeau,  aa  doaa  the  (act  thai 
pBftial  Mlutioo  of  the  hamophflfc:  ptotdets  in  water 
waa  usually  more  effident  thau  himophflif  plate- 
leca  Ib  iB^iCBiioo.  that  the  delay  b  coagulatioa  in 
haiBinphBIa  ocean  in  the  initial  step  In  coagulatioB, 
whidi  aecBM  to  be  a  rendering  of  the  platelets  avail< 
able  by  aooe  process  like  solution. 

The  authors  are  inclined  to  present  the  theory 
that  the  active  coayilaiing  prindple  of  the  tissue 
hike  b  derived  in  part,  u  not  wholly,  from  the 
blood*platclela.  As  evidence  on  this  point  they 
present  the  (act  that  in  hemophilia  with  a  normal 
number  of  abnormally  rcaistaBt  plateleta  they  had  a 
very  abnormal  coagulatioa  tinw,  mtt  a  normal  bleed- 
ing time.  In  purpura  luemorrhagica  these  con- 
d^OQS  were  just  the  opposite.  The  normal  number 
of  plateleta,  though  few  in  number,  were  sufficient 
to  form  a  little  thrombin  and  dot  fibrinogen  in 
essentially  normal  time.  The  value  of  an  excess 
of  platatoi  aaema  to  be  to  furnish  the  active  coagula- 
tiat  principle  of  the  tiasne  juice. 

Ob  one  of  the  hamophilic  paiienu  transfusion  waa 
performed  with  600  can.  of  normal  blood.  The 
coagulation  time  before  transfusion  was  from  60 
to  IM>  minutes,  .\fter  transfusioo  it  was  seven 
tea.  A  gradual  lengthening  of  the  coagulation 
occurred  for  three  days,  when  it  waa  again 
60  minutes.  Since  about  three  davs  ia  geBerally 
assumed  to  be  the  length  of  life  of  the  blood-plate- 
let, the  authors'  actual  clinical  findings  seem  to 
corroborate  the  findings  in  wUro. 

They  condude  with  the  statement  that  in  hcmo- 
phflia  they  have  a  hereditary  defect  in  the  blood- 
platelets.  This  defect  consists,  they  believe,  of 
the  slow  availability  of  the  platelcU  for  the  purposes 
of  coagulation.  Gaonoa  E.  Beiuy. 

POISONS 

balBtM^  J.  A.  C.:  Tsfna  FanswiB^  CBBshsr 
Woonds.  BmU.  J0kms  BtfUm  Buf.,  1916. 
sxvi,  194. 

The  author  ronwnfBta  upon  the  pfcvalence  of 
tetanus  in  gunshot  wooads  iB  the  European  War, 
and  he  reporu  six  caaea  in  whidi  the  method  of 
Meltzer  and  Auer  waa  used. 

The  series  of  caaea  ia,  the  author  sutea,  of  ooone 
too  small  to  demonstrate  the  value  of  aBy  ascthod 
of  treatment.  The  most  striking  reault  was  ob- 
tafaied  in  Case  3,  with  the  intrainaBl  Bdainistra* 
tioa  of  magnesium  sulphate.  Taia  ithod  waa 
int  iatroduccd  after  the  ezperiiBcatBl  ftvdiaa  ol 
MdLaer  and  .\uer.     Blake  reported  two  OMca  fal 


which  the  procedure  waa  vaad  sacoaasfBlhr.  lilBcr 
reported  BBother  aucGCMfol  CBia  aad  added  a  review 
ofaUcaaea  treBtad  by  the  aiethod  up  to  190S.  Falk 
leportod  favorable  rceuhs  ib  casca  occnniBg  *tsiriwg 
the  Balkan  War.  but  prefm  the  anhniaiwi 
method  of  administration  Kocher  empharfMi  Ita 
value  in  severe  cases,  the  treatment  lerviiM  to 
trol  the  tonic  ipaama  omil  enough  sniihodfaa 


produced  to  sneoaaafBlhr  combat  the  toadai 

From  the  repofta  of  thoae  who  have  aaed  the  int  ra- 
wpbuX  admjntst ration  of  aMfMlBBi  mlphate,  it 
woold  seem  that  this  trwatmaal  b  of  great  value  in 
caaea  in  which  a  fatal  ootcoBM  ia  to  be  (eared  from 
spaam  of  the  glottis  or  from  exhaaatloa;  aad  it  is 
with  the  hope  that  this  method  will  be  more  generally 
used  in  properly  selected  cases  of  the  dianae  that 
the  author  has  reported  these  caaea. 

GaoBoa  E.B811SV. 


SURGICAL     DUGHOSIS,     PATHOLOGY     AND 
THBKAFIimCS 


LoelBcr.  F. :  The  Favorable  Actloaef< 

In  Scar  Iniurlea  and  Scar  OaatnctloM  (Die 
Goenstife  Wirkung  dcs  ChoHnchlorids  bci  Nar- 
beaschaedisuDgco).  ZtmlMlkl.  J.Ckk  1916,  No.  4j, 
«4« 

The  author  tried  out  the  action  of  cholinchloride 
suggested  by  Fraenkd  in  the  treatment  e(  scar  con- 
traction or  scar  injuries.  It  is  especially  adapted  to 
cases  where  the  skin  lies  directly  upon  the  bone,  as 
over  the  tibia,  olecranon,  and  condyles,  where  it  b 
subject  to  traumas  and  where  heaiing  b  so  slow. 
It  U  also  adapted  to  cases  of  scar  contracture  in  the 
axilla,  popliteal  space,  and  in  the  dbow.  If  a  scar 
over  an  exposed  area  b  slightlv  traumatixcd  an 
ulcer  will  frequenilv  develop  and  healing  may  last 
two  to  three  months  and  after  a  short  period  the 
same  procedure  may  be  repeated. 

The  author  employs  the  substance  in  a  5  per  cent 
scrfution  and  injects  10  ccm.  at  a  time.  But  it  b 
not  sufficient  to  inject  the  substance.  It  b  just 
as  important  to  employ  other  agents  aa  Fracakd 
has  emphaaiaed.  lounediatdy  alter  the  injectioo 
the  autBor  applies  heat  over  the  site  of  the  in- 
jection. One  hour  afterward  the  patient  b  given  a 
hoc  air  bath  laatii^  mm  half  hour.  ThbbfoOofwed 
by  enerpnir  maiaagB  of  the  acar  aad  active  aad 
paaaive  awtioB.  Tab  twatiarnt  b  gKrca  three 
thnea  dafly.  Meanwhile  a  thermophore  or  aa  ap> 
plicalion  of  a  thick  layer  of  cotton  keeps  the  scar 
warm.  After  five  to  six  days  the  iajectioa  b 
repeated  and  the  same  piucedaie  folloatid  aa  belete. 

The  f  oUowh^  daaaes  of  cases  woe  treated  with 
thb  method: 

I.  Sor  contraction  of  skin  adherent  to  muadca 
and  tcadoas  interf rring  with  nsotiUty  of  the  naft. 
Scars  hi  the  axilla,  dbow,  aad  popliteal  spai 
intetfeieBce  with  ieiioa  aad  eitc 


a. 


•    5car  aoBcaMMM  to  boay  ptwalBOBCca,  fai  the 
Bdddle  of  which  alcen  had  fonned. 
Especially  hi  the  latter  daaa  of  caaea  are  the  ia- 
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ytctiam  al  ciMliaclilofMt  hHfrtlrt.  m  Uhm  tmm 
U9  Ml  tiwdliiil  Mwli  bf  M9f  oUmt  fsm  «f 

L.A. 


ffooi  41  dill- 
It  »cf«  tl«rflc 


t  J  »i 

lIlOM 


AL   SOBOnT    AMD   tUSOICAL 
AKATOMT 


••Ift.a«tv4.  It  J*. 

B«a  gb«  a  liHMl  of  pnvlow 
t— ydi— fciUWiiicuol  iIm  laJicdMiof  bOt 
hi  tl»  drarfiUoA.    lit  iHt  Madt  •  mui^cr  of  ts* 


I 

two  yoan 
contiiiitd  ocy«^ 

TW  ■ 


.  6i  mm  ttorflt  ood  pj  eoa- 

<^>"^  (roM  aonMl  mfaait. 

itioiiiaod  bKtofk.     Of 

InfffCfiOM    to    pOtlMU 

wer*  Mflrilt  sad  $4 

'  f'«m  giffo  owr  l«o 

laincd  bactMk. 


MmMf  hi§u  ihM  la  Son 
onlolaodt  tbo  imhftf  mm. 


tsHMiofMb  ittiocttd  te  iko  blood  dicobiloa  «■§ 
lililli^  — JItiodhilnMr  ptwoii  ot  «oH  ot  tbr 
•iloriol  poHHit  qpriekljr  Idl  to  0  mUbmmm,  gndu- 
ol^r  iklM  Md  lofndin  to  aonool  hi  bom  oi  hilf 


'lb  max  bo 
.».  iMt  that  is 
UMoiothnioiiico 
iImui  fai  tho  Wutt  oad  tetiodaoo  iIm 
cotbolor  dfaocthr  iaio  tbo  wolbfa.  Tbo  boctorki 
JofB  woo  pmctfcd^  tbo  mam  la  botb 

D0m(1V9  coed  ftttfl  OlPsUHVOlQ  OnBUUCfll  1 

1^  tbo  fonoor  bolat  poMMt  la  . 

fai  wUcb  oay  ocBMUMM  woio  foBiid.    10 


ofa 


lani,  or  qakbljr  npoalod  tboa 
■ad  artcrkl 


baliftboi^loeliaaiafo 
iboa  tbo  conHodiooiottc 


da  aot  ncaia  to  tbo  aonaal 
oflor. 


■Bti  t«o  or  tbno 

AcBordiac  10  Borti  bflo  boa  a  ipodaOy  byportodc 
adioa  oa  tiM  boort.  Ma^jr  otbtr  aatlmt  bavo 
pnoitod  aa  oaporilo  Aadiac-  la 
aHBlo  of  Eoocai^  bMociioaa  of  itroot 
Ubai^BMlodtbo 

TW  rooako  olwoiaod  ancrmllx  bjr  RoocaviDa, 
Broaa,  aad  llofv  an  la  acoordaaco  witb  tbo 
iadtagi  of  Borti,  tbat  wbBo  oomB  doon  of  bOo  aiay 
bo  kiuotoaif  for  tlw  aqfooofdhm  aad  doprm  tbe 
rr^^i^'*mm  laiiu.  vr^^^^n^r^  oolatloao  of  bOe 
aot  Iqrponoak  for  tbo  boon  aad  iaaooM  iu  activity. 

W.  A.  BanoiAM. 


iaolaaco  wtro  anua-acfallvo  bodDi  fooad  ia  Mch 
nombcfi  ia  bota  tpodaMao  tbat  it  MMwd  probablo 
tbat  It  waa  moro  taaaaaacddoatal  coataadaatioa 
(fom  tbe  uretbra. 

Tbe  auibor  condwdro  from  bit  ttndy  tiMt  otfui- 
itait  of  tbe  coloo  bacflloa  group  art  oot  aomud 
iababitaou  of  tlie  fooudo  oratbra;  ia  extra-ariaonr 
iafocUoat  oocorriag  ia  tiM  fint  two  ycart  of  Itfe 
tbo  ooloa  groop  of  bodlli  art  froqacatJy  fooad  ia 
tbo  oiotbra  (oao-tbiid  of  tbe  catca);  aad  ia  girio 
ovor  two  yoort  of  an  tlie  uriae  b  almo*'  '*<-*  frnm 
orgiBitmt.,  aad  ia  Um  autlior't  terica  <  reo 

from  bodlli  of  tbe  coloa  group  (18  aorm-..  . .  »;ticr 
iafoctioat).  Gaoaoa  B.  Bonav. 

Atrhner.  B.t  Diabeooa  laolaldaa  aad  Gerobrai 
Metabolic  OiiMita.  B0L  Mim.  Wck^uy.,  1916. 
NasS. 

From  bit  ttody  aad  coadderatioe  of  roccot  f»> 
teardiet  00  tbe  rdatioo  of  diabetes  iaripidot  to 
altoratioao  in  tbe  bypopbjnit,  Atduier  draws  tboio 


/.  Ob  CiM..  1016.  iM.  54S- 
Tbo  prntilow  of  pytloc/ttitit  la  iafaacy  aad 
'  boo  booooto  awrt  aad  aMTt  ia^nrtaat  aa 
bcrtatod  00  la  tbo  f  rtqooacy  of  tbo 
tbe  Domftlo  oh' 
Ibot  It  mar  ealaB.  Altwfoctti 
tltk  bavi  beta  prtity  woB 
tbat  tbe  hdoctioB  it  very 
gWt  tbaa  hi  boya.  ibai  tbo  tafoctiag  oiftaitm  It 
aMMv  friqataily  tbe  bodBat  ooB,  aad  tbat  Ibo 
tympiiwaatologr  of  tbo  ooadkioa  It  to  ladiialu 
aa  to  HMko  a  dhgaoiit  ptactkoBy  oalinty  dqwad- 
eoi  oa  tbo  onadaotloa  of  tbo  anao. 

BefHdbig  tho  amdoof  brfociioa  ibora  oooa*  to 
be  BBifiliwMo  Mwrnii  of  nphloi  laptactkoily 
oB  oftidm  oa  iW  oi^bloci,  tbiao  pomMo  oMdto  of 


I.  It  bat  not  yot  booa  demont rated  with  ccr* 
tainty  tbat  tbe  hjportoaiiro  octioo  of  pitoitrin  can 
be  atcfibed  to  tho  fattonaodiato  paitt  aad  aot  to  tbo 
acrvootpart. 

t.  Tbe  taaM  reattrk  aapBco  to  dlortlic  actioa. 

4.  It  b  oertain  tliat  the  pan  intermedia  boo  ia 
tabotanpe  aotldag  to  do  with  adipote  or  tJbaadaoaa 


hrftctloa  an  ghea:  (1)  oorwalhn  lolortfaa  hi  tho 
hmma  of  the  arttbia;  (t)  hdtctloa  by  way  of  tbo 
aaailaaMthig  lyiaBhotkt  of  tho  brft  tolotllam 
aad  ariaoiy  tract;  (j)farfo 


la  lit 


hdoctloa  by  way  of  tho  blood 
of  conffaVy  catbotoriiad  aiiao 


with  arrtil  of  growth,  or  with  y alt  t1  dio- 
tofbaaoe;  todi  effoctt  occur  eif hitivoly  la  tlie  do> 
maia  of  actioa  of  tbo  aaltrior  lobe  of  the  bypopbyda. 

4.  Tho  dfauctic  octka  of  pitoitfia,  dooMaoiratcd 
aaQamiioaobly  by  oipoihacatat  It  la  oapodtioa  to 
tho  obotr^fiuoao  aoooidiBg  to  which  polyacia  It  aot 
favored  but  tablbilod  hi  dloboloa  faMWdaa. 

$.  It  to  thtrtfbrt  logfeol  to  thfadc  of  the  partkipa- 
tloa  of  a  BOW  factor,  aad  thk  ^ 
tivo  coator  of  tho  adddk  brak' 
voikaa  aalhort. 

6.  For  ouch  a  vtatlotivo  coaler  k  tho  middk 
brak  thort  oppfar:  rac,  a  oetka  of  facia  aboady 
aotod,  ouch  00  tae  tbcraml  ooaior  k  the  ttrktod 
bodba,  aad  Echardt't  coalor  lor  tho  ifoklka  of 
water    k    tho 


wouM  be  tho  ''voatta* 
at  adadllod  by 
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■jWMWMnuc  oycoiBnE  yw  \un    anouwa  oy 

AsCBMf  UmI  the  PMMHMBA  obtWtd  loBowinS  U0 

or  ehctricil  tadutioo  o(  the  tuber 
t;  violettt  OMurffaiUtloat  ol  pftim;  rafcfac- 
tioA  of  the  pube  even  to  utttt  of  tbe  heart.  incTcoaed 
blood-prcMurc.  cootnctioQ  of  the  pavid  otenis,  of 
the  bladder.  intcadM,  olc  llrivd,  tiM  nrBipatholk 
center  in  tbe  tuber  fineww  toaad  bjr  Aidiacr,  by 
KarphM,  and  by  Kreidl,  wMdi  caa  be  demoostrated 
bjr  mydriaib  and  Mdocific  Mcretioa  ia  the  cat. 

7.  To  the  partkfaMUioa  of  tbb  center  of  the  iatcr- 
■wUate  brain  in  oevdopment,  in  metaboUMn,  ia- 
recttlatios  of  tcnuwrature  and  jgnjtil  ifTiinrmifitt, 
itis  immiliiibhi  to  indode  not  only  diabetea  in- 
ripidna  bvt  all  the  vcfelativediilttrbanccs  and  per- 
hipa  oven  pejrchic  conditiom  coneequent  to  affec- 
tiooa  of  the  cerebellum,  of  the  hjrpophsrrie,  and  of 
the  pineal  gland.  W.  A.  BaainiAM. 


J.  M.:  An  KspeffiflMnial  Study  of  Eitlrpa- 
tloa  and  TraneplaBtatioa  of  the  Tbymua. 
Omimt  M.  J.,  igto,  boBvi.  14. 


r 


The  aadnr  aocee  that  extination  with  or  without 
•nbeeoMSt  traaeplantatioo  haa  been  widely  used 
aa  a  meaaa  of  stodsring  the  ductlee*  dandt,  and,  in 
tome  of  them,  thcee  methods  have  jrielded  valuable 
results,  but  so  far,  they  have  failed  to  give  any 
very  definite  information  as  regards  the  function  of 
the  uyuuis. 

RflBMval  of  the  thymus  alone  has  been  extenatvdy 
carried  out,  but  the  results  havo  been  somewhat 
fonfKfting.  and  have  varied  in  dUetwrt  handa,  and 
according  to  the  •"jw^fti  used.  In  some  instances 
its  removal  has  not  prodnoed  any  effect  at  all;  and 
in  others,  where  definite  symptoms  have  been  de- 
scribed, it  has  not  appeared  absolutely  certain  that 
these  were  really  due  to  the  loss  of  the  thymus. 

In  conridering  this  subject  it  is  necessary  to  re- 
member that  one  is  deahng  with  an  organ  wboae 
foBCtion  tends  to  diminish  after  birth,  and  is,  con- 
seqocBtly,  especially  liable  to  undergo  degeneratioa. 
Henderson  hss  shown  that  castntkm  causes  a 
penistence  of  the  thymus,  and  roneequently  it  was 
decided  to  do  the  transplantation,  in  the  first  in- 
stance, in  fBstrsffd  aninmla. 

In  guinea  pigs  the  thymns  lies  hi^  up  in  the  neck, 
and  tts  complete  removal  is  easy,  so  that  from  aa 
operativu  point  of  view  they  are  very  suitable. 

In  the  first  three  operiments,  the  testes  were  re- 
mowed,  the  thvmna  coospletely  taken  out.  and  a 
piece  of  one  lobe  traasplaated  into  the  tunica  vag- 
malis.  On  examination  from  twenty  to  thirty 
days  later  no  trace  of  the  thjrmns  was  toaad. 

Two  transplantations  into  the  abdomen  wwa  aext 
tried,  but  in  one  there  was  complete  depaHStioa  a 
week  later,  and  in  the  other  tweatf-oaa  dajrs 
later  there  was  oahr  a  minute  rind  of  thymic 
left. 

Tbe  rectal  sheath  was  next  tried,  and  here 
oeasful  traniplantatloas  were  obtained  The 
•heath  was  opeaed.  aad  a  space  for  the  ilbad  ibnaed 
below  the  mnsde  m  the  subperitoneal  timaa.    The 


abad  was  placed  fai  this,  aad  tbe 
tt.  Great  care  ia  aeceemy  to  aa  aot  to  opea  the 
peritoaiMBi,  wkldi  ii  veiy  iaa.  It  was  fbaad  that 
u  the  periloaoam  waa  opeaed  the  traasplaat  leaded 
to  absorb.  Oa  the  other  haad.  if  it  waa  aot  placed 
below  the  muscle  in  thf  subperitoneal  tlieae,  It  <Ud 
not  grow  so  welL 

From  his  study  and  experiments  the  author  ooa- 
dndes  as  follows: 

I.  In  guinea-pigs,  the  thymus  can  be  readily 
tiaaq)lanted  into  the  animal  from  which  it  was  re- 
moved. 

a.  In  transplantations  from  oaa  gaiaea  pig 
another  healthy  thymus  tlssae  hia  hem  foand  uc 
fifty-three  days  after  traanplaatatlon. 

3.  The  thymus  b  rapidly  absorbed  when  trans- 
pluted  to  tbe  peritoneum  tabdomen  and  tunica 
vai^naUs)  or  un<kr  tbe  skin,  but  grows  in  the  sub- 


to 
up  to 


peritoneal 

4-  No  qrmptoms  are  caused  by  traa^daatatioa 
of  tbe  thymus. 

5.  It  has  not  been  possible  to  detcnaiae  whether 
the  thsrmus  transplant  functionated  even  when  it 
grew  welL 

6.  Total  removal  of  the  tkjraras  dom  aot  caaee 
any  apparent  symptoms  in  yooag  gaiaea  pigs  aad 
rabbits.  Gsoaoa  E.  Baoav. 

Grahan,  A.:  A  Study  of  the  PhyieJojICBl  Activliy 
of  Adenomata  of  the  Thyroid  Gtaad,  ia  Rain- 
tloa  to  Thdr  Iodine  C:oatcat.  as  Evidencsd  by 
Feeding  Experiments  00  Tadpoloa.  J.  Exp. 
Mtd.,  tQi6,  xxiv.  545. 


Thb  study  was  undertaken  to  supplement 
already  done  by  Lenhart  who  carried  out  experi- 
ments along  the  same  line  as  regards  the  thjrrojd 
but  who  used  desiccated  ^««"Mt»^  rantw,  fhttp,  aad 
ox  thjrroids  with  iodine  detenninationa  on  each 
iflsea.    Since  therefore  it  has  been  ustabHihad 


w>ccii 
thati 


the  action  of  non-tumorous  thjrroid  on  tsdpolei 
b  dependent  upon  the  iodine  coatent,  Graham 
aadertook  this  study  to  detefodae  whether  or  aot 
the  so<alled  tumors  (adenomata)  of  the  thjrroid, 
including  carcinoma,  had  the  same  actioa  aa  aoa- 
taaMroos  thjrroid  aad  whether  this  actioa  corra* 
spoads  to  the  iodioe  coateat  of  the  tumors.  Huana 
tayroida  were  need  in  the  cxpctimeala*  ^matjr* 
one  sparimma  of  desiccated  thyroid  ware  prepared 
from  eighteen  dands  removed  in  Crile's  Cfiaic  at  the 
Lakeside  Hospital. 

From  a  review  of  theae  aiveiiaMaCt  il  aeeaH 
evident  that  the  so-called  tamon  (adMoamta)  of 
the  thjrroid  ppesem  the  property  of  taUag  up  iodiaa 
aad  aMtalmbiag  it  into  the  activa  combiaaliia 

ia  tbe  same  way  that  the  iiim  lamr is  thyroid 

timae  doea,  although  aot  so  raadOr  aar  to  the 

degree,  and  the  actioa  oa  tidpolm  of 

desiccated  tumorous  thjrroid  tisea 

qaalitativciy  from  feediag  desiccated 

tVyioid  tiseue.    Tbe  actioa  fai  either 

the  aathor  staiea,  upoa  the  lodfaM  (acdva  iodfaM) 

coateat.  aad  ia  the  caae  of  tha  adaomau  bean  aa 


t?* 
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nbiiM  to  iIm  tUM  of  iheii  grovtii  or 


k  at  to  Uh  ofict  of  iMdfaH 

MMt  te  pMni  vkE 

tiMMofUaiut.  TWocaoaoilfcutywIddiyMdi 


n  aiiaMliiioo  of 
lo  Um  ociivt 


bot 
te  fHMnI  la 
•ad  Om  qpaaiity 


>  Mf  iii  Ml  ta  nMhrt  dfty*. 
mall  la  JiMwlhllua  at  aa 

paiiod  tkaa  Uw  coauoli.    Tbdpol»  ltd  oa 

liqrvaU  adlli  ptactkalsr  ao  lodfaM  fiow  bMtor  thaa 
tW  coatfob:  la  iMa  lajtiaw  tW  ilijnold  artiog 
ilBM|y  at  a  food. 

naaKy.  iW  aadHT  polaia  oat  iW  fattami 
tka  iMalii  of  Umh  iiywlaiiati  bmy  Wvo  la 
aKtioa  wItlillM  OMlloa  of  faaciloa  la  laai 
To  iImm  «I»  Wld  ikat  taam  lacka  tW  capadiy 

idMMwaati  of  Um 


of  I 

JBhlw  b>  wjiidtd  la 
•aUHf  iialai^  arfilH  i 


for  |ilyilBlH|fral  iaacttoa.  ikt  idiiwaati 

UnrfoU  ooaM  aoi  bt  ooarinaatljr  laautdad  aa  taaMCA. 
Tb  Umm  mko  iHid  pbyriokfiailfaacUoo  a*  a 

lltMc,  tha  adaaoauua 
Fuiurt  fltadlM.  tW 

a  lecofaitloa  of  dlflar* 
oat  fBad«  Of  4mnm  of  taaMr.  Oa  tida  baib  ibe 
ffltaT  adHMBM  Jymy  iula  dliwialhtloe)  mlffht 

of  iMBOr  tluio  tbr  diffutc 
Ibgnoid  in  which  the 
cat  to  a  grail  citrnt 
tlH  vhalt  jiaad  aad  aia  wall  diflerro- 
bawvwit  la  cartala  tiMt  tkeic 
an  al  oadaa  aad  difioaa  of  fpoaili  aad  dUkfooiia- 
tiaa  la  tW  Wt  UiloffT  of  l«ital  adaaooMU  of  the 
fiooi  tba  paia  foEtal,  aadllawatiatcd 
vkk  Itllaor  ae  lotMai  to  tiM  aio^ile  or 
1,  aad  wftb  vary- 
of  lodtet  approaddag  tiat  of  aormal 
tbjrvoid.  OaoaoB  E.  Bntav. 


TW 


i.  U^  ami  Martea.  D.t  Iflact  oa 
of  fmSk^  Jhftokd  Pioiactt  Otialaii  h|r 

""r'^^Tni       'J  •      J-    tkmmmtL    tr  Bwp. 

la  tMi  Mpart  tlw  aatlMn  hmm  lacorJad  tW  «•• 
dtt  of  tW  ofbcta  of  tiM  prodacu  of  alkaUat 
bydw^ih  of  tkt  t^fiokl  oa  ladpoka  Oanra  of 
naa  piplaaa).    TW  paadacta  awa  prapaiad  Crnb 

laab  timoldi,  aftartW  varr  afaapte  awtWd  la- 
mdaoad bySaadal.    Ha Wa dwlgianit tW pood- 
at  faBava:    (i)  prodact  A* 
aad  hm  dnofbad  tW 


aa  B, 


oa  tW  momth  caiva  of  tlix* 
rabbiia,Tfoai  tW  aat  of  prod- 
t   A   had  tW  ffwitafltrlitlc 


of 

(cnUb) 
waBa  product 

1  arttoa  oa  oMtaboUaai  aalad  by 
af  wbola  tbyraU  af tar  IW  awthed  of 
tW  iabitaaca  prodadag  tW 
afNct  of  tbyroid.  Kaadall 
a  prodoct  A.  TW  lodiaa 
of  iW  prodacta  tW  aaibora  nbialaaH  wara 
abaat  ds  to  lavaa  tioMa  aa  Hgb  aa  tboaa  of  tW  wbola 
alaada  aad  tW  nWraiamlaglral  activity  aopioa- 
faaatdy  tvalva  toaaa  aa  fnat.  TW  activity  of 
prwiact  A  la  pfopordaaal  to  tW  lodiaa  eoaMML 
Pfodact  A  doaa  aat  prodaca  aymfitoint  of  poianiBg 
lanriaaapifivWaiatfAdaoni  itoocaOv. 

It  baa  loag  ba«  kaova  tWt  <  iiyofwbola 

tbyroid  la,  la  giaiaL  piopartlonal  to  iu  iodiat  ooa- 
taat  aad  alao  tbal  todhiafiaa  thyroid  la  faMKtIva, 
aad  iW  authors  Wva  abowa  that  an  todlaafiaa 
product  A  ia  alao  laactiva.  Attcmpta  to  actlvata 
it  by  artifidal  lodiiatloB  were  aegative.  Prodact 
B  aad  tW  reaidue,  altboogh  they  coatala  lodlae,  aia 
appareatly  faMctive.  TW  •Ucbt  loaa  of  waigbt  of 
taa  tadpolea  aotad  ia  BMat  of  tW  < 
W  daa,  tW  autbora  tbiak,  to  iacomplata 
or  to  Jacompleta  acpamtioa  of  prodact  A.  6m 
aa  tW  Bwtbod  b  a  crude  ooa.  TUa  BMtaad  of  bv- 
droljrria  baa  afforded  ao  addilinnal  OMaaa  of  ealao> 
Uabiag  the  fact  tWt  tW  tbvroid  aomaQy 
botb  active  and  inactive  ioobie  ia  varylag  i 
TW  aotbon'  eipcriments  confinn  tW  ilalaminli  of 
MoTK  aad  of  Lenhart  that  "iodalbia**  baa  a  tby- 
roid-UW  actioo  on  tadpoka,  but  tbia  actlaa  takoa 
place  BMwe  alowly.  Gioaoa  E.  Baiunr. 


fkmmutl. 


(I) 


of  tboat  prodacu  la  ana, 
t  A  baa  tW  typical  actlaa  of  daajccati  J  tly- 
roio  01  oMiaaoty  accaManag  aeiaBaiMa.  noo- 
aet  B,  W  fooad  to  Wva  a  mdic  actloa  oa  tW 
_  a  dry.  ocaly  aUa  to  a  aoW,  aaraul 
aad  aba  tdlaelag  OMtala  tabjactlva 

ttHiOMtta    tW 


MarliM.  Dm  and  RoAoff.  J.  M.t 

tW  latact  Thyroid  Glaad  naborato  I 
iodlao  Contalnint  Horaaoao?    J. 

trEsf.  Tktfp.,  iQi6,  ii.  1. 

TW  autbor»'  porpoae  in  thb  paper  waa  to  record 
tW  fcaulu  ohtatnon  from  tW  feeiUag  of  a  aeriea  of 
tbvroida  aad  tbdr  cootrob  to  tadpolea.  TW  tby- 
roid BMtarfal  waa  obtained  from  dogi,  aad  tW  r»> 
oaha  irere  aa  foUowa: 

Following  tW  bjectloa  of  so  aig.  of  bdfaM  btto 
tW  drculatioo  4f6niit  bbtologfcal  cbai^ea  (at- 
waya  iavolutioaary)  caa  W  detected  witblB  twaaty 
boot  la  (avorabb  caaaa.  TW  laore  BMifcad  tW 
bypiiybwb,  tW  aioia  vaadly  tbey  are  detactad. 
Dofiatta  <BMreaoea  ia  tW  pbafBMCobgical  activity 
of  ooatiol  aad  lodbed  tbyroid  loWa  caa  W  dtrntttd 
aaaadyaatWeigbtbbottr.  TbbdIBwaace  bucoaiei 
weB attrited by tW t aaalblb boar.  Tbeaafacttfai- 
dicata  tbat  mntpbulinifil  cbai^ea  aredooalynlat- 
od  la  tbae  aad  an  dnaadMtt  apoa  tW  cbboiatioa  of 
tW  lodlae  ooataialagbenMMM  aad  tbat  tW  aeaoially 
boU  view  tbat  lavoiatioaaiy  rWagw  b  tW  daad 
are  tW  reoalu  of  a  decnaao  te  faactloaal  acuvity 
of  tW  tbjffold  crib  aad  a  ftorage  aad  aa  lacraaaa  of 
tW  pWrawfolarirally  activa  priacipb  —  tW  lodteo 
-te  tW  gbad  b  < 
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TIm  iionfe  ol  iodine  im  tl»  tlQmild  from  mIu 
ci  thk  BliiBBrt  fapfctfcrily  liHiHiMoiii.  whilt  Uw 
dabormtioA  of  Um  Imobom  k  dom. 
with  Uw  rate  ol  fomatiMi  ol  ollwr 
uocmmrf  wnfmtmrm  ol  a  oonpumblo  aatitfe  an 
at  pfneat  doc  poioihic     la  Um  case  ol  tbe  npra- 

fCOftl  IBftBQ  WCSttK  ffVMlQBOft  SHflBBBcft  IBfltt  CDulCDttVttft 

h  profabiy  Jonnod  aoro  wpiiS^. 

Wbatever  the  rate  ol  (onaatioo  of  the  active  sttb> 
•UBom  ol  other  ductkia  flaada  Biav  be,  it  b  pcob* 
able  that  in  tbe  case  ol  the  thyraU  It  it  idaUvdy 
dow,  since  after  thirty  boon  only  a  laaO  fiactioa 
ol  the  iodine  taken  up  in  as  ouuqr  lecoade  la  tiaaa- 
foracd  into  the  niecinc  honaooe. 

Varialiooa  In  the  rau  ol  Ibnnatioo  ol  the  active 
•vbetanoe  iHtta  taken  in  connection  with  the  normal 
occvnenoe  ol  iodine  In  the  thyroid  in  both  an  active 
and  an  Inactive  fofm  enoeila  the  pbyiiolocical  im- 
portanre  ol  the  mother  subatance  with  which  tlie 
mmUm  la  combined  and  the  value  to  further  work  in 
the  felda  olnhyiiology  and  patl»olQ|v  ol  tlie  thyroid 
which  a  definhe  knowledfe  ol  iu  dienditry  might 
have.  GaoaoK  E.  Bkilbv. 

Machc.  D.  I.:  Action  of  Opluai  Alkalolda  on  the 
Ducta  of  tbe  Taatia.  J.  PUnmaed.  it  Exp. 
Tker*p.,  1916.  U.  I  Jt. 

While  encafed  in  the  study  of  the  action  ol  various 
drufi  on  the  ureter,  the  author's  attention  was 
recently  directed  to  the  behavior  toward  dnigs  ol 
the  organ  moat  doady  resembling  the  ureter  in 
anatoi^cal  structure  —  tbe  vas  deferens.  Ac- 
coidingly  he  carried  out  a  series  ol  experiments  aa  to 
the  effect  ol  various  pharmacological  agents  on  that 
organ.  Althovgh  his  work  b  Incomplete  he  has 
deemed  it  advisable  to  report  at  once  the  pcceent 
status  of  hb  observatioas  of  the  action  on  various 
seminal  ducts,  naiMiy,  the  vas  deferens,  tbe  cjacula- 
tory  ducts,  and  the  seadaal  vesides,  of  a  group  of 
aiksloids,  which  have  hitherto  aot  beea  studied  in 
thb  connection  —  the  opium  alkaloids. 

Macht  believes  that  the  exact  mechanism  of 
seminal  discharge  b  still  not  ouite  settled,  and  on 
the  other  hand  he  believes  that  it  has  beoi  safUeat- 
ly  proved  that  the  pesssgr  of  spermatoooa  from  the 
seminal  tubules  to  the  epididvmb  b  doe  to  the  tis 
a  f<rf»  produced  by  iaaeaaed  giaadalar  activity  of 
the  tcates  and  constant  fonaatka  of  new  sperma- 
toooa. The  discharge  ol  the  fhiid  from  the  epididy- 
mb  onward,  oa  the  other  hand,  he  statea,  b  a 
■nsmlar  act,  wUch  begins  probably  in  the  vaaa 
eieimtb  and  the  canal  of  the  epididymb  and  iwmps 
aloag  the  powerful  muscular  waOs  ol  the  vasa  def • 
eroatia  in  the  form  ol  a  series  ol  peristaltic  waves. 
Tbe  seminal  vesidcs  at  the  tinw  ol  Of^Mai  also 
coatrsct  and  the  adaed  liquid  aad  ycf  aloaoa 
are  pound  through  the  ejaculatory  daoto  htto  the 
prostatic  portioa  ol  the  urethra,  from  which,  Macht 
states,  it  wHl  be  aeca  that  the  actloa  ol  ■»**T"Tr 
and  papaveriae  Jait  deecribed  b  ol  practical  la> 
terast.  The  stiandatli^  actioa  ol  BMicphiae  oa  the 
spermatic  ducts,  he  states,  oertaialy  agrees  with  the 
weB  known  fact  that  senal  iwrllBiBiat  aad  seariaal 


aro  rnaiBinahr  mot  with  hi  cases  ol 
or  the  mofpliae  habit.    On  the  other 
he  beUevcs  that  the  tonus-towerif  aad 

tive  efbct  ol  papaverine  and  ol  total  opiam 

loids,  woaU  faM&caU  their  use  as  a  sedative  to 
hyperoidlable  coadltloas  ol  those  orgaas,  aad  to  the 
case  ol  testicular  ducu  aa  to  the  case  ol  the  meter, 
the  iatestine,  the  bladder,  aad  other  oryaaa,  a  caia> 
fal  phanaacodyaamic  aaalysb  ol  the  actioa  ol  the 
opium  alkshiids  leads  to  a  aM»e  ratioaal 
It  ol  them  for  thenipeatic  paipnsm, 
^rom  hb  study  aad  iipirimeati  the  aathor  he* 


Uevm  that  the  effect  of  niorpMae  aad  the 
alkaloids  b  to 


thieae  group  of  opium  siksloids  b  to  lacieese  the 
toans  aad  contractions  of  the  vas  deferens,  seayaal 
vrelrWi,  and  ejaculatory  ducts,  and  the  efbct  of 
papaverine  and  the  boquinoline  grotm  of  opiam 
siksloids  b  to  decrease  the  tonus  and  Inhibit  the 
contractions  of  these  organs.  In  the  efbct  of  total 
opium  alkaloids,  be  states,  the  narcotine  and  papa- 
verine effects  on  smooth  muscle  p— Awn^i^a^y 
These  obeervatioas  seem  to  him  to  hold  good  to  the 
totact  animal  as  well  ss  on  excised  organs,  and  are  of 
sooie  practical  toterest.  Gioooc  E.  Batisv. 


WaddeU.  J.  A.:  The  Pharmarningy  of  the  .Seminal 
Vcaidea.  /  Pkartm^ett.  tr  Exp.  Tktr^p..  1916.  u. 
113- 

Waddell  has  recently  pototed  out  that  there  b  an 
almost  entire  absence  of  pharmacological  data  rela- 
tive  to  the  vas  deferens.  In  thb  paper  are  i»> 
ported  experimental  data  obtained  from  excised 
seminal  vesicles  of  rats  and  guinea  pigs,  siMpiindid 
in  a  pbjraiolo^cal  saline  solution.  Oa^  the 
loegitedinal  muscle  of  tbe  former  mdes  was  ex- 
amined, but  both  tbe  circular  and  the  longitudinal 
of  the  latter.  The  drugs  employed  wen 
rioc,  ergot,  nicotine,  hydrastis,  pflocarpiae,  1 
atropine,  and  barium  chloride. 

In  all  esses  the  organ  was  removed  under  com- 
plete chloroform  anrsthesia  The  whole  vesicle 
was  used  in  the  case  of  the  rats,  whUe  a  portion  ol 
one  about  2  cm.  to  length  was  used  to  that  ol  the 
guinea  pigs.  The  tissue  was  transferred  hanmW 
ately  from  the  anasthetised  animal  to  an  oaygrnated 
bath  of  Tyrode's  or  Rtoger's  solatioa  at  body 
tenij)erature. 

The  freshly  exdsed  seminal  vcaidea  of  the  rat 
and  the  guinea  pig  exhibited  rfaythmic  coatiactioas 
when  suspended  to  oxygenated  Ringer^  or  Tyrode's 
oolutioa  at  body  temperature. 

The  seminal  vcsicks  of  the  rat  and  gniaea  pig 
'xMMitmA  Incicaee  to  toae  aad  fhytluak 
tioaa  oa  apaHcatioa  of  e| 
aioottoe,  puocarpiaa,  an 

Atrapiae  saisanaimd  the  ■ficti  prodacad  by 
j|^<^j^^  pQocaipiae  aad  am  ** 
ofthmeaaioMls. 


oa  the 


From  the  above 
coadadcd  that  the 


It  woald  be 
of  the  rat  aad 


the  gaiaca  pig  poaeem  a  motor  pamnrmpaihecic  as 
weB  as  a  amtor  sympathetic  toaerratfaa. 
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Um  vttrioat  f  itBCtioM  of 


lo  cuiMijrdmt 


to 


(•) 


«f  fHMtfaat  («)  IbnMtiMi  of 
;WwtoJh 


of  Uw  wytlMocyio. 

Im  tkt  Mrfjf  of  ihnc  (uacUoot 
•ft  wvonl  tad  Uh  foliwliig  t«u  »rrc  rnployod 
by  ikt  oaibon  li  Mttac  Uh  vwIow  Iwattkm: 
I.  A  tittdy  of  Um  aibolqfdntt  Idwuot  of  tlM 
.  tiM  mis  of  fMMnI  cuboljv- 
iMls  of  toknuK*  lor  ^mcmI 
tor  T— f**  Boocr't  gsbctote  t«tt, 

t.  A fMjr of tW ■ksofn oKioUoo faitlM oriM, 


1.  TW 
voo  Ukacb 
4.   Aaolrriioftlw 
"  to 


ia  tbo  ttriae,  wkkb 
of  liver  dfaaoM. 
of  tlM  blood.  vUdi 
frooi  tbc  blood  after  liver 


c.  A  ttsdjr  of  HpoM  tad  fibriaolytic  fcrmcau  of 
tbt  blood.  ^^       ^.  ^,^  .. 

t.  Cofbolqrdmo  tmtM  of  hmtOc  foactfaa:  («) 
liir  loMod  tbt  Hvor  foTiloa  bjr  odadiiMHiag  to 
iht  potiaM  JO  nuM  of  f^MtOM.  ThoariatwM 
tboa  aaalyMd  far  plortim  If  pmmbi.  tbo  ttvor 
b  man  faaclfaaaliBt  pnptdr.  U)  ScnuM  atod 
oaoilMr  caibobydfsu  — wvwoM  — lor  tbii  t««. 


ibM  aaoljraod  tbt 

a.  Siadjr  of  tbc 
la  tbt 

'tbt 


for 


It  b 


of  tbt  oafaaal 
of  Rw  faactioa  «ll  faidaei  dtvbtioa 
of  tbt 

bavo  faaad  a 

of  aiaa  aad  a  blib  ptvotataat  of 

bi  tbt  ariat  of  paOtot« 

It  it  baowB 

oriib  Hvtr  atcmit.  tbtrt  it 


Kbiiaottbt< 
b  ioMad  far  by  Ebfifcb*t 


A  xbt  dManafaatita  of  tbt  bbriaaiM  rflmtti 
of  tbt  Mood  (WUppb)  aad  of  tbt  fbrtao  facaMBt  of 
tbt  bfaod  (Goodptttaia)  vaia  faaad  to  bt  valaaUt 
by  Rawaliat,  MtwbtH  aad  Cbttaty. 

S.  Tba  dttararfaatlaa  of  tbt  UDMt  of  tbt  blood, 
as  lacoBiBitadtd  by  Lotviabait,  aat  aot  provad  of 
•ay  ^itlact  valat. 

a.  Tbt  pbiBiilittrafblondiibtidB  ttti.  la  1009. 
Abtl  tad   Rowatiat  coodufiod   plMraMOotoalcai 

I^^^^HH^B       aalUo      ^NsSaMRVvWSHBOT^ 

rm  nrnbttittd  by  Pitftti  Ora- 
of  CoHMi  Uahnnity.    Tbty  faaad  tbat  tbb 

iojtctcd  farttavoaoaihr,  wat  aa- 
cnttd  fa  tbt  Mb.  At  tbt  iiioitinB  of  Rowatiat, 
Wbtaaitu  liatoa,aad  FtfabtaTitadbd  tbt  tacntfaa 
of  tbb  tabrtaaca  fa  tbt  bItvlMa  tbt  livtr  WM  tab- 
Itcttd  to  artUkblltifaat.    'Jf^Vj^mid  tbat  fa  dap 

tbt  ticTttloB  of  tbt  pbtbtltfa  wot  temwad 
wiib.  It  wat  tbta  tbat  Rowatiat,  Mtwball  aad 
Cbttaty  trpHtd  tbt  ttttt  cUafatOy  aad  obiaiatd 
ratbtr  taoowtftag  mulu 

Aa  objectioa  to  tbt  ttady  of  the  functioa  of  uqr 
otfta  at  aa  iodea  of  diittiw  b  that  it  b  ptibapt 
pnttitilt  for  tbt  bttltby  pan  of  tbt  dhttttd  offui 
to  ramiwinittt  aad  atMuat  tiit  work  of  tbt  wmo 

tad,  la  wbicb  mndition  of  oootm  tbc  faactioati 
of  tlM  OTfaa  may  be  aonaal  aad  woald  bt 
aoiadaiof  tbt  patbolofkal  aaaloaqr  of  tbt  otpa, 
aad  oaiy  aiaikod  dettnictiva  dHuwn  would  Itava 
tbdr  Inpreat  00  tbc  foaclfaaal  actfatty  of  tbt  orgaa. 
It  baa  beeo  tbc  antboca'  trptrbwrt,  bowcvar,  tbal 
dlttaibaaott  fa  tbt  tiractare  of  tbt  liver  go  baad 
fa  baad  witb  ditkaibaacct  of  fuactioa.  Tbb 
nattllon  b  now  bdac  OMre  fully  investigated,  aad 
tat  aatboTi  bopt  fa  tat  acar  future  to  make  a  aMia 
extciMive  report.  Gaoaoa  B.  Biaav. 

PtnlhnaHi.  P.i  I,  ml  at  of  tbo  Ttaaatt  at  Pacttm 
fa  tbt  rrtniiipiiiMl  of  tipwImMiiai  TiwiiBi 

(Lcriooi  dri  liiiuU  coom  fattori  di  tviSappo  dri 
tatMil  ipwiHwiaB).  SptrimtmtU,  1916.  bi,  jj7. 

PcBtiaialli  baa  aMdt  a  fwiTw^'M  of  ciptriBMata 
foUowiac  tbt  eiaavfa  of  Roaa  aad  otbm  wba 
prodaotd  tanooMUoat  taawct  experiroeotally  by 
tiM  iajcctfaa  of  tafooamloat  filtrate  into  tbc  pec- 
toral BMtdt,  otc  PwtimtlH't  txptiiBMau  wort 
andt  oa  cbicatat.  TWiMtttrialattdwattbtdifad 
taicoBM  of  Roat  taMtadtd  fa  RiMtr  flaid  aad 
iajtctod  fa  tbt  drcalataiy  qrttta  oTlbt  aaiamfa 
la  tbt  iajtctod  aaiatb  •  Ittloa  far  ombm  of  tbt 
iberBMxaatoiy  bad  beta  piaviouaiy  produced  fa 
tiM  liver,  ipltta,  kfcfaey,  pectoral  anMoe,  or  ocbtr 


I.  Tbt  waaiti  obttlaafi  from 
abowed  tbat  tbt  Jaacafatfaii  of 
of  ^MtoM  iato  tbt  cbcafatoiy  qrtlaBi  of  tbtw 

fa  tbt  potiUoa  wbtia  aa  wttntfoa  of  tbc  tbeati  wat 
dat  to  a  prtvioat  iMfaa. 
u  Tbt  taoBor  (but  piadacad  fa  ovary  cttt  b  a 

aatpitMUal 
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(liver,  ftkia)  hu  beea  b^|«iid.  ThU 
that  <d  all  htoolMJc  damwm  |>roUfefatii«  aflar  a 
Icikm,  fpitiwlial  ■Iwwiwti  art  not  cipabla  of  rate- 
iiut  the  abMnaal  itiarahM  ol  ■awowatnwi  vinn, 
wUch  act  iadifleraitly  on  iiifaaiifhyniil  ttd 
iDModafflMl  nlla. 

5.  TteBon  that  producad  are  demonettably  tive 
toflMMs,  not  only  on  aooooat  of  tlMfar  hJetolocJc 
stractore  but  abo  by  the  biologk  proof  of  thdr 
tnuMplaBtabUtty  into  other  animala. 

4-  Fraen  these  ezprrimenu  it  aeeon  that  it  may  be 
admitted  alto  that  there  U  a  period  in  whidi  the 
eiementt  of  varkms  onaaa  capable  of  beiag  affected 
bf  the  action  of  the  vlnia  do  not  eqoally  rerist  this 
action.  Tbna  while  from  the  yoiiag  cella  of  the 
•ubcutaneooa  tiame  a  tumor  is  developed  even 
when  the  virus  b  braofht  in  contact  with  them  after 
fix  days,  the  connective  tisaoe  elements  of  the 
liver  after  this  time  and  even  after  four  days  do 
not  givr  origin  to  a  tumor.  W.  A.  BanmAM. 

Lnoibert,  R.  A.:  Technique  of  Cultimttng  llunuui 
TIhimo  In  Vitro.    J.  Exp.  Utd.,  1916.  ssiv,  J67. 

The  author,  for  the  purpose  of  cultivation  of  hu- 
man tissue  in  ritro,  prepared  a  medium  by  mixing  a 
small  quantity  of  chick  plasma  with  a  considerably 
larfer  quantity  of  human  serum.  In  this  medium 
Uqoefaction  of  tianiea  did  not  occur.  The  tissues 
reuMwred  at  autopsy  several  hoars  after  death  were 
coltivated,  the  pr^iarations  showing  in  some  in- 
stances a  very  active  growth  of  connective-tlssoe 
cells.  They  did  not  bod  it  necessary  to  make 
transfers  to  fresh  plasma  oftener  than  every  five 
days. 

From  his  experimenta  the  author  found  that 
unmodified  human  plasma  b  not  a  satisfactory 
caltnre  medium  for  human  tissues,  owing  to  the 
msccptibility  of  human  fibrin  to  digestionpT  tissue 
ferments.  The  necessary  framework  b  thus  de- 
stroyed before  the  ceUs  begin  to  migrate.  The 
difficnity  can  be  overcome,  he  states,  by  adding  to 
human  plasma  or  semm  a  snull  quantity  of  fowl  or 
pifSOQ  plasnaa,  the  fibrin  of  which  b  hi^y  reabtant 
todifestion.  Human  tissoea  have  been  prapafated 
in  thb  meditun  for  several  months  throogfa  sub- 
cultures, and  growth  tVi  9Ur0  can  probably  be  main- 
tained indefinitfly,  he  believca. 

Human  tlmuii  show  no  greater  sensitiveness  to 
chanffs  in  temperature  and  mechanical  injury  as- 
sociated with  preparation  of  cultures  than  those 
of  lower  animals.  They  ma v  be  pccaerved  In  an 
onUnanr  ice  box  at  10  to  15^  C.  aa  long  aa  six  or 
ei^  days.  Tbraea  obtained  at  operation  give 
best  results,  hot  pitcea  of  orfana  removed  at  au- 
topsy one  to  four  hours  after  death  aoacUases 
show  active  growth. 

The  nnmincf  of  normally  t******^  faiHUMibodlea 
(agdntUna  and  hsmolyains)  in  hoBm  Mnm  b 
without  inflacBoe  00  the  growth  of  Inunan  tbaoes 
in  vitro,  and  astofenooaaenunhaa  no  advantage  in 
tissue  cultures  over  hooMlogooa  acnoB,  in  the  optaion 
of  the  author.  Gbomb  B. 


tfewjsr. 
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Tedmlcal  DtOcwIcles  la- 
in  the  Compofflaea  of  the  Olaao  and 
Urochromoien  Tests.    J.  Uk.   (r  Oim.   iitd.. 

The  remarkable  senaltiveneai  of  the  nrechromeg— 
reaction  as  compared  with  the  dlaao  reaction,  re- 
ported by  MMne  workers,  the  aothor  states  b  doe  in 
krfe  part  to  failure  to  exdode  the  normal  transient 
reactions  found  in  normal  nrinea  and  to  a  hesitincy 
in  recording  slight  diaao  react  iona. 

The  urochromofen  b  somewhat  men  aeaaithre 
than  the  diaao  if  tne  pink  foam  alone  b  comideied 
in  determining  the  presence  of  the  latter;  it  b 
equallv  sensitive  to  the  diaao  if  compared  with  all 
reddiso  reactions  in  the  solution  of  the  latter,  and 
lesB  sensitive  than  the  diaao  if  all  qucstiooahle 
reddish  solution  reactions  and  those  with  d^p  brown 
foam  are  added  to  the  latter. 

The  difference  in  color  tone  and  permanency  of 
reactions  affeaed  by  variooa  proportJona  of  reafeat 
and  urine  in  performing  the  uroduomofen  test 
makes  it  imperative  that  the  test  be  standardised. 

The  diaxo  reaction,  if  studied  carefully  as  to  color 
tone  of  both  foam  and  soiulion.  will  give  consid- 
erably more  information  than  the  urochromogen 
gives. 

In  view  of  the  prevailing  confusion  in  the  matter 
of  technique,  the  author  states,  it  seems  too  earlv 

the  rdatiire  prognoatfar 


to  draw  condusioos  as  to 
values  of  the  two  reactions. 


Gsoeos  E.  Bmunr. 


RADIOLOGY 

.McRae,  J.  D.:  X-Ra^  and  the  Urlng  Call.    /. 

Fla.  M.  Asm.,  1916,  lii,  109. 

The  author  reviews  brieflv  the  knowledfe  whkk 
physicists  have  obtained  of  the  X-rays,  and  abo 
mentions  the  changes  which  are  prochiccd  on  the 
various  tissues  by  varjring  expoanrea  to  the  roentgen 
rays.  Some  ordinal  work  waa  done  with  various 
garden  seeds.  Dry  seeds  were  first  expoeed  to  the 
rays  for  one  hour,  and  it  was  found  that  when  these 
were  planted,  the  behavior  of  both  the  treated  aeede 
and  tne  control  seeds  was  the  same;  i.e..  the  time  of 
germination  and  vigor  of  both  was  identical.  Bow- 
ever,  after  pcrmittmg  the  seeds  to  germinate  and 
then  exposing  them  to  the  action  ef  the  rays,  it 
was  found  that  the  treated  seeds  germinated  much 
earlier  than  the  controls.  In  thb  way.  it  was  dcaa- 
onstrated  that  a  certain  amount  of  eiposure  to  the 
rayproduces  stimulation. 

Thb  stimulating  action  of  the  ray  on  aonrnl  cdb 
was  further  demonstrated  by  the  traataMt  of  a 
ftmdus-like  mass  on  the  forearm.  Here  the  nmlig- 
nant  cdb  were  deatroyad,  and  there  waa  veqr  en- 
deal  stbaalation  to  the  growth  of  the  aonaal  cdb. 

The  author  refers  to  tae  iiipirlmsali  oa  the  larv» 
of  heetlea  and  other  ineects,  The  aeveral  theoriaa 
which  have  been  propoaaded  to  irHfrfifTt  the  caaae 
of  the  chnaaaa  prodaced  by  radiatioa  are  givca, 

W.A.BV4 


but  no  new  exphmatioa 
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Milinr  iitiif  llMlfcwiT  iti  1 1 II     iiifclMilili        !•  tW  appHoiloa  of  diffofoBt  my  ifMctfs  of 

of  iW  tlM^Mlk  tarn  from  XmHnIwi  vVMi  liHWM  of  iMrdMM,  Um  ocOob  of  thM  ptr- 

to  tawMlhi  oboM  ilHoi«li  A  iMMocyUNk  locil  aad  dadv  mciiw  vUdi  mmIm  «  Imm  a^^ 

tlH  iH*  of  Mdi  iwlhilML    TW  loal  kofdrayBbitroapr.    TlMMnlMof oi 

litkiMnmlrMkoflRluUoaMidii  te.oM  Md  Um^ium  ivbo  by  fltntiM  of 


tlw 


!•• 


of  Uwhlood- 

OftlMX 


■Ml  acNM  Of  UM  A-fur  imoa 

Tl»  gMMil  iMcoqrtoM  k  • 

Mailos  of  0  local  iMCtioa  Md 

by  iflik 


iidhttoo  !•  iivlltd  to 
ibtpilBHypvvUi  oaly,  li  bo  4o«bi  dot  to  tblt 

TW MUMrMtovM Umu  X-ff«y» af tct  the  booMS 

by  pndMlM  cbiwieil  rbiagw  fai  tbo 

of  tbTboZr  crib.     Uadw  otdtaory 

tbt  lypHrotliwi  of  X-nyi  piodwai  m 

Iff  c«R0Ms  of  vMy  Mgb  volUfi  MO  «Md 

onhio  nf  ibi  ran.  Ibi  niilinl  ■■niiloiioi 


li  tbo  pfodaciloa  of  tbt  myiL  tbt  ntkal  oipori 
•  toMMte  of  vonMb  ud  onfaumtioa  oad 
o««a  p«pho  Intirt  tbiot  oftcu  bobw  dat  to  a  litt 
bi  UoodiynMonL  If  nloih^y  low  mafi 
aft  wtd.  tbt  blotd  Pftfiw  falb  aad  a  I 


Tbt  aaibotB  bavt  and  for  OMoy  ymn  tubes 
dnaaatfag  tetjooo  to  looiooo  volts  to  actnatc  them. 
Tbii  plan*  tbt  pallMt  ia  an  dcnratutk  Md 
for  atvofal  feet  anmad  ibc  lobt. 
of  tbb  Mclbod  of  tfoalatnt  b  that 
of  X-ffa/i  caa  bt  ^vca  wiiboat 
fluailta  aad  wiiboac  l^faiy  to  tbt  lUa.  A  great 
of  tbt  daapr  froai  baiat  botb  to  tbt 
aad  to  tbt  palkat  caa  bt  oHariaatod  by 
'  a  Md  of  vtiy  bigb  I  ' 
Md  tbt  liiba.  Pioloi 
day  aftar  day  tor  awatbt  bawi 
flVM  bv  tbb  awtbod  wwboat  prodadafd 
wbiM  luii  doMi  of  X-iay»  aio  bdag  odi 
k  b  vbt  to  pay  carrfol  aittalioa  to  tbt  aaaolory 
ibc  boib  opta,  tie  Hbb 
aiMiai.  aad  Hjht 
aad  bavt  ttvinl 
vbat  appaand  to  bo 
BatbiM  tbt  opootd 
la  tbt  iTiHai  lotloa  ta— ta3  hv  Dodd  of 

C.  W.  Gaaa. 


b  foaad  to  caaJM  aa  itrwiii  of  tbt 
baiarfal  aclloa  of  tbt  rayt  to  jNopOfflloa  to  tbt  dtpat 
of  baidatM  of  tbt  ray*.  If  tbb  baidtab*  ovw- 
•tipt  a  otrtato  IfaaU,  a  fartbtr  tacnaot  of  tbt  bam- 
f  ol  actJoa  of  tbo  latalfMiaM  do»  aot  occar;  oa  tbt 
coatrary,  a  diailaathia  b  olttr»td  to  tbt  actioa  of 
tbt  ran  opoa  tbt  meim&  nritabiii.  Tbb  b  os- 
plafaaMt  by  tbt  fact  that  the  ray»  have  btoooM  to 
ptattrallBt  tbat  oaly  a  •light  part  of  ibtai  am 
abtorbtd,  aad  coattqatatJy  tbtm  b  a  aUgbtor  total 
tfltct  oa  tbt  nrpabtii  Dotm  vbfcb  am  tafldtat 
to  kill  a  BMOM  fai  a  iboft  tbat  am  aoawvbat  tmalltr 
than  tbt  dotm  wbicb  am  aMmOy  oaipfajfod  to  oat 
ritttog  to  the  dctp  tmataMal  of  a  baaaui  tabjtrt. 
Of  coatM  it  b  Bot  notribto  to  etovam  aaaaal 
tiptrinitBti  with  the  lacraptatical  ray  trratmtat  of 
tbt  baaMa  tabjcct.  Tbt  (act  that  tbt  tatim 
offgaaba  of  tbt  noam  b  tipoacd  to  tbt  actioa  of  tbt 
mya,  wbcfcaa  to  tbamtalic  practico  oa|y  aaudl 
parts  of  the  human  body  are  espoted,  cbaafm  tbt 
wbob  situation. 

Momovor,  evta  to  the  etaplosroMat  of  laigv 
filtarotmaftbs  aad  harder  tobes,  abtorptloa  b 
tftctod  oab^  in  the  upptr  lavon  to  the  baaaa  tob- 
jtct;  wbtmas  in  the  nwam  tbty  reach  tbt  vital  or- 
tans.  Tbt  tedtavor  to  attato  still  harder  mya  vrll 
anally  raacb  tach  a  point  that  it  win  niiiimitilt 
ouicb  poattr  care  to  tbt  tmatamat  of  patbata,  bo- 
caaw  tvw  aow  it  b  ocoMloaally  tvidcat  vritb  bufBr 
dotagi.  tipadally  to  tbt  dtcp  treatacat,  tbat  tbtm 
b  aa  tpptamam  of  giatml  loik  diMiirbaaot  aad 
fmqatat  rarbawb  Tbb  ap  to  a  certato  dtgrw 
b  prabably  mfnabb  to  tbt  barmf  ol  actioa  of  tbt 
rays.  W.A. 


CookjP.H^i^ 

too  Ttemnt 
dan,  its- 


la  Hypertrophy  of 
M.  br  S.  J.,  1916. 


aaru  to  tbt  1 

Bimini  b  abo 


tbat 


tiagm 
t  takt 


r.t  Tw 

oa  Miet 


Fiam  bb  otptrfaM 
ids  tbat  to  tbt  am  of 
tbattodtipmy 


S^ 


aa  ipaiitd  at  tbt 
«i  villi  mta 


Aftar  folly  dbcamfa^  tbt  aaatoadc  aad  phyri- 
ologfc  cbai^M  tbat  takt  pltft  to  tbt  ' 
oftbt  baaaui  bttag  daiii^  tbt  di 
aad  ooatmtllag  tbtm  with  tbt 
plact  to  aafaaab  wbam  tbt  glaad  b  artttdaOy 
altcmd.  Cook  calta  atteatioa  to  tbt  tea  tbat  tbt 

itpalbtiipbt  iboald  bt  tiptrblly  sacoemfal 

to  tbt  tfMtaMat  of  pt^Hflirgk  ooaduoat  to  *^ 
orgsa  aa  tbt  nQTS  aatanJIy  voaki  caan  aa  artlidal 
atmphy  of  rimHar  ghaitnltr  stractataa.  Wbit 
tbt  qraiptooM  omdamd  from  aa  eatonsd  tbymai 
«cm  PBcogabtd  by  pltyrfdaaa  tally  to  ibe  toll  fita- 
tary,  it  was  aoi  aatl  a  tow  dtcadtt  ago  tbat  aieoaH 

i^VBHBHiHa  wwsm  wHmmt  lOc  wmMm»     Aoey  ai|ieaBBa 

apoa  toam  tatgiey  Biomdam  for  titlMr  tbt  paitial 
or  total  maMval  of  tbt  dbad,  vbidi  atOMadly 
was  of  a  gmvc  nature.     Before  tondderint  ifoat- 
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■aent  a  podtivt  rtJignmii  thould  be  OMde  and  to 
aid,  a  flood  wifllfiflopyaBi  it  ct  vtoMMt  value  in 
coflftrauM  ocImt  nMUodt  of  phyrical  diasnoaia. 
WImb  kto  cofliidaiod  tbat  ia  a  yoof  tafaat  Um 
**ciltkal  met  of  Gtawiu"  it  leia  than  a  cbl  la 
^f^ff  tJMdMkfllUea  are  eodly  fcallwid,  aad  too 
fnoch  dapefldoBoe  amt  not  be  placed  vpoD  them: 
tbejr  BMtt  comnUttate  wkb  tbe  fjrniMoaM  which 
are  Boce  or  Icaa  typical.  Tbe  varioaa  aoifical  pro* 
cedana  having  had  a  rather  Ugb  mortality  de- 
terred oMuiy  from  taking  advantage  of  thcae 
metboda.  this  naturmlly  gave  rite  to  tbe  introdnctiofl 
of  loeBigcntbeniphy.  Its  luccem  baa  been  emplu- 
aiaed  by  tbe  rrmark  of  a  celebrated  French  anrgeon: 
"  For  over  a  3rear  I  have  not  bad  a  thymectomy 
and  have  not  yet  been  disappointed  in  radio- 
therapy." The  only  argument  left  in  favor  of 
oome  aorgical  procedure  is  tbe  immediate  relief 
afforded  the  patient.  However,  caaea  have  bem 
recorded  where  symptoms  were  relieved  three  and 
one-half  hours  after  the  application  of  tbe  roentgen 
rays,  furthermore  there  are  many  other  reaaona  tbat 
appear  to  favor  the  roentgen  rajra.  Langebastenely 
stated  them  in  the  coacluaiona  of  Us  article  upon 
this  subject : 

I.  Roentgen  irradiation  of  the  thymus  produces 
artificial  involution  of  the  gland. 

a.  Roentgen  therapby  b  tbe  method  of  choice  in 
caaea  of  enlarged  thymus  in  children,  whether  the 
ejrmptoms  be  mild  or  urgent. 

3.   Urgent  cases  should  receive  repeated  maaaive 


oartain  dmiirbancea  of  tbe 
or  itrticaria. 


while  in  others 
will   follow,   as 
W.  S.  NswcoMsr. 


4.  Recurrences  due  to  regeneration  of  the  ^and 
are  to  be  watched  and  controlled  by  further  treat- 
ment. 

5.  Children  whose  phvskal  or  mental  develop- 
ment b  retarded  sbould,  if  sospicion  b  directed 
toward  the  thymus,  receive  tentative  roentgen  ray 
treatment  even  though  a  poaitive  diagnoafa  cannot 
be  cstablbhed. 

6.  Roentgen  ray  therapy  as  a  precautionary 
measure,  or  pre-operative  treatment,  nuy  enable 
children  of  the  so-called  l3rmphatic  type  to  withrtand 
intercurrent  disease  or  anaesthetics,  which  woold 
otherwise  prove  fatal. 

7.  Pre-operative  expoaure  of  older  children  and 
adults.  wliMe  there  U  a  snspicion  of  enlarged  thymus, 
might  lessen  operative  BBortality. 

S.  Routine  pre-operative  roentgen  ray  treat- 
ment in  the  cases  oil  bsrpertbjrroidism  should  be 
resorted  to  with  a  view  to  leaacning  the  operative 
mortality. 

Q.  Roentgen  rav  exposure  of  the  tbsrmtia  gland 
baa  been  proved  harmleaa,  whether  in  normal  or 
abnormal  indtviduab.  A  therapeutic  teat  with  the 
roeatfen  rajrs  b  therefore  always  ptrmimibh 

Tbe  author  reporU  three  caaea.  Tbe  relief  af- 
forded in  these  caaea  cannot  be  qoeet toned.  Lin- 
coln in  hb  disniaaion  reviews  tbe  qoeatioa  from  the 
stamlpotot  of  types  and  anaphylaxb,  pointing  ovt 
that  certain  foods  or  food  product*  broujtht  into  the 
system  of  certain  indivitluaU  will  produce  certain 


nrle.  A*  Hat 
■aOabyOM 
lUditl.  tr  EUOtttktnp.,  1916,  xai.  137 

Pirie  refers  to  uodeformcd  projectilca  and  aaamnca 
from  hb  eiperiance  tbat  in  the  preeeat  war  tliey  are 
of  uniform  tim  aad  abape.  While  tbe  leagtb  of  tbe 
ballet  caata  a  variable  shadow,  according  to  podtion, 
the  diameter  of  the  bullet  aJways  caata  tne  aame 
len^h  of  abadow  at  the  same  diatAnce  from  the  plate. 
Pine,  therefore,  makca  a  key-plate  for  bulleta, 
another  for  arbTapnel  baUa,  by  radiograpUac  mdk 
at  intervale  of  oae-balf  iach,  betweea  oae-ban  iach 
and  aix-incbeo  distal  from  the  plate,  and  ia  then 
able,  by  compariaon  with  the  key-plate,  to  aay  from 
tbe  aixe  of  the  shadow  at  what  distance  tbe  projectOe 
in  question  b  from  the  plate.    Longer  eapoience 

E»  the  ability  to  accurately  estimate  this  diatance 
he  comnarative  sharpneaa  or  blurring  of  tbe 
ow.  When  desired,  the  other  required  dirac- 
tioiu  for  localization  can  be  obtained  by  croaa-wirca 
upon  the  plate,  with  the  foou  point  of  the  tulie  at  a 
given  distance  directly  vertical  to  tbe  intersection 
of  thcae  wirea.  With  thb  vertical,  and  tbe  «*if!^i«v^ 
of  the  abadow  of  the  bullet  from  the  abadow  of  tbe 
croaa-wirea.  and  alao  the  diatance  of  the  bullet  from 
the  pUte  known,  the  required  meaaurcnMrnts.  arc 
easily  found  by  triangubtioir.      Davm  R.  Bowkk. 

MILITART  SURGERY 

.MctomM.  S.:   Tbe  Extractloa  of  War  Pro|ectlloe 

(L'cxtractiOB  dcs  projectUn  dr  Kurrrrj.      Mtw.  4« 
(kir.,  1916,  I,  697. 

Mercadi  thinks  that  a  projectile  sboold  not  be 
removed  under  the  following  conditions: 

1.  If  it  is  perfectly  tolerated  by  tbe  tisaoca  and 
does  not  cause  any  functional  detriment. 

2.  If  the  size  of  the  projectile  b  so  small  that  the 
search  for  it  b  Ibble  to  fafl. 

3.  If  the  situation  b  such  that  the  projectile  can 
oiuy  be  reached  after  very  considerable  opening  up. 


or  that  socb  causes  risk  to  the  patient. 

4.  If  the  genoml  condition  iasoch  that  the  presence 
of  the  projectile  b  secondary. 

Genierally  speakii^  mnaoilar  and  bone  tiane gives 
good  toleration  to  a  projectile.  It  b  oa|y  vbca  it  la 
lodged  in  spongy  tisane  tbat  oatdtk  aad  paia  aa  a 
rale  arise.  Tbe  tiasoca  becoose  accaatomed  to  tbe 
presence  of  small  projectiles.        W.  A. 

Qoten.  B.:  Piece  of 
the  Dorsal 


(Gros  Idat  d*«b«s  da  Of 
nmaflMS  daas  k  region  docsale).  BmM,  tt  mim,  Sm. 
dt  (Mr.  dU  Par..  1916,  ilH,  f  S07. 


Qoteu  citea  tbe  caee  of  a  aoldicr  from 
dorsal  region  a  piece  of  abcU  u  cbl  long  and 
iag  38(  grama  waa  resMved.    Tbe  peojsctie s 
the  left  posterior  scapolar  regba  caarfng  fnctovs 
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itddtaU 


miM   taf 


tecum  of 


of  UwiMMUdiif  Iftc  badpf  q4 

tvacMUM  •  Immmmmm  m  Uw  ri|li< 
tiM  MMlvad  ol  ilw  ira 
vtt  loMi4  mmI  •  vain  Mtevar  VM  MMit  t« 
k.    A  MBMd  ImUm  to  iIm  iliiM  MvriH 
lai  to  iIm  «IMi  ptfft  of  Um  pnfMtfto  Md 
if  tkt  ililM  temb.    A  ntdka 

Mwy  bMN  •Btnctlos  could  bt 
Tmpi  w  nMtwt  of  iImo  ipiMl 


kiilM 
ioUm 


irni  inpiirrsiii^iwmtt 
mJSSnh 


'HI  ••  in  (xwnit* 

t  kovfaif  Atritm 

rvrrj-    OMWM  of  UH^ 

■fur  iMviaf  MM,  la  tpko  of  lovaiM  oad 
IfitaMioM*  nyoiritii  owl  oMooanfoHUt 
ikilt  by  Uitlo  rMwIilAiil  iImi 
oil  oMiMBolt  oad   ftnolty  fuOy   ond 


Viet  Mid  Ikt 


ic  UM  Mia.  uaM 
MdflM^lWvM 
of  LIcIhmn  oad 


Voliii 


bolM  inoiod  by  ibo 

iSTw.    ^ 


r.A. 


Ut 


lollfto* 
(pt^  ^^ 

iTcUrai^dtrmMl^Mr.TM  .w  ^  <kk. 
it  fm^  tft4.  dH  I04S. 

5cactfi  boA  bod  o  war  oaporioaco  of  iwcaty-ibm 
Moaibi  ia  tbt  ■Mbaiiaro  owvka,  darii^  wbkb  tiaw 
bo  bod  oocaiioa  looboMvtoad  opMalo  ttpoa  aMfhr 

btbtiHiimlinofbh 


It  bat 
Tb«o  Oft  i«a  gnot 


of  war  fatJariM: 
ofpaactMona 
or  papcoboi  (tbfe 


Tbo  iwalu  bova  ban  to  oMicb  botut  tboi  ibora 
b  Bo  tboafbi  of  ibiaikalBt  It,  bat  oaly  lo  porfoct 
iu  ditaii.  Ulo  procadan  caatiiu  la  wido  opM* 
faifi  aad  aapooMi  of  tbo  vaaado.  Nawviag  pa^ 
joctiM  aad  ovaiy  kiad  of  fonlfa  body,  aUo  aad 
BOMPliti  oacUoa  of  ibo  walk  of  tbt  woaad  ikfa, 
ctiHar  tkoor.  muick.  boat  fiagaicau  okbor 
dotacbod  or  •(ihcrrnt.  aatJI  tbo  ooalaird  ana  k 
coavMtod  laio  •  (rc»h  am.  vivid  oad  roody  for 
npak.  la  Dnctkt  tbr  nature  of  tbt  opcwtloa  »iD 
vary  for  difftftat  iajurkt  bat  ibe  principk  b  evtiy 
caMktbtMaM. 

Scacert  givca  tbt  Cgam  of  ircatawot  la  bk 
■mbalaaft  ■crvkt  daca  tbk  widt  nusical  oacpik 
ptactko  «aa  iatlallod  TbtM  aio  tbt  wwdu  of  ibo 
optratloao  ptnoiBMd  by  UaHMf  aad  flowanato' 

119 araltlpkMft  part  fa^aik*  '  "  pcojcctika) 
bavt  ghroa  lao  almpk  racovrr>  >%-rry  after 

oovvlatloo,  and  8  dootba.  Inc  n  dcatba  a«f« 
faaiaa^ic  and  tbey  aboold  really  be  aacrfbod  to 
traasMtk  ibock. 


(1)  pcfforatkif  or  poaottatlBf  «i 

arifM,  DTodacad  by  lifk  balou 

dBM  01  taoaad  k  vol  kaowa  teM  pravioaa  cxpe>  a94riagit  wooadaof  tbeioft  pan*  (iMproJectflt 
);  (t)  poaamtkn  or  pofoiatlaf  woaada  Wiib  woonda),  t$  of  wbkb  were  coMDiatd  wkb  vairaltr 
ar  loM  laqp  aiilcaa  aad  witb  aa  faaportani     injurica.    laeae  gave  191  recaftrka  aad  j  dtatba. 


ualtctofy,  wblcb  are  prpdafrd  by  abaUa, 
bfbi>  etc 
Waaada  of  tbe  latter  ctea  oaty  an  dealt  wkb  by 
aa  tbey  f ona  tbe  anJorky  la  tbe  pneeat 
FroM  tbe  aaatoaaopbyiUaik  peiat  of  view 
waaada  bava  two  faadaMialal  cbaracter^ 
kikacCi)  tkty  an 

dipaad  ibek  cttakal  ovalaikA.  Ifortiicatioa  of 
Ibo  OBMaead  paittu  aad  adcftblr  poMatJoo  lead 
npUhr  10  a  aMrul  oaplkBMia  ekber  by  ckoua- 
•cnbad  or  difavd  pbkMBMi  or  by  ak  brfectloa, 
■Mtaaa  or  Mbaaki  TberapratkaBy 
tba  ladkallaai  an  dear,    lafccted 


3S  multipk  woaada  wkb  maltipk 
fracturea;  patkota  aioetly  (a  a  bod 
ibock;  10  died  npUly 


.^       ■  ■■  .  or  (a)  tbey 
Oa  ibtM  cbaracteriatka 


aij  dkpbyaaiy  fracture*  witb  o  dcati 

97  woaada  of  tbe  laife  anlcolatioaa  gave  4 
deatba  aad  4  ampoiatlooa. 

16  priaMry  nacctioaa  bave  given  14  recovctka, 
I  ampatatioa  aad  1  deatb. 

4  aoooodary  rotectloai  bave  given  r  deatba  aad 


■MHB.    UHty  caaiaaed  woaada  aMMt 

d  aad  flkd  for  npak. 

aatan  of  tbe  coal  and  tkaae  aad  tbe  esi 


Tbe 
of  diatnirtioa  an 


Uaad.  ki  iba  aMnl!ybMMMcl 
mkad  anpbmM 


extent 

factors    It  k  ia  tbe 

biikiaiail  wiib 

aad  ki  tbo 

iikl 

r^plaoa.  'ftoiOM,  ofloa  tben  k  a  rapid 

tbe  rapid  aMTiifka- 


4  aaklo-Joiat  iajnrin  treated  by  priauiry  aatraga- 
lectony  gave  8  recoveriea. 

a  aacaadaiy  tf^rfgtttffUHniff  bad  to  be  eab* 
aeoacatiy  torniaated  by  aaipaiatioaa. 

W.  A.  BaaaiuM. 


Lapgrro,  N.t  Tbo 
w^wada  (iMc 
sucric).    PfttM 


of  War 

dr»  pUir*  de 
l«t«.  p.  43t. 

Tbe  gaaeoaa  Jnfoctioaa  of  war  ioiurica  an  of 
tbiae   kiadi   coaujMkkM   tluae    «i^f»fTnf 
1)   gMeaw  lepdiEMMia;   (a)  gaai 
local  gMooaa  hfirtlBirt 
teiaooa  Mptfcaada  k  cbaiacteriaed  by  iu  vMy 

appeaiaace  of  local  aad  graeral 
lilaiaa  rapid  aad  fatal  ooane.  Tbe  local  1 
pnanOy  appear  ki  froM  ua  to  tweaty  bdar^  after 
bjarv.  At  tbe  MMOlkaa  Ibo  patioatk  worried  aad 
inilable  aad  BMy  voodi.    Then  k  a  local  gMaoaa 
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WM  mrouiid  tlw  wound  aod  CM  baUs  any  bt  ob- 
umd  <Hirhatgiwt  gM.    AlUMMgli  Um  lymmoi 
iatmmdy  there  to  oever  any  diDkal  iiiiawii 
Dettb  usually  occun  ffom  thirty  to  fity  wnub 
aft«faUviy. 

Gmmw  faagrrae  ha*  a  letter  gravity  than  gaa- 
MM  ttpdcnnin  and  it  antnnhte  to  turgical  ireat> 
meat.  This  does  not  in  fBOctal  nuinifett  ita  prt** 
«Boe  tin  the  third  day.  ifa  characteitek  tignt  are 
flfdfffni_  (ortid  gat,  blackith,  trbafnlatitd  plnc(|iieti( 
OMre  Off  lea*  larfe  and  deep,  aSoot  theiPMOMl  or  in 
tha  whole  injurctl  limb  tcgnMsL  CSnionQy  tUt 
fdm  may  be  tobdivided  into  gmwa,  ctdenatooa, 
Off  gangrenoot  according  aa  the  particniar  synpton 
prMondnatea.  Early  ao^Mttatioo  is  the  oMy  treat- 
stent  for  an  established  gsseoos  gsMrme. 

Local  gateottt  infections  are  MMaetimeo  charac- 
Isfiaed  by  the  early  appearance  id  gss  about  a 
wound  with  no  tendency  to  diffuse.  There  b  no 
gennal  reaction.  The  pulte  it  not  modifird  and 
thit  alone  will  dittingwith  this  affection  from  the 
other  clinical  varietiet  of  gat  tn/rction.  The  usual 
wonnd  clearing  and  drainage  generally  cautet  thto 
local gta infection  todimppear.       W.  A.  BaamfAM. 

Henry.  II..  and  KUiott.  T.  R. :  The  Morbid  Anatomy 
off  Wounds  of  the  Thorax.    J.  R»y.  A'-^-   >' 
Ctrpi,  1916.  xxvii.  No.  5. 

In  this  carefully  prepared  paper  the  authors  nave 
brought  out  a  number  of  very  interesting  facts  for 
the  military  surjfeoo.  The  material  was  collected 
from  too  autopsies  after  wounds  of  the  chest.  The 
patients  died  on  the  third  day  and  as  late  as  the  third 
week,  but  the  bulk  of  the  cases  were  brou^it  to 
autopsy  between  the  iccood  and  third  wedu. 

After  cooskirring  the  HassifinHion  of  wounds  of 
the  thorax  which  adheres  to  the  conventional  di- 
visioo  of  penetrating  and  non-pcnctrating  wounds 
of  this  regwo.  the  authors  discus*  the  cause  of  death 
which  is  attributed  to  injury  to  the  spine  and  cord  in 
6  cases,  to  hjemorrha^  in  4.  and  the  remainder 
were  directly  and  indirectly  due  to  sepsis,  from  one 
source  or  another.  There  were  78  cases  of  luemo* 
thorax  and  it  was  from  these  that  the  4  deaths 
due  to  hemorrhage  occurred.  Of  the  cases  of 
hemothorax  60  beame  infected  and  death  in  these 
waa  directly  due  to  sepsis.  Three  deaths  are  re- 
corded as  due  to  purulent  capillary  bronchitis  as  a 
rnmiihsiion  of  septic  hemothorax.  Secondary 
hMMohage  comes  in  as  a  cause  of  death  in  j  cases. 
aU  of  whin  were  septic.  The  hemorrhage  occunud 
in  the  pleoral  cavity  in  two  cases,  and  death  followed 
an  extensive  hemoptysis,  blee(Ung  tahing  pboa  In 
the  respiratory  tubes. 

As  an  nplanation  of  the  flvld  fai  sterile  hemo- 
thorax, the  authors  sute  that  this  b  dark  in  color 
and  resembles  ordinary  venous  blood.  It  shows  no 
sign  of  dotting  and  may  remain  fluid  for  an  Indei- 
nite  time  outsKle  the  body.  As  the  blood  begins  to 
flow  from  the  wound  in  the  pleural  cavity  It  dots 
rapidly,  but  the  dotting  b  not  masshre  as  b  issa 
in  a  test-tube  outside  of  the  body,  because  the 


cardiac  and  nipiratory  movemcoi*  »hip  the  blood 
dudng  the  coagulatioo  procett  so  thai  the  fbein  b 
fspsratsd  from  it  and  deposited  in  byen  of  varyfaif 
thiduMis  on  the  parietal  pleura  and  that  part  of  the 
hmg  which  b  covered  by  the  sffuwd  blood.  At 
&rst  the  layers  of  fibrin  are  cad|y  detnrhed  from  the 
serous  suifacts,  but  Utsr  they  are  organlMd  into 
inn  adhesions,  The  dnwtifion  and  oqianintlos 
of  the  prec^tated  fibrin  are  at  first  an  advantage 
and  later  a  distinct  disadvantage  to  the  patient. 
At  first  the  deposit  teab  the  wound  in  the  lung,  and 
again  it  subseqnenthr  prevenu  the  spraad  of  lensb 
from  a  damaged  and  infected  respiratory  tract  into 
the  pleural  cavity.  Later  the  oiganiaed  fibrin  may 
crlppb  the  chest  by  preventim  ^  — r«— ***«  of  the 
fwliiipsfd  hmg  by  forming  adhcikMS  and  by  obtttcr- 
atinc  the  normal  pleural  reccM  sloag  the  posterior 
and  lateral  margins  of  the  dbphngm. 

The  fluid  in  the  pleural  cavity  rnwbli  of  blood 
serum  with  the  usual  cellular  rlements  of  blood,  and 
though  it  rcsemblea  blood  doedy  U  has  no  power  to 
coapdate  since  it  contains  no  fibtinogm  Oncentri- 
fugmg,  thb  fluid  gives  a  depoeit  of  red  celb  with  a 
dar  overlying  serum  which  does  not  dot  on  stand* 
ing  or  on  the  addition  of  flbrin  ferment.  Vthen  an 
intUmmatory  pleural  exudate  is  later  thrown  out 
the  fibrinogen  of  this  exudate  will  cause  coagulation 
within  the  pleura,  or  the  duid  may  coagulate  oa 
standing,  which  »  called  a  secondary  dot. 

The  largest  amount  of  fluid  in  a  stcdfe  hemo- 
thorax seen  at  autopsy  was  4-5  pints;  in  septic 
hemothorax  6  pints  have  been  found,  the  excess 
being  due  to  inflammatory  pleural  exudates.  Again, 
heniolytb  may  occur  in  apparently  aseptic  cases 
coloring  the  serum  from  hemothorax  with  the 
resulting  ox>'hemoglobin  or  methemoglobin.  The 
real  cause  of  the  hemol)rsb  b  imknown  to  the 
authors. 

The  following  obeervatlons  are  of  particular  inter- 
est: Among  the  diangcs  in  the  part  of  the  sub- 
merged Itmf  are  coUapse,  lorn  of  air,  and  fleshy  coo- 
sistencv  which  are  first  noticed  in  the  basal  port  inns 
The  coilapee  b  rapid,  much  more  so  than  hi  the  case 
of  pleural  effusion.  CoOapting  of  the  hug  arnsls 
hemorrhage  if  the  area  of  colhoee  and  wound  are 
coinddent,  and  as  proof  of  this,  the  laigeit  fifplw 
of  hsemothorax  noted  at  autopsy  wsultsd  tnm 
wounds  in  the  hmg  apicea.  A  further  advantage  of 
collapse  b  that  it  prevenu  the  spread  of 
matory  bronchial  infections  through  the 


Pmtumtkmmflktrox.  There  was  no  case  of  simple 
pneumothorax  without  effusion  noted  in  the  100 
cases  studied,  but  there  were  t  a  cases  of  pnevno* 
hemothorax,  cases  in  which  gas  or  air  waa  praisat 
In  the  pleural  cavity  toesther  with  Uood. 

The  development  of  me  gss  from  the  growth  of 
anerobic  bodbl  b  iMdinMiu  comaMB  than  bnkMe 
of  air  into  the  plsnrsl  cavity.  To  dbtiufdih  ifis 
snlBtenoe  of  pMumolMBmothomx  from  bakags  of 
«k  into  the  pkugsl  cavity  throiiah  a  wo— d  in  tht 
•ttaraal  thondc  wall,  or  from  a  bah  in  the 
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pMMMlMfBA  RICn  10  lAC  OCIfia  <M  Air  IIP 

«f  air  IM»  titt  pinni  cBvkjr  Iran  Uh 
ilNnck  «dl  tlc^  wWb  Um  uni  ti^ 


iiitnio  iW  fafi  to  wwai  ■■• 

ffOM  MMHObM  vMdl  hftVt  IsllCltd   UM 

tilt  ptoaml  cftvl^.    Um  kttar  variety  b 

at  ponainnm  «avt  ol  tbt  tadaamoM  vaiWcy. 
Tkqr  ait  ftwnrlfHiT'l  bjr  iIm  BifilopMiBt  of 

arfplMHatod  IqrdNVML  ft  aaar  accumalala  uadar 
caHldHallt  pfaMH*  to  tiMt  wmi  aHMlcaaaaia 
b  iMMdMid  at  MManr  laio  tkt  ooBoctioa  ol  laa, 
tiM  lattar  «CMM  miiUBr  aad  Imhm  witli  tht  diar- 
aciaifalk bfiuTiMMiriMi  Mglucd  with  a  match. 

tiM  pa  b  fcaa  to  tosM  caaca.  abovt  the  wMk 
hiaad  fm  vUdi  k  b  wmmutd,  or  it  najr  ht  iatd  In 
parftiaa  hjr  adhtriaaa.  or  it  oMy  ba  Innwbnairt  in 
ihr  nikb«  of  the  talactad  hMaotbofax. 

l^/mtr  u  thai  wtM,    Of  6o  caaaa  in  which  the 

Untiiail  ss  per  cent  re- 

tht  iiBMdyac  4S  .P*'^^^ 

of  fraaafba,  aad  hotShaTThtn  waa  aot  a  afaigb 
bayoMt  woaad. 

OrMm  0t  He  iUtiimt  im  k»mtthmn.  To  thoee 
arlw  havt  ba«i  taaght  that  tiM  Mmice  of  hsinor- 
rlMft  caariat  haanthonu  b  of  parietal  oriaia,  and 
BMHl  oftea  ffom  aa  iaiaiad  iatcrooetal  voad.  it  b  in 
the  aatvre  of  a  tafpiMt  to  ban  tJuit  **iB  tlie  neat 
aa|ority  of  the  7*  caaea  of  hamathana  noted  the 
'  '  '  ffoni  vatMb  ia  tha  hntf.**  The 
i«ydihavtbdtothb( 


aft failhaBMlvaB pioaf  «f  the vahM  of  paataMftaai 
«arh  aa  to  tha  caaM  of  death  from  battle  wooada,  a 


all 
of  tha 
Bat  the 

apoal 


aaMectaafa 
tWat  b  ao  qneatiaa  aboat  the  uncaiiaaca  of 
la  tha  pUatal  cavity,  which  b  no 
caaea  of  death  fvoai  litiwT  to  the 
aad  tha  laiaer  ptdawaary  rttmk. 

I  of  biood  iatfie  pleaial  cavit^uioara  aa 

;  b  derived  froai  the  aaMler  laac  vaeeela. 

It  woaki  leea  after  all  that  the  prfaMaary  origin 

■ar  to  tha  <haiaf  larinh;  Jtatawi  of  the  war  woaada 
of  today,  aad  that  the  wmr  woands  of  the  Spanbh 
AaMrifaa.  AaglO'Borr.  and  Rnao-Japaneae  wari 
awa  aa  totaly  dMwaat,  hi  hng  tiiMe,  that  they 
dhva  aa  dau  of  vahM  far  a  atadly  «f  the  ctiolofy  of 
hiMBothoras  aow.  It  thaald  ba  VHMaibaved  that 
tteogtval-headed.  narfjachaiad.  wdaced  calbar. 

itiaT  ^    TTlb  waa  a  wrii  bibanil  baHil  ahii? 

fwtaiai  awa  pwiirblaf  tmrfldag  laft  nana,  the 
Mat  aadi  of  baaaa  aad  the  laag  tiiaaa.  tha  daui- 
arfwhfchit 


n  turn  ■  touiin  in  lung 
tittle  aioae  riih  thaa  a 
(tirr  I  rum  an  eapipniig  trocar. 
!  he  <  h«nffe  hi  tha  anauaaat  of  the  nailoaa  hi  tha 
yean  baa  apeet  all  of  oar  happv  cakabtioaa 
>obJect  of  humane  woaada.  As  far  aa  riia 
iMiiirtt  aft  coaocmed,  aad  thty 
gun  hulleta.  the  prabctlb  b  aow 
aad  much  Uffhter.  It  travels  with'  added  velocity, 
aad  it  b  proverbially  unkiablc.  to  that  the  laMt 
rwbliBce  caaeee  the  l>uUrt  to  turn  at  a  tanfrnt  to  Ita 
IfaM  of  fight  and  "butt  rod  to"  at  timr*.  Tha 
woond  that  it  cauecs  no  loafer  baa  a  naooth  chaa- 
ael.  It  i«morcapt  tobeinagnbraadtagpdtvaa 
to  loft  parte  liha  hmg  time.  The  eatraact  aad 
ailt  woiuMb  ia  tha  plawa  art  large  and  the  opparta- 
aity  for  hnBorrhafi  la  the  plewtal  cavity  la  amch 
greater.  The  aait  rhanai  la  the  annaaient  which 
haa  caaead  a  nutfhad  dliiiinia  In  tha  chaiactcr  of 
luna  woaada  b  tha  aMaarfva  ate  of  Mgh  aqdoiiv* 
•heOa.  Althoagh  atad  prhniifly  for  etatieaary  aad 
large  iiege  gaat,  tha  Ugb  aiploeive  ebell  b  aow  oeed 
with  good  effect  00  the  field  in  the  "77**  and  "75" 
gune  of  the  moblk  artillery  of  the  French 
Garauma  in  battariag  down  barlwd  wire 
BMata  and  other  oMtractiooe  taed  agdait  the 
advance  of  troopa.  The  thelb  bwat  into  BMay 
irregnbr  tnigmtaA*  of  varying  aiaea.  The  brae 
fragBMnta  caiMa  laoentad  wowda  which  contein 
nitich  devitaliaed  tlMaa  aad  which  are  hard  to 
treat. 

There  b  abo  a  change  tahina  place  in  the  tMe  of  a 
high  cmloiive  shrapoel  in  Ben  of  the 
•hrapaeC  that  adda  to  the  teveritv  of  all 
The  high  eiploeive  aluapoel  b  bbm  aolaa 
nel  and  material  and  It  anawaia  wal  the  objacu 
of  both  projactllea.  When  it  b  dcairad  to  nee  the 
projectfle  aa  a  ■hrapod  it  is  made  to  eiplode  fav  a 
time  fine  ia  the  air  in  front  of  the  enemy.  When 
ttted  aa  a  high  exploeivc  shell  the  time  (use  b  not  set, 
and  it  ballowad  to  eaphide  oa  Impact. 

At  tha  htiginBing  of  tha  pwaent  war  aauaaaitiaa 
waabMMdtotha**7s'*  Frndiguninihepropartioa 
of  oaa^Mdf  ihiapiMil,  and  oae-hali  high  aiplorivt 
shdL  Oa  ftmwiftt  of  the  typgriot  a&acy  of  tha 
latter,  the  ftfutwftflirf  of  duapaal  haa  beaa  dia> 
The  ma  of  riaapaalballi  had  baca  bad 
but  a  comWaaiiaa  of 
■hrapael  balb  b  far  worM. 

It  b  to  thb  chai^  or  rather  these 
Haary  aad  EOiatt  refer  whca  they  dweO  oa  tha 
■avaitty  of  tha  hmg  woaada  In  this  war  which  ait 
80  paoaa  to  be  foQowod  by  bleeding  from  laag  timaa 
latodM  pbaral  cavity. 

TW  aathora  coacladf  their  valuable  paper  with 
the  foUowiag  aaauMrv: 

I.  Of  the  too  daatha  aaahraad,  96  were  directly 
Oahr  4  died  (ram  ' 
aofi 


due  to  septic  iMiwwiBf 
rhage.  aad  J  of  thaae  wait 

nagi  ladacad  by  lapMS* 
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a.  bruiMOff  and  Ucmition  oi  the  long  wm  fdnad 
Mooad  the  wooad  tract  ia  aeariy  all  the  catct.  TW 
•oarca  ol  the  hvroorriuge  in  the  pleural  cavity 
naoMd  a*  a  rule  to  have  bern  from  veMcb  in  the 
lung. 

3.  Laceration  «a«  not  a  Mrioua  lerioo  when 
accooipanied  by  a  hcnothocai;  hut  in  the  abcence 
ol  the  latter  it  was  liable  to  fona  the  starting  point 
of  a  Mpck  broochopoettinoaia  which  beinf  un- 
chcrfctKJ,  iiace  there  was  ao  ooUapte  of  hiBf,  wptmd 
qoickhr  and  proved  fatal. 

4.  Ordinary  lobar  pneanoQia  was  never  ob- 
served on  the  side  of  tae  injured  lung,  and  it  was 
found  in  the  cootnlatatal  lung  in  only  3  cases  out 
of  78  that  davalopad  hgmothocaa. 

Loon  A.  LaGabdk. 

A.:    Bactartolo^  Cootrol  as  an  Indlca^ 

of  tetuia  of  War  Wounds   (I>u  contr61r 

BBUBC  indiiAlioo  dc  U  »uturc  drt 

pUts  de  gaerre).   Bull,  ti  m/m.  Sac.  d*  chir.  dt  Par., 

IQ16.  xlfi.  1987. 

The  Carrel  method,  with  wide  clearance  and 
resection  of  contused  tissues,  has  been  used  in  the 
treatment  of  war  injuries  in  Depage's  ambulance 
since  September,  1915.  The  transformation 
effected  in  results  has  bosn  remarkable;  immediate 
coaspUcations  becaoae  more  and  more  rare  and 
suppurations  disappeared  almost  completely.  How- 
ever, it  was  not  possible  to  judge  correctly  of  the 
value  of  the  method  until  the  evolution  of  the 
wound  was  followed  by  bacteriologic  control  which 
Dc|MCe  coosiders  a  necessary  complement  of  the 
Caricl  BCChod.  This  control  was  systematically 
ertahlbhed  June  1,  iqi6.  and  coosirted  in  the 
regular  determination  of  the  microbk  oootcnts  of 
the  exudate  obtained  from  the  wouiui. 

Laboratory  observations  in  the  first  six  davs  after 
injury  show  that  the  exudate  is  essentially  con- 
stituted of  polynuclears  with  an  enormous  number 
of  microbca.  About  the  sixth  day  the  polynuclears 
tend  to  disappear  and  arc  little  by  little  replaced 
by  mononuclears;  the  microbes  diminish  in  number 
concurrently,  .\fter  the  tenth  day  macrophages 
appear  and  only  a  few  bacteria  are  found  incor- 
porated in  pha^Kytes.  The  appearance  of  macro- 
phafes  in  the  exudate  b  a  favoraUe  sign  of  approach- 
uigaieiMift. 

A  wound  thtu  asepticized  by  the  Carrel  method 
becomes  rapidly  remfected  U  the  treatment  b 
suspeaded.  In  the  infection  of  a  wound  ofaserva- 
tioo  shows  three  periods: 

1.  A  period  of  acute  infection  during  which 
microbes  are  very  abundant  and  show  a  maximum 
degree  of  virulence.  A  suture  made  in  the  course 
of  thb  period  would  be  regularly  followed  by  failure 
if  not  by  serious  complications. 

2.  .\  period  of  atteouated  infection,  in  which  the 
microbes  are  less  numeroos  and  less  virulent. 
Suture  at  thb  time  only  ocottiooaUy  succeeds  and 
it  may  reawaken  microbiaa  vinleooe  and  favor 
return  of  acute  infacUoo. 


3.  An  aseptic  period  which  gives  the  suture  every 
chance  of  perfect  reuaion,  and  io  which  it  b  alwajrs 
prudent  to  await  two  or  thrsa  ■ggitivn  examiaia- 
tions  before  suturing  oaeoiM  ierioai,  and  in  frac- 
turea  particulariy,  a  long  tloM  ihoald  be  allowed  to 
aluMc  before  closure  of  the  wovad. 

Since  June  1.  1016,  in  Depage's  ambulance  137 
socoodary  sutures  have  been  practiced  in  108 
wounded,  all  under  bacteriologic  cootroL  Some 
of  these  sutures  were  made  before  aaepsb  was 
Mfidently  esublished,  but  in  no  case  whatever 
has  there  been  any  complication  retarding  recovery. 

Of  the  I J7  cases  1 1 3  were  complete  luccesssi,  the 
reunion  being  perfect  over  the  coapleta  eitCBt  of 
the  wound  without  any  inflammatory  reaction. 
In  it  cases  the  success  aras  partial,  a  few  of  the 
stitches  giving  way  either  on  account  of  sUn 
necrosb  or  slight  suppuration,  but  in  these  cases 
the  sutures  were  generally  made  in  spite  of  contra- 
dictory indications  of  microbian  contents.  In 
these  cases  sterilization  was  effected  by  the  use  of 
Dakin's  fluid.  In  two  cases  only  did  the  suturra 
fail,  in  both  of  which,  however,  suture  should  not 
have  been  made  owing  to  exaggerated  tension. 
Both  recovered  rapidly  under  treatment. 

Of  the  1 37  sutured  wounds  io3  were  of  the  soft 
tissues.  These  gave  83  complete  successes,  iq 
partial  successes,  i  failure;  6  articular  wounds  gave 
5  complete  successes  and  i  partial  success;  la 
amputation  stump  wounds  gave  10  mmplete  soc- 
cesses,  and  2  partial  socoeases;  17  fracture  wounds 
gave  15  complete  lucceaaei,  1  partial  and  1  unsuc- 
cessful. W.  A.  BaasntAM. 

Bazy.  L.:  Treatment  of  War  Wounds  (TraitcoMat 
dcs  plaks  dc  xucrrr).  BmU.  el  m/m.  S«(.  4*  tkh.  it 
Par..  1916.  xlii,  1939. 

Baxy  ^ves  hb  experience  based  on  thirteen  months 
of  war  surgery  at  the  front.  The  treatment  of 
wounds  is  based  on  two  important  facts:  (1)  that  a 
wound  does  not  reunite  by  first  intention  if  it  b 
infected,  and  (2)  that  a  wound  only  ceases  to 
suppurate  when  all  decomposed  subataaoe  con- 
nected with  it  has  been  removed.  Not  oahr  aait 
foreign  bodies  and  d<brb  be  removed,  but  all 
tissue  incapable  of  revivification  in  the  body  must 
be  cut  away.  Thb  surgical  treatment  of  wounds 
b  the  essential,  primordial  procedtue. 


In  the  further  treatment  Bazy  has  loog  csMed 
to  use  ordiiuiry  antiseptics,  owing  to  their  Mfarfll 
effects  on  the  tissues.  He  has  substituted  the  per- 
fected non-cytotoxic  antiseptics  of  Daktn  and 
Durel  and  has  obtained  excellent  results.  At  the 
present  time  in  the  case  of  wouada  arhkh  be  b 
obliged  to  leave  open  and  which  caaoot  be  united 
at  once  hnr  sutures,  he  prefers  to  use  ValUe's  serum. 
From  thb  he  has  obtained  the  best  resalta.  H« 
abo  uses  magnesium  chloride.  Thb  he  coasfilifl 
a  marvelous  preserver  and  a  marvckma  excitant  of 
the  vitality  of  the  tissues,  but  it  amst  be  used  with 
discoBBicat  aooordii«  to  the  iadkatloas,  All  these 
cheaitcal  afeata,  however*  are  eaty  aids  to  tW 
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Mi|fed  liiilMtMt  wUdi  k  Md  oitttl 
vklMM  wUdi 
bthiiiillii. 

W.A. 


tte 


GmMHot.  II.  Mi4  MoMtn,  ILi  Tlw 

tflaiv  llMitir*  oC  War  Wuwii  (tit  k  wmra 
prtalUw  iMMdItM  dM  piMM  4i  gnnt).  Lym 
(Mr..  i^iA,  41^  Mf. 

TW  MrtlMCt  MMM  Ikt  dbOHiM  of  tW  i 

wMUloi  of  il»  iMMdhftt  clo«m  of  m 
AMm^  is  iMMdhl*  donn  ibm  b  rbk  of  lafoc- 
iImi  lit  mmImo  iMrit  tiMt  wiwB  cankd  oat  oadtr 
Md  fritll  aurrful  irrhniqoe 
ii  BOI  iliMilfilll  In  ibrtr  ifM 
CM»  tM»  prottdore  tras  coniiwH  to  laiariH  of  tht 
•oft  pons,  bttl  Utrr  Uw  MKCOM  obuiacd  en- 
Mid  IMI  to  ootood  Udo  to  (rmctom  whrthrr 


TIm  Mttkon  boiiMO  Umi  JMidiiti  Milttio  of 
wor  failwiM  iwls  OB  o  pfodH  UMtoMopltyriologic 
borio;  oad  iImi  b  coa  bt  confad  ooi  lo  o  gmt  prnm- 
b«r  of  CMM  odtlMot  oajr  riik  to  tlM  vooadod.  bat 
im  vonr  ipodol  wdilbiOi  TIhm  eoaditkNu  art: 
pwMcfcjr  of  talowMlte;  orWob  ■•  complnr  u 
pOMlble.of  oB  «odod  liino  after  rrmoval  of  tbe 
projociio  aad  al  iworinad  fbrcifn  bodka;  perfect 
■■■Mlarfi  aad  tbt  poiribttty  of  watddaf  tbo 
vommI  dariag  tW  fbat  daya.  la  auay  caaca  tbe 
int  aad  laH  coadhhwa  are  aoc  naliiablo.  and  tbe 
aatlMn  tMak  tbat  ia  aocb  caav  it  b  better  to 
bavt  tacoawa  to  draMfaifi  witb  or  witboui  ami- 
iipiki  aad  to  dffv  iba  aotorinf  of  tbe  wound  until 
drcvasuacaa  adadt  of  it.  W.  A.  BaamiAii. 


II.:    Tbo 


of  W^  l^lwloi 


aVbct    Waadbcbaadfaov    bd    KiJijMMibtHiii). 
ter. «.  Mte.Clir..  1916.  c.  KifafKbir.  IWt.,  t . 


Tba 

ladl 


Fddi^  aa  ddaf  aai«mi  ia  oaa  of  tbe  iarfe  bate 
bb  OBoriaaca  ia  tbe  treatment  of 
tbo  MgiaBiac  of  tbe  preMnt  war. 
aatbeiad  bafora  tiM  prcetnt  war 
taat  wooada  woold  pimnaa  witb- 
aat  livtf  aad  loactioa  vadar  aiapuc  tiaataMBt. 
Coaditioaa  ia  tba  preeent  war  aw,  Iwwaf  if ,  ¥wy  dif» 
fVHt  from  tboae  prrvafling  in  praviooi  waia,  owfaag 
lalbabupfproyortioo  of  artiliiry  pwjaclBi  woaada 

b  tba  aany  daya  of  tbe  war  piliwli  Piacbad  tbe 
biopilal  from  tba  fioat  witb  foal-MMMat  iaficted 
woaaoBiaBaaomoinaaamoiCPNawHaioaaa  ooaaain 
Iba  baadajM  Uadar  oapait  tiaalaiMH  fevor  waa 
ndacod  ia  tbe  fnc  woik,  wbit  la  MMll-ann  injuries 
oabr  aboot  to  per  e&m  tkamtd  flow;  in  arenade 
■ad  unMktr  woaada  thb  aairfMr  faKioaaad  10  co 
Mr  CHI.  Voa  Itwfaan'a  priariplt,  to  laavo  tbe 
ant  baadiilaa  oa  ao  Iom  aa  poMuli^  ooidd  aot  bo 
iifloaid  la  oM^y  caa»  at  tba  bafbadag.  aa  ftoqoaat 
caaapa  waa  wwiao  aaoHMiy*    voa  va^a'aaaa  a 

^k^km^^^^  ^^^^  a^  ^t^A^M^^k  ^^^.^.^^ftk  A^^^^^b^^U  ^M^kM*^k^^ 

auvwa  Boi  10  oHiarv  Maooia  laroapi  woaaQa« 

of  tbe  iof  t  parta^aad  lo  laava  tba  iiat 

oa  aa  loas  aa  poMiblaf  if  tbara  b  ao  fever, 

be  ooataMod;  bat  la  tba 


lapid 
bSc 


t  Iba 


aad  attfllanr  hilariai  ibere  b  a 
■  ^^aSSb  Ibaa  to  i 
aadbrfbdalaldof 
If  lotaaai  or  pa^fuipiat  ■Icwbii  are 
daaMr  of  taificilMi  b  aMKb  cnaiir. 

Cjawdli  wilbod  of  opylin  tip  wldi|y  aad 
ia(  all  ipllaiofi*  ate,  la  fivwUl  vooadid,  b  f 
if  eaacotad  by  a  ikfllerf  •unrron  and  wbeo  not  eoa* 
tradicted.  bat  it  b  doubt lul  U  it  »  advtMble  to  1 
aMMl  iadi  mfsical  procoduioi  to  tboia  aot 
tooMdtoaietbam.  llMfiaqaaatfovifiaadi 
atiooabawlidBMaytotbaviewibat  aaepdi 
lem:  tbay  bavo  tbarafoio  ntamcd  to  antiMpi 
Febloag^i  opbdoa  witboat  reaaoo.  Wbile  aa 
tic  dfiiiiag  b  ao  praloctioa  la  iaiociad 
under  aatbeptic  ireataMat  tba  woaad  coaditioaa 
are  BO  bettor. 

Frbliag'a  opoibaee  witb  antiaeptici, 
collarfoi,  b  timafbfaftory.    Tbe  action  of 
b  catalytic,  and  it  briafi  aboat  a 
cocytone.    In  dvfl  practice,  fat 


obMetrical  mrfetv.  FahVag  1>>*  bad  wmarirably 
aood  resttltt  f  rom  tAB  oa  of  coOarfol  aaadaaaeer  aad 
dWafectant.  He  baa  found  similar  food  laaolla 
from  its  use  in  war  eurfery. 

Witb  regard  to  tbe  oaa  of  drain  tubea.  Ia  abdom* 
inal  operations  and  fapporating  perltoaltia,  it  b 
necenary  to  keep  the  wooad  opn  bv  awaaa  of 
laifi  draina,  to  permit  the  dbcbaife  of  oaciotloaa; 
tbe  same  holds  in  tbe  opening  aad  ttoatmaat  of 
bone    injuriea.      But    in    tbe    trsatmoat    of   soft 

Crt  wounds,  drain  tobaa,  both  small  and  large, 
ve  proved  very  unsatisfactory.  Tbe  dnda  tuba 
preventa  tba  wound  tract  from  closing;  it  keeps  tbo 
wound  edges  apart;  and  as  a  ruk.  alter  the  drain  b 
reawvod  pus  makca  its  appearance.  Tba  drain 
tube  contrary  to  tbe  rule  of  gravity  doca  aot  bdp 
tba  poa  to  poM  out.  Where  it  b  desirable  to  koep 
tbe  oator  opeaing  open,  it  b  much  more  ripadbat 
to  keep  tbe  wound  tract  open  bv  meaas  c 
strips,  soaked  in  sterile  salt  solution,  or  otber 
irritating  aatbeptk  solutioos.  Sucb  capiUaiy 
drainagi  b  vory  effective. 

WiAt  bas  recoauaeodad  tbe  stiandatioa  of 
woondsecretioo  by  tba  MO  of  bandages  kept  soabod 
in  hy|irrtonic  salt  solution,  washing  away  tbe  ad- 
c  robes  and  the  wound  seoetiona.  By  tbe  advice  of 
von  Brun,  Febling  tried  tbe  Wright  method  bi  a 
number  of  cases.  He  did  aot  notice  any  espcrially 
favorable  action  upon  tba  timiiri,  nor  a  qidcfccr 
Himinatioa  of  tbe  infectioa,  nor  kas  fever,  and  bas 
therafoTi  CiMod  taiag  it. 

ReganBM  tba  aatbeptic  methftd  of  Cairel  aad 
Dakin,  as  tbe  ffoqiwat  ascMiaffy  t*****"^  rsusai 
much  distiifbaaca  to  tba  wouad  iud  to  tba  palknt. 


k  aot  to 


kifi 


Foblfa«  boi  aot  trkd  tbk  aotbod.  Feblbw 
tba  potilvo,  toftiftB  tfiatncat  of  Bier  li 
ratloaaL    Sactloo  troatmaai  biwiiti  by  atiactlag 

•obseoacnt  coattactloa. 

Ia  tbe  after^nataMat  of  war  l^|aiba  aoctioa 
IfoataiiBl  k  apprapriata  b  a  number  of  cbom. 


GENERAL  SURGERY  -  MlSCELL.\NEOUS 


Uj 


TUt  b  CHNdally  ihe  caae  in  tmak  woondt  with  a 
downward  esteiuioo.  whan  n  ooonuropaiinf  b 
inponibic,  Aod  alio  in  woitndt  oi  tte  tttvtfliwMi 
wErathe  pot  rlwranifa  into  the  mmnilafnw,  otc, 
and  where  a  coanterapeaing  is  only  poeeible  after 
eepamtion  of  mnch  loawr  ti«ae.  irrifatioo  of 
•ttch  wound*  haa  long  ago  been  given  up  a* 
unmrcmnr  *nd  harmful,  at  by  this  method 
fenn<ontaiaing  tecretiona  get  into  the  tiaauea. 

FchUng  in  the  appUcntiM  of  Bier'a  method  naca 
different  kind*  of  i^baa-globea,  aaaall  and  large, 
round  and  oval.  Ai  a  rule,  pain  ia  eiperienced  only 
on  the  application  of  the  globe;  aa  aoon  aa  the  auction 
b  over,  the jpainia  alight  or  diaappeara.  The  auction 
tieatment  b  coatra«indicated  if  inflammatory  pro- 
oeaaea  eiiat  or  if  Icvet  b  preaent. 

Open  wound  treatment  b  a  further  advance  in 
war  aurgery.  Thb  mctho*!  b  not  uaed  in  minor 
ii^loriea  which  usually  heal  with  dry  acara,  nor  in 
indeed  wounds  which  can  be  doaed  by  auture; 
but  it  can  be  used  in  all  large,  ragged  necrotic  wounds, 
eapedally  bone  injuriea,  and  auo  in  wounds,  which 
are  badly  infected.  The  pain  caused  by  removal 
and  renewal  of  hendagwi  k  avoided;  there  b  leaa 
opportunity  for  the  devdopment  of  pathogenic 
TrffTff^^f  and  the  method  of  treatment  b  compare* 
tively  ineipenaive.  The  main  advantage  b  that 
the  patient  doea  not  suffer  pain  from  the  changing 
of  bandagea;  hb  fear  of  the  surgeon  b  gone.  The 
difference  waa  especially  striking  when  wounded  from 
outside  hospitals  were  rtcdved,  who  had  been 
treated  in  the  old  way.  There  was  a  quick  change; 
aecretiona  aoon  dried  up,  and  a  yellowish  scab  covered 
the  wound.  Thb  scab  b  left  untouched  as  long  as 
poaaible,  b  then  removed  with  great  care  and  b 
foUowcd  aoon  by  granulation.  It  b  rare  that  in- 
flammation appears,  causing  a  temporary  change  of 
treatment.  If  abcesses  should  form  after  incision, 
a  dry  bandage  b  applied  for  a  few  days,  then  the 
open  treatment  b  again  instituted.  Contrary  to 
Lister's  antiseptic  method  excluding  air  from  the 
wound,  free  ainng  in  open  wound  treatment  has  evi- 
dottly  no  drawback,  even  if  the  air  in  the  hospital 
wards  contains  suspended  staphylococd  and  strep* 
tococci  The  air  b  hltered  through  the  gauie  net. 
The  danger  of  the  patients  touching  their  wotuxb  b 
not  great.  There  is  one  disadvantage,  which  hap- 
pens now  and  then,  which  b  that  the  gause  stnp 
filled  with  secretions  may  cause  an  irriuiioo  of  the 
skin  in  the  neighboriiood.  In  injuries  of  the  ex- 
trcmities  open  treatment  was  used  moat  frequently, 
with  or  without  fixed  bandages,  also  in  injuries  of 
the  trunk,  but  rardy  on  the  head. 

Fehling  U  not  in  a  position  to  make  a  statiitical 
comparison  of  the  advantages  of  the  open  wound 
tieatment  and  thus  prove  better  results,  and  Quicker 
fever-reduction  in  openly  treated  caaea.  Unpre- 
judiced obaervationa  alone  can  dedde  thia.  It  b 
understood  that  in  open  wound  treatment,  asepab 
must  be  obaerved.  If  thb  b  observed,  the  method 
b  likdy  to  come  into  competition  with  the  anti- 
septic Listerian  surgical  coooeptioB. 


From  thb  point  of  view  open  wound  tieatment  b 
to  he  cooaideied  aa  an  advance,  not  alone  la  war 
aurgeiy,  but  abo  in  timea  of  pence.  FehUng  con- 
dodea  with  the  opinion  that  aaepdc  methoda  ia 
pccaent  war  surgery  have  not  suffered  ao  mnch  aa 
the  manv  pubUcatkma  on  the  aubject  lead  one  to 
believe;  it  is  only  neceaaaiy  to  alter  the  procedurea  to 
suit  exbting  drcumatancea.  W.  A.  BacsntAx 

llomua.  C;..  and  Prrrln.  P.:  Ti  ill  meal  of  War 
Wounds  by  ih«  (^trrd  .Method  (Trsitcawnt  des 
plaks  de  gurrrr  par  la  m^hodr  Carrri).  Rtf.  4* 
ckir.,  iQift.  L.  6j7. 

The  method  adopted  by  the  authors  since  Feb- 
ruary, 1016,  in  the  treatment  of  all  wounded  (ex- 
cept those  in  a  state  of  shock  or  with  very  extensive 
hemorrhage)  b  to  open  up  the  wounded  tract 
widdy  with  mechanical  clearance  of  all  foreign  or 
bone  fragments  and  chemical  treatment  by  the 
constant  application  of  Dakin's  fluid.  They  think 
that  healthy  tissues  resist  the  dissolving  action  of 
Dakin's  fluid.  The  dresainga  following  the  first 
intervention  are  kept  constantly  saturated.  One 
hundred  and  twenty-one  wounded  have  been  thus 
sjrstematically  treated  between  February  and  April. 
1916.  Between  the  sixth  and  twelfth  day  all 
wounds  so  treated  no  matter  what  their  sixe  or 
condition  are  sterilized.  In  fifteen  days  or  often 
even  in  seven  days  mortified  tissue  b  diminated, 
the  wounds  have  a  good  aspect  and  can  be  sutured; 

W.  A.  BaxxKAX. 

Pcnhallow.  D.  P.:  MiUtary  Surgery.  O^mi  Umi- 
trrtUy  Pr«u,  Loodon:  1916. 

In  hb  book,  which  b  destined  to  take  rank  among 
the  leading  worlu  which  deal  with  war  wounds, 
Penhallow  graphically  portrays  the  projectiles 
and  the  wounds  they  have  caused  in  the  present 
world  war.  His  opportunities  have  afforded  him 
a  rich  experience,  and  the  arrangement  of  the 
nutter  at  hand  b  excellent. 

The  part  of  the  book  which  deab  with  wounds  b 
devoted  enlirdy  to  the  traunuta  from  projectiles 
and  not  from  swocda  or  bayonets.  I'he  latter  are 
ao  rare  that  they  form  a  negligible  quantity  not- 
withstanding the  accounts  of  hand-to-hand  en- 
counters which  are  frequently  seen  in  the  pccaa. 
In  these  stni^es  the  combatants  are  nearqr  all 
killed,  and  thb  may  account  for  the  few  cases  ol 
bayonet  wounds  found  in  hoepitab. 

The  excellent  condition  of  the  men  in  the 
trench  warfare  when  wounded,  b 
Thb  b  in  marked  contrast  to  the  coadhiea  of 
in  active  rampw^  who  may  have  been  eihenated 
by  forced  marchea  in  all  kinda  of  weather,  with 
scanty  aoppUea  of  food  and  water.  The  condition 
of  the  men  under  the  bat  condition  haa  loac  figured 
as  a  factor  in  the  battle  mortality  and  in  loweriac 
the  fenoal  and  local  reaiataaoe  of  the  men  agalaac 
lafection.  To  ua  who  roaaiaBtly  picture  the  horfote 
of  treach  warfare,  it  b  nnaaiirfng  to  learn  that  **a 
laige  proportion  of  gunshot  wouada  caaae  relatively 
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Uiik  biJwy  Md  «lo  mm  glw  t\m  to  aay  nml  mmwu 
of  tlMxm  or  coHaiMc*  mIi  the  lajttry  bt  imnlvi 

OC  WMM  VllOtffli*  VMMHi  Of  DOMt  M  taVOlVtd« 

LBmsB  "ntHiiTT  timffftftt  Iff  wytriwft  ifct  iwtlWf 
noiai  tW  «•«  wWi  wWck  iMMOirlMii  CMI  fM- 
MiBjr  bt  CBiroiiH  Itmi  pfo|ccine  Injury  to  blood- 
VHMI,  aad  bt  ««y  pioporisr  call*  aiicotloo  to  tbc 
MCMrily  of  piMfaw  ft  MUM  or  onkHy  un  duly  ovrr 
tboMCMHvbmEliMOHnry  toMA)  ha-morrbftgr 
bv  Um  ftld  of  ft  imunkfttH,  CuilnHww  in  (he  uar 
of  lovralqMtt  aad  tbt  bod  oIkIs  nMliing  when 
ibay  ftit  Ml  la  pfawt  loofw  tboa  om  boor  witboat 
looMbif  ibt  proMOft  b  cooMMB  b  tboonofioMt 
of  fUd  MVfMM.  UftlMi  ibo  toorslgott  b  moMtd 
tmm  iIbw  lo  tfat  itd  tbo  wowid  ollowtd  to  blood, 
tbt  dfcolftlioft  «■  bt  col  off  ftad  fMgrane  win  occur . 
TWi  it  ft  dtfkvlt  ItHOO  to  toocb  to  OMnber*  of  the 


loUcf  coipt  vbo  ore  ape  to  npid  tU  bleeding  m 
aUraUim  aad  of  a  fatal  kind.  Tbt  uatorgkal  prac- 
ikt  of  tUfpllM  to  cootrol  bamorrbaat  by  pack- 
ibt  woaad  »  vary  proptrty  aotod.    Military 


•trvatloot  ttpoo  It  In  1I91  to  tbt  lobM  HopUM 
Modkal  Socfaiy,  ami  iKat  bt  aad  Nutiatl  In  iS9t 
liportod  fai  full  the  rharacttr  of  the  twdUot. 
Piaoakol  dwrrlbad  tbt  wmt  btcfllot  In  tSu.  aad 
cftltd  It  ImMm  i^MiMMW  foiMHMOMlMtf.  r  raoA* 
ktl*t  MUM  for  iW  iMMflni  oooH  not  pi«««0,  rfaet 
it  b  a  rult  In  blolqdcol  dhcp»iitii  toapyly  tbt  tmam 
to  an  oifMbm  wludi  baa  ban  BOifiiiid  tipoa  ft  ty 
its  dbcowtt.  For  ibai  loiioa  tbt  mom  btfJBw 
aaropnti  captalatiia  vat  ooounoaly  glvwi  lo  ibt 
orfanbm  oduI  Vtflloa  aad  Fabor  tooM  ytoia  lattr 
dttctlbtd  tbt  pt  prodiif  Ing  badUot  of  Wtlcb,  and 
callod  It  bocflhHptrf ruifana  for  tbt  fbot  tiiM. 

Tbt  war  b  Ftaadtra  aad  aoitbtm  Fraaet  baa 
brottgbt  tbt  patboganttb  of  tbt  fNicb  bacttaa  vary 
promincotly  btfort  Ibt  OMdical  world,  aad  tat 
crrdit  bdooglaf  to  ibt  aalbor  of  tbt  bodUoa 
atrogcnca  faptnwtiia  aboold  aot  btdfaaawd  by  tbt 
IraaUib  aotloa  of  oat  wbo  dtafaoa  to  call  aitouloa 


b  tbt  latl  plaot  vhrrr  tkb  BMtbod  kkoultl 
bt  pcactktd  for  tbt  loatoo  that  tbt  oadtan  buUct 
baa  poattmtd  aadtaa  doibuM  aad  oadtaa  akin. 
aad  ibat  tipab  ftaai  tbtit  baa  bota  widtly  acattorad 
tbt  ibaota  wbleb  aio  ofloa  dtvltaliatd 

,  tbt  dtfolopuiuit  of  all  kinds 
of  patboaiBfe  ailflabta* 

tftoalaMdkal  awn  wbo  bad  aot  ttopptd  to  coo- 
oUtr  tbt  tflacla  of  ibe  encny  of  bifb  power  aiflhaiy 
flita  fai  tfaaaalltiiv  infection  in  tbe  tlmwa,  Ptn* 
bal0w*a  ciptriaaet  wiib  war  wounds  baa  caoitd 
biai  to  cbaaft  bb  view*  for  hr  states:  **It  was 
Iboagbt  tbat  wbb  asodcm  methods  of  antisepsii  and 
fbH-oM  dioariafi*  combined  with  high  vdocit^  pro- 
bctlst,  iaftclioa  would  be  reduced  to  a  mimmum. 
uafoitaaauijr  tbb  baa  proved  not  to  be  so.  and  tbc 
war  aaa  taagbt  tbt  adlitary  surseoa  many 
VBfudiat  wooad  laJtctioa.  and  baa  abo 
tbt  raaaoaiag  ama  lo  readjoat  bb  Idcaa." 
Tbe  old  aotloa  laagM  by  aMuqr  oofaeoas  "tbat  the 
fate  of  tbt  woaadad  ama  raau  wiui  tbt  oat  wbo 
applies  the  first  dicsains''  baa  bad  a  great  deal  to  do 
witb  tbc  false  bope  of  dean,  boated  bulku  wbflt  In- 
Ifcliag  a  woaad,  and  the  asockery  of  nsbf  a  first- 
aid  dnaaiat  to  make  a  dirty  oat  deaa.  llanks  to 
tbt  labota  of  tbt  ontibataitni  tbt  «**■■?—  of 
baUcbataoftewaaada'wItbboiitltaiooa 
I  oat  loag  afo.  and  tbt  fan- 
of  sMn  diMp  ilMafiilsnii  and  fifM-old 
jiio la  aay  way  mhlgitr  infecUoo  that 
bad  beta  proiected  fauo  tbe  wonatd  by  tbe  projectile 
baa  beca  aotod  npaatod|y* 
Tbe  r6b  playod  by  tat  aaaimbia  la  woaad  In- 
I  fai  Ibt  ptMtat  war  b  faMonadagly  told, 
aamag  tboat  arc  tbe  badllaa  totaal  aad  tbe 
■  ■liiifiiii  tafmhlm  of  Walcb.  We  ratbcr 
to  fkad  aa  AaMicaa  wfiitr  from  Boston,  re- 
fanfaw  to  tbt  Wtlcb  bacBaa,  at  tba  badllaa  par- 
.  Tbaat  famUar  villi  tbt  bbtoir  of  tbb 
know  tbat  Wekb  fbit  raported  bb  ob- 


of  tbt  wpabm  to  forot 


to  the  mecbaalcal 
iiM-H  thi 

Penhallow  lakaa  oecatloa  to  atatt  tbat  amay 
wounds  aad  capodally  afaapit  balltt  woaada  baal 
without  ghrlag  rbt  to  any  dinical  evideaot  of  la- 
faction,  '^aavertbdtm  it  b  safe  to  say  tbst  aD  gua- 
shot  wounds  are  Infected  to  a  greater  or  baa 
aad  that  the  severity  of  the  tnfectioa 
certain  factors:  (1)  tbe  amount  of  trauina 
by  tbe  projectile;  (a)  prevaleaot  of  tbt  micio- 
orgaabm  contaminating  tbe  wound;  (j)  rtablance, 
botb  local  and  cooatitutiooal." 

i*ysfsaff  sTfooimr.  Tbe  p)rogenic  orfanbaM 
comt  aeit  in  importance  and  among  them  strnto- 
coocaa  facalb  b  the  most  frequently  found.  Thb 
b  aacrtt»ed  to  its  universal  presence  in  the  terrain 
which  comprises  the  intense  farming  district  of  tba 
western  front.  Staphylococci.  badUus  mrocyaatua. 
and  the  colon  bacillus  are  next  found  tn  order  of 
frequency. 

It  baa  been  noted  bdoie  and  PanbaOow  afaia 
caUa  atttatloo  to  tbt  lack  of  virulence  of  tba  pyofMric 
organisms  in  war  aa  compared  to  tboae  louad  la 
the  infected  wounds  of  dvO  hoapftab.  Tbb  may 
be  due  to  the  resistaace  of  tbe  men,  but  bmmo  likdy 
it  b  due  to  the  attenuated  coodhion  of  tbt  bacteria, 
which  b  acquired  by  remaining  a  long  tbat  la  tba 
dotbiac  or  in  the  earth.  In  dvfl  boapitab,  fai  Wftbt 
of  good  aatbeptk  dttaHs.  pyooeaic  orpunHaa  art 
apt  to  acquire  vimltaot  by  acddaatal  traaaplaatiac 

LtltM  ttptis.  Oat  of  tbe  nhaars  of  ififtnlftB 
which  baa  boaa  polatod  out  in  thbm  rrfaa  lo  tba 
quicaoeni  bactena  iHdd 

Offt 


irtdch  remain  in  tbe 

1  ftad  wbfcb  Bsav  later  ligbt  up  lato 

a  vinilaai  aapna.    Tbb  aaay  bt  the  result  of  lowered 

rrfbtaart  by  Injury  or  otbar  tranmata     Tbtaatbor 

imfpg  aaalaBt  uft*lfflaMflg 

btaled  wooad, 

or  about  a  Mat,  or 

tbt  cipiratioa  of  tbret 

bttltd     Liktwbt  tboM  b  daafer  in  too  tady 


r  uaumaiB      lotaounr 
I  aa  operatioa  oa  aay 

tboat   UBVOlvlBg    BCT^^ 

ifabaad  teadona,  aatB 
after  the  woaad  b 
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AtteniioD  it  aho  called  to  the  daofsn  of  Ikluiac 
«p  taUBMiB  hided  wooadi  bf  diMnbfaf  wrieo 


faltiM 


tlw  PC  CM  well  of  looU 


onuioM.    He 
leumM  in  e  caie  whew  it  hefiiiii  aeoMmy  to  cor- 
net tome  ddformuy  in  n  limb.    The  petient  had 


loorivcd  multiple  »hcU  wovade  in  October,  and  two 
moQtlM  later  it  became  aeoeaafy  to  place  the  oa- 
tieat  nnder  ether  to  oyoicome  ooatractnre  of  ail 


fofcana  and  to  correct  ioaa  malpnritioo  of  hb  leg. 
A  week  later  hrdavdoped  tiiiaMM. 

The  patieat  had  recaivod  aa  aatitiiUnir  doee  of 
terum  whaa  fiat  iajared,  bat  hit  iauaaaiiatioa  had 
befva  to  diiappear.  when  the  diititrfaanoe  of  the 
totaana  qiorca  buried  in  hb  injured  tiieaea  agaia 
fooad  pabulum,  to  be  converted  into  the  vcfslative 
form,  throw  out  toxin,  and  icive  rise  to  local  Wtimif 
Thb  was  prompt^  checked  by  adminiatrring  1,500 
units  of  aniitoaia  aeram  intra venooily.  It  would 
have  been  far  better  to  have  given  the  patient  a 
prophylactic  antitctanic  injection  two  days  before 
the  secondary  operation  as  recommeaded  ia  a  le- 
cent  iaoe  of  thia  journal  when  reviewing  the  pnaeat 
autoa  of  local  tetanus.  No  operation  should  be  per- 
formed on  an  immunized  or  partially  immunized 
atta  anoag  the  wounded  in  war  hosi^tals  without 
pnoediag  Mid  operation  by  a  precautionary  prophy- 
wctic  dose  of  antitetanic  serum,  unless  the  first 
deae  has  been  adminbtered  less  than  seven  days 
prior  to  the  time  of  operation.  Immunization  as  a 
leaalt  of  antitetanic  serum  lasts  only  ten  days  after 
the  firM  injection. 

The  bacflli  aeragenes  capsulatus  likewise  may  lie 
latent  in  a  wound  which  has  been  thorouKhly 
healed  and  later  may  liecome  liberated,  and  muhi[>ly 
aa  a  result  of  traumatbm  of  the  surrounding  tissues 
bv  operative  procedure,  and  show  all  the  evidence 
of  an  acute  infection.  Penhallow  details  a  very  in- 
teresting case  of  thb  kind  as  a  result  of  an  attempt 
to  remove  a  lodged  ball  two  months  and  one  day 
after  the  receipt  of  the  original  injur>',  after  thic 
wound  had  healed. 

IVommds  (omstd  ky  'prtjectiles.  The  following 
daaaification  of  wouniis  by  projectiles  b  adopted  by 
the  author:  (t)  wounds  by  hand  weapons;  d) 
wouada  by  artillery;  ( j)  wounds  by  grenades,  bombs, 
and  adnea.  It  b  interesting  to  note  that  55  per 
cent  of  the  wounds  received  at  the  .\merican 
Women's  War  Hospital  were  caused  by  rifle  bullets. 
Doubtless  the  majority  of  the  bullets  were  fired  from 
nBachiae  guns  since  the  same  ammunition  b  iHMd 
in  nuchine  guns  as  in  military  rifles.  In  the 
Civil  War,  1861-65.  the  percentage  of  wounds  by 
ride  and  pistol  baUs  was  qi.i;  by  grapeshot, 
grenadea,  ajid  shrapnel  8.0-  In  the  Franco- Prussian 
War,  88.7  and  11. j.  In  the  Rusao- Japanese  War: 
lapancse,  83.5  and  ij.5;  Ruarian.  84.5  and  14-5. 
If  trench  warfare  in  Europe  b  now  giving  $$  per 
cent  of  wouiKb  by  rifle  projectiles  and  the  mnaining 
45  per  cent  of  wounds  are  being  approximately 
iailicted  by  shrapnel,  shell  fra«nents.  etc.,  this 
mode  of  warfare,  in  so  far  as  tne  perrentagr  by 


pcojactflea  and  the  characteristic  features  of  the 
wounds  are  concerned,  does  not  differ  very  much 
from  that  noted  in  the  Crimean  War,  i8si-s6, 
during  which  troops  fought  mostly  behind  eatreadi- 
ments.  Out  of  54.306  wuuaded  awoag  Fraach 
troops,  Cheacy  leporu  53.4  per  cent  of  maailHii 
by  rifle  and  piatol  buUeU;  466  per  cent  by  the 
artillery  arm. 

The  chapter  on  treatment  b  of  much  iatcrcat, 
showing  the  advances  that  have  been  amde  in  the 
treatment  of  wounds  in  thb  war.  Wovnds  at  the 
front  are  treated  antiscptically,  by  a  protective 
dnaaing,  and  lastly  all  wounded  men  are  given  aa 
injection  of  antitetanic  serum.  The  antiseptic  naed 
variea.  The  more  simple  wounds  are  painted  with 
tincture  of  iodine  or  tht^  may  be  washed  with  acid 
carbolic  1 :30  or  1 140.  Larger  wounds  may  require 
the  tise  of  an  aiuesthetic.  the  tissues  which  are 
devitaliaed  removed,  and  the  wound  swabbed  with 
carbolic  add  or  with  tincture  of  iodine.  Acccaaible 
foreign  bodies  should  be  removed  and  the  veaaela 
ligated  when  necessary.  A  wound  dreaaiaff  of 
gauze  treated  with  bicyanide  of  mercury  la  then 
applied. 

The  subsequent  treatment  at  the  base  resolves 
itsdf  into  the  treatment  of  (1)  dean  wouada,  (a) 
infected  wounds. 

1.  The  so-called  clean  wounds  are  those  of  soft 
parts  by  bullets  or  small  shell  fragments  that  usually 
ncal  rnuifly  after  the  application  of  a  first-aid 
dressing  preceded  by  painting  the  wound  and 
surrounding  skin  with  tincture  of  iodine. 

2.  The  treatment  of  infected  wounds  at  the  base 
b  invariably  preceded  by  a  bacteriological  examina- 
tion of  the  diMrharges  from  the  wound. 

It  b  the  aim  of  the  surgeon  whenever  possible  to 
apply  "a  dressing  which  will  have  a  marked  bac- 
tericidal effect  upon  the  prevailing  organisBM  and 
one  which  will  penetrate  into  all  the  reccaaca  of  tha 
wound,  and  thus  reach  the  foci  of  infection." 

The  next  most  important  step  in  the  treatment  of 
infected  wounds  at  the  base  b  the  establisluaeat  of 
ade<^uate  drainage  and  after  that  dreaaiafi,  aati- 
septics.  salines,  baths,  compresses,  foments,  etc. 
The  author  describes  in  detail  the  methoda  of  treat- 
ment advocated  by  Wright  and  Carrd,  both  of 
which  are  used  in  the  .\merican  Women's  War 
Hoapital  almost  to  the  exdusaon  of  other  methods. 
The  author  states  that  as  to  the  relative  valaea  of  the 
hypochlorous  acid  and  saline  sohitioaa  ihcre  la 
doubt  as  to  which  produces  the  beat  cUaical  re- 
sults. Penhallow  b  partial  to  the  use  of  hypo- 
chlorous  acid  for  gas  oadllus  infections,  but  in  the 
treatment  of  other  infections  he  states:  "We  are 
still  undecided  as  to  whether  we  get  better  results 
with  hypochlorous  acid  or  with  saline  aolutioaa, 
though  from  comparative  studies  of  the  two  awthoda 
we  are  beginning  to  be  slightly  more  in  favor  of  the 
saline  aolutioos."  We  give  the  author's  exact 
words  as  to  hb  idea  of  the  meriu  of  the  two  methoda 
which  are  now  so  prominently  before  the  prMfiaaioa. 
his  atatcnaent  ia  one  of  the  first  whkh  wa 
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Imw  mm  li  yriM  oa  tlw 


irfmhi  tiMtli  •  laifi  mm.    At  Um  hfa 
■piitiii  li  tonTwM  iW  vhmI  cottt;  bawt  tiM 

TW  MM  «r  iftb  book  CMlalB  MUtx  ^^ 

■OMMOOM  dMviag  tW  «00d«f «l  MMlt  t 

JoiobooiobiilMil^tiooMofpriMoiyoadMcood- 
onr  MMM  afur  tkt  ploa  MOOOMMMtd  by  H.  If. 
W,  Qinr  b  tbt  mm^  Mtikti  /mtmI  ol  AufoM 


it,  toi).    TW 


AttgaM 
of  tafictioo  fioM  tbt 


Wopat  b]r  tbt  tMbor; 


caotobtfot  (( 

m)  cMMt  fai  for  Mtdil  I 


Aa  Mtooipt  tbooU  bt  Modt  fai  tbt  boMMrfig  of  tntt- 
BMM  to  ooonaia  tbt  bocioriokfr  of  ovoiy  «<oaad. 
bat  tbt  hcb  of  tacb  m  ■■iMlinIni  tboald  aoi 


aay  oat  fiOM  tnatbit  ia  a  ladkal  way  all 
aaaadi  wbidb  OMy  bt  tanwnttd  of  fwatthih^  bocil- 
bM  atiapaM  capoalatat. 

Tbt  MRaaiat  ilPM  om  vonr  iaAcatbo  of  iafoc- 
lioa  by  tbt  ptJiiiiiM  of  Wokb;  Tbt  iMaad  p-. 

aadM  ifeTSraiid  a  iMaMfto  odor*^ 
tbt  dbcbaiir;  tbt  aiUnaat 
bi  orfMUi  aad  ibty  am  c 


TWm  it  tvMtasi  of  toasarfa  aad  tUi  b  aapaicatly 
oai  of  al  Mopoftiaa  to  tbt  apaaMBl  ttvarity  of  tbt 
«MMd.  tWtUa  b  COM,  lak,  aad  daMMy;  tbt 
palM  b  «oak  aad  npid;  tbt  toamnlara  btcoMM 
b^aad  MgbM.Tad 


tbt 


by  tbt  fM  badte  mmt  ba  dhridtd  bio 

aad  oa  tbt  iinngBitaa  of  tbb  fact 

b  dtddtd  apoa.    Tbty  arr 

ta  tbt  Itlaabt  ivIdtacM: 

t    A  paariy  bcal  bftctba  laeapind  by  tbt 

tbt  dbtsr  ipptaiaaw  of  tbt 

aad  tbt  fbatacioibtfc  odor, 

«.  A  voMid  vilb  a  niiMilh^  idialbh.  witb  a 

to  totnab  aad  ocbtr  rvhbacM  Jail 


y  Tbt  cttM  of  typtal  fM 
b  vbicb  tbt 


tact  of 
«Hb 


tbt  cbeabtba.  Mho  tbt  ttvariaa  of  aa  anoiy 
of  tbt  paita.    Tat  int  aad 


anal 


bM 


l:s;tdMdii 


tfui& 


tbt 
patbai 
bibifad  aad 


wilb 

Tbt 


of  tbo  oraubM  b  taiptciad«  tbo 
tbaikfiitanoaadlatiht  woaad 
pablad  wkb  Uactuiv  of  bdtaa. 
fflnafb.  ttaamtitaad  Ibnti,  aad  aocrotk  artta 
iboald  bo  cat  away  aad  tbt  woaad  tbta  twabbad 
caffboUc  icid  Mbwod  by  alcabd  or  '  " 
baatt  dMMtd  alitb 
add  tfltartfta  or 
b  piMtat  an  bftctadparta  tboaM  bt  flatly 
rabaft  tboald  bt  practietd  to  tba 
by  tbo  wipltymtiit  of  nibbtr  tabtt, 
nibbtr  ilttat,  or  taaat. 

AtBpatalba  by  drcaUr  flaps  tbould  bt  pcrfonaod 
to  tslcativa  woaadt  of  tbt  opptr  or  towtr  uaibt.  and 
tbt  woaad  tboald  bt  kft  vidt  oota.  Wooad*  in- 
foctod  by  aaatrabfc  bacttib  do  btttcr  when  tbty 
art  frttly  miiMttl  to  tbt  air.  rtioaidt  of  hydiutaa 
aad  otbcr  aatiiiptici  bavt  btta  and  to  tbtn  ia- 
foctioat  bat  tbt  an  of  f m  facidoBt  aad  dralaaft 
follewod  by  ooatiaaoat  batliinf  with  hypoddoroot 
add  tttaM  to  givo  tbt  bttt  ictolu.  Later  wbeo  the 
woaad  bat  btcooM  coaipanuivciy  doaa  and  tlw 
toftctba  b  tabddfog  tbt  aatbor  moru  to  the  aaliae 
tolatioo. 

Btar  ptalimt  ami  btm  i^^Umt.  latcraal  tpUatt 
to  the  ireatment  of  fractuict  with  teptit  Im  aovar 
hero  a  popular  method  of  treatmeat  aad  aadi 
the  praatat  war  it  was  aot  advocated  liy  aoyoot  to 
oor  aaowlcdfe.  In  a  valoalde  cootribatioe  oe  tht 
mbjcct  written  hv  N  C.  I^kc.  PrUisk  Mtdk^  Jtm- 
Mol.  igiSt  ii.  44.  nc  argued  that  to  ccrtato  caaca  tbt 
method  ooakl  bt  otad  to  advaatage.  Peaballow 
mainlaiat  tiMt  the  pracadan  baa  fa«en  too  twotp> 
iagly  coadtauwd.  aad  dttt  aadtr  ctrtato  ooaditioM 
itblattifiabb  He  hn  had  tttata  catn  of  pbtb« 
without  a  failure.  Tbt  foaflationt  are: 
I.   A  ccftato  dcgm  of  judgnwrat  b  aeotitary  to 


tbt  MitctioB  of  a  can  loitabb  for  trcatowat  by 
pbtiv. 

a.  Tbt  ontbod  b  iadinitod  to  catn  with  marked 
ddonaity  aad  o»«rfidiag  of  fragawata,  with  little 
oaanriaatba,  aad  to  wncb  redactbm  aad  fixatloa 
to  prop*  tUgamrat  aad  potitioa  caa  bt  obtaiatd 
to  BO  otbn  way. 

3.  la  ronipowBd  fracturea  with  much  coeuoiaa- 
tioo,  to  arbfcb  tbambaodtfonaity,  aad  wbea  aliga- 
b  oanbr  aoooMpHibtd  tbt  old  aittbod  of 
aawval  of  loon  f  raaatata,  aad 
any  bt  partaad  with  advaatage. 
Ia  aO  gaatbot  fractarat,  mioa  aad  rrtura  of 
(aactioa  an  a  autier  of  anay  awatb*  at  bttt 
regardltn  of  tbt  awtbod  of  tnataNat  ta^lloyod. 

5.  Tbt  objtctloa  that  pbtn  caan  narfwh  b 
trat,  bat  aacmb  takn  placa  to  tbt  otbtr  natbada 
of  tiaataMM  n  waO«  aaa  it  bdatand  that  aecrotb 
dat  to  tbt  piniaM  of  a  pbtt  b  liadtad.  Feabal- 
law'a  owa  caadatton  oa  tbb  paiat  an  n  foOowa: 
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«.  Evm  if  aa  ialwiioii  be  prcieat  in  the  wmud, 
uoioQ  will  take  place. 

h.  Eariy  Pemoval  ol  the  pUte  b  indicated  as  tooa 
a»  tbcfv  ia  may  cattna  fonnation*  and  tUe  ie  an  ioH 
povtant  point,  as  caOw  «ll  not  form  at  the  iiu  of 
tht  plate,  bttt  wfll  fbtrn  eftfywhere  eiee. 

e.  Convaleacanoe  la  not  piotracted  much  loofer, 
if  at  all.  than  In  other  cana. 

d.  Better  alignment  and  poeition  are  obtained 
from  the  very  beginoiaff  wuh  IcM  rmoltant  de- 
formity. 

«.  Adequate  drainage  should  be  cstsblJshfd  in  all 
not  only  of  the  soft  parts,  but  of  the  medullary 
itself. 


B^m  gra/timg.    Autogenous  bone-^rafu  are  em- 
ployod  soocesattUy  in  cases  of  (Mutial  or  only  partial 


non-union.  The  presence  of  the  graft  b  supposed 
to  have  an  ostcogenetic  effect  and,  as  a  rnult,  a 
firm  bony  union  takes  place  within  a  very  short  time. 

It  b  mfer  to  wait  until  all  healing  has  taken  place, 
and  for  some  time  thereafter.  Otherwise  the  opera- 
tion for  the  placing  of  a  bone-graft  will  prcrve  a 
failure  by  lixhting  up  latent  infection. 

The  method  used  in  the  American  Women't 
War  Hospital  b  that  advocated  by  Albee  in  hb 
work  on  **  Bone-Graft  Surgery,"  the  technique  of 
which  b  so  well-known  that  it  need  not  be  referred 
to  here. 

The  chapters  on  head,  face,  neck,  tnmk,  and  head 
injuries,  afford  much  td  value  and  interest  to  the 
military  surgeon.  We  wish  to  congratulate  Doctor 
PaahaUow  for  hb  valuable  contribution  on  a  branch 
of  aargery  that  was  considered  ancient  history  only 
a  very  few  years  ago.  Loon  A  LaGabok. 

MaraHtllo.  G.:    The  Saffttsry  of  War  (.Xpponti  di 
chirurgia  <ii  guerra).     lSf0rwMwud..t9t6,xxi^,8o3- 

Ifarsiglio's  experience  derived  from  the  examina- 
tioo  of  s,<)&i  wounded  with  6,6ij  lesions  leads  him 
to  these  conclusions: 

I.  Bullet  injuries  are  naost  frequent,  57.8  per 
cent.  There  is.  however,  a  noteworthy  increase  of 
artillery  projectile  wounds  as  compared  with  past 
wars,  i.e.,  from  about  24  to  42  per  cent.  The  num- 
bers depend  on  the  kind  of  fixhtin|;  artillery  wounds 
increase  among  defenders  of  fortiiied  positx>ns. 

7.  Injuries  of  the  limbs  arc  the  most  frequent 
kind,  65.2  per  cent;  next  in  point  of  frequency  are 
cranial  wounds,  19. i  per  cent;  thoracic,  8.04  per 
cent;  abdominal  5.4  per  cent. 

3.  In  the  case  of  buUet  wounds  next  to  those  of 
the  limbs  thoradc  and  shdominal  wounds  are  the 
most  frequent.  In  the  case  of  artillery  the  head  and 
face  are  naost  frequently  the  site  of  injury  next  to 
the  limbs. 

4.  Of  the  injuries  80.2  per  cent  were  of  the  soft 
parts;  7.6  per  cent  cavitary  injuries:  and  12.1  per 
cent  skeletal.  In  Hmb  woiinds  there  b  a  preference 
for  the  right  side  of  the  body. 

S-  The  immediate  mortality  has  been  j.oa  per 
cent,  shdominal,  craulocerebrsi,  limb,  and  thoracic 
injuries  being  fatal  in  the  order  named. 


The  practical  lossoaa  which  M«»««gM«*  has  da* 
rived  are  summed  up  as  follows: 

I.  At  the  front  only  the  most  Indimraiihle 
wifglfal  operatioaa  should  be  doaa.  AitiBMy 
wovada  fhiniM  be  invariably  ooarideiad  aa  hrffft^wj 
and  treated  by  removal  of  fordga  bodiai,  dirfaiwv 
tioe  of  tract,  coatra-aperture.  aad  draiaafe.  Ab> 
4ftfft4f»ff^  injuries  shffuH  be  honitaliaed  Inunediately 
aad  dooe  to  the  firing  line. 

s.  To  abatain  from  the  OMof  aatlicptics  —  osy- 
nnated  water  should  be  used  pleatifnUy.  Super- 
ficial projectOea  may  be  extracted  in  the  ambulancea, 
using  rigorous  asepab. 

J.  Trunk  or  limb  wounds  should  never  be 
sutured.  Attempts  may  be  made  to  draw  the  edfea 
together  in  facial  wounds  not  excessively  coataiaJ. 

4.  Limb  injuries  should  alwavs  be  fmmohillied 
even  when  thoe  b  no  osseous  lenon. 

5.  Morphia  administered  hsrpodermatically  should 
be  used  freely  except  when  specially  oootza-iadi- 
cated.  W.  A.  Baamaai. 

Martin:  CritidHn  of  the  .\diraocMl  Surgical  Pom 

(Critique   du   po«te   chinufical   avaacc). 
'..  1916,  p.  385. 


Martin  denies  some  of  the  advantagea  which  have 
been  claimed  for  advanced  surf^cal  posu  in  the 
battle  line.  In  hb  opinion,  thoe  advantages  are 
sometimes  more  theoretical  than  reaL  Even  in 
some  such  stations  the  wounded  do  not  arrive  tUl 
more  than  ten  hours  after  injury,  when  neither  ex- 
tensive hemorrhagic  cases  nor  abdominal  wooads 
can  be  benefited. 

In  an  advanced  active  fighting  section  the  sur- 
gical post  b  impractical,  and  in  a  calm  sectioo  it  b 
useless  if  not  harmful.  Under  no  drcomatanoea 
can  it  replace  the  surgical  ambulance,  pcovidinf 
the  latter  b  sufficiently  equipped  both  as  regards 
the  personnd  and  their  surgicsl  requirements. 

W.A 


INDUSTRIAL  SURGERY 

Vest,  W.  E. :  Backache  Amoog  Railway  Employees. 

West  Virg.  U.J.,  1016.  xi,  ui 

Between  January  i  and  July  1  there  appeared 
at  the  Chesapeake  &  Ohio  Hospital  for  treatment 
95  men  who  suffered  from  backache,  either  alone 
or  as  one  of  the  chief  ssrmptoms. 

Under  the  term  backache  are  induded  pain  in 
the  respon  between  the  inferior  angles  of  the  scapulc 
aad  the  ialeiior  extremity  of  the  sacrma.  A 
dasrificatkm  id  the  caascs  b  as  follows: 

Tranoia 43 

Lumbago 30 

Phosphaturia i> 

Renal  stone J 

Appeadicitb ...*.......  3 

Relaxed  sacro-iliac  ligameal s 

Uaciasaified * 

la  the  43  traunuuic  cases,  there  waa,  with  few 
wciptions,  no  vbible  pathology.    In  the  nujority 


ivTrttv\Tinv\t    \BsTtt\fT  nv  sfRnnrv 


gi  lAcffi  ihe  injury  coukl  be  irttc««j  io  Mmc  ocBBiir 
iariilwi  in  tkc  worii  of  Um  mUmi.  aait  «flai 
MtU«    nnfikil  mmtmiiom  ■  <— i^  Mfitlvt. 

IIW  WKt  pOtlllfV 


«ycii  vm  iMi  I 


or  l«t  of  • 


toio 


pfobaMjr  of  rbrttmaik  oricin.  TIm  cftW  dUlrmi 
till  pOM  br<«tTti  ihrM>  and  the  foVHOtal  I*  'l^' 
|«te  b  olidlfd  by  brmling  the  body  DOlll  forwan 
■■dbockwd. 


larto  aoy  |hrt  • 
ia«sp«c«tof  iIhi 
fioly  widMiiood  ilibollc  dhliiHNUKo  oppton 
to  M¥t  btoa  iW  oadHtytaf  ftctor.    TUi  typt  of 

MMid  by  BMUOBt 

If  at  ol,  ud  ibt  p^  ofloi  ffodtetot  aksf  Um 


It  b  Ml  vffy  wmtk 
I,  ud  ibt  pate  ofl 
•Md  to  ibt  poriib 


TW  caiM  of  tlOM  aad  lorwMllof  tUo  govt  tbe 
■ad  do  Ml  coD  for  ipocfai  cooumoi. 
to  tbt  caan  Ibicd  aadcr  ippiadidth  it  b  not 
tboi  tbt  barbarbt  «■•  aot  due  to  ta  ikimIm 
at  pboaphaturU  b  oftca  a 

WamAMP  L.  CoanoA. 

BOtPfTAL,    MBDICOLIOAL,    AIID    MBOICAL 
IDUCAT10II 

of  Malpractlco.    JI«W    Rn 

I«l6.  tr.  770. 

TW  oait  dtad   aroae  from   the  following  (act» 


aa  aboora  Imt  tbt  tcaifanoay  introduced  at  the  trial: 
TW pbiniiff  while  a  patient  in  a  matcraity  bo^dtal 
«aa  ni|ttrrd  b>-  the  brvakiiig  U  the  gfaaa  poiat  or  tip 
of  a  vaglaal  doacW  iaatrtcd  into  the  vagina;  the 
brokca  Tiajiaian  «ci*  allowed  to  remain  in  her 
aad  ftbe  left  tW  boipital  Ignoraal  of  tbb  coadUtoa; 
*W  thereafter  cooMilicd  tW  dtftadaat.  «W  abo 
attwdad  Wr  in  the  hoapital.  lieratMe  o(  her  con- 
tlaaad  tafkring.  aad  W  attributed  her  )i«in  to  the 
falaaa of  tW  Mkcbca  to  heal  or  to  the  nooafaaorp- 
tloa  of  tW  got  aaad  for  tbb  porpott,  TW  pbiatn 
a  jodtPMat  agalatt  the  defendant.  The 
opoaled  aad  tW  AppcUate  Court  re- 
JadgBMM  aad  reaMUMcd  tW  caac  for 
UbL 

TW  opiaioa  of  tW  rrvitwiac  roun  in  thb  caat 
tec  forth  ia  detail  the  crooada  for  its  dedrioa. 
TW  ooart  aaid:  **ll  woald  hardly  be  proAlabit  to 
oaior  farto  a  dbcvHioa  of  tW  facta  in  tbb  cait  bi 
tbb  opialaa.  TW  plafaMlf  baa  caaybtahr  raoov- 
orad.  TW  oaly  acpStract  rblwiif  afuait  tW 
drfMdaac  b  for  bb  oeby  ia  anUag  wch  an  eaami- 
aatioa  of  tW  vagfaHl  cavity  at  would  diMlow  the 


locngn  •uuMance   tncfratter  lounu       i«o  eipent 

of  alaadbic  Wvt  twora  fai  btbalf  of  iW  dtftadtat 
that  It  woald  Wvt  btta  poor  tamHy  to  Wvt  HMdt 
tacb  aa  taaalaatloa  at  aoald  Wvt  dbrltttd  tW 
ttbitan  of  foiiifi  tabttanro  Wforr  t W  tiait  It  »tt 
tctaafly  aaidt  by  tW  drftadiBl.  Oat  txpcrt.  oa 
btbtif  of  tW  alatetlff,  bat  twora  tbtt  wntk  ta  os- 
andaatioa  oooii  to  bavt  htta  latdt  tbrtt  awatW 
bafort  it  vaa  in  fart  made  It  b  alwayi  caty,  afttr 
iW  raaat  of  an  injur>'  ha»  beta  fooad,  to  look  back 
aad  iay  that  t  Wt  catve  aboold  Wvt  bora  loagbt  for. 
Toour  mimi  tWiaryftHtdtofivopraptrfoictto  tW 
f tct  that  thb  dtftadtat  bad  atvtr  bad  tW  iHgbioM 
catiat  for  tmpkioa  ibat  aay  forrifo  lobataaco  ooald 
W  caadag  thb  trooble.  Evtnr  fact  Mirrouatfac 
tW  catt  ami  its  treatment  woiild  coiuiiiute  alnott 
proof  of  iu  abaeace.  TW  braakiM  of  tW  gbot  of  t 
vagbud  doacW  within  tW  vagba  »  a  dicaattaaco 
•o  rare  at  aot  to  Wve  beta  natoaabhr  coaloaqdatcd 
at  any  time  by  tW  deftadaat,  aad  for  famie  to 
anticipatt  tbb  moat  unusual  ociiuitatt  tW  de- 
feadaot  baa  been  aioat  unju»tly  cbaifed  with  a 
aubatantial  moaey  iodgmcot,  aad  what  b  woiaa, 
with  a  Main  upoo  ab  profraiionil  fbkHty.  Tbat 
thb  verdict  b  dcarhr  agafaM  tW  weight  of  avidtaca 
I  Wve  ao  doubt  whatever/* 

By  the  ruling  of  tW  court  juat  quoted 
with  the  (itscu»»ion  of  the  evidence  tber 
tainrti.  it  can  eaaily  be  teen  that  although  iW 
was  remanded  for  a  new  trial  the  plaintiif  will 
find  it  wcU-aigb  imnoeaihic  to  iatroduot  -ff*Mir* 
I  rttimoay  to  oot-wdgb  tWtbove  opiaioa.  Tbbb 
the  first  opinion  in  a  malprai  '  which  baa  beat 

brought   to  tW   reviewer^  >n    where  aay 

meatioo  b  made  of  tW  prolc&stunal  taading  or 
repotatioa  of  tW  defeadaat  by  a  rrviewiag  court. 

J.  A.  CAaTAONIMO. 


Malpcwcclco:    Burden  of 

Rft..  IQ16.  Uuix.  lOQi. 


Proof  00  Plaliitlt.    Mtd. 


The  caac  of  Hicr  va.  Sliea.  110  N  ' 
caae  illustrating  tW  fMMral  acct  ; 
burden  of  proof  ia  aadpractke  caso 
aroee  from 
and 


tsaaoiber 

as  to  tW 

Tbb  caae 

W  allagDd  aagHpaet  of  a  phyiidaa 

in  tW  treatment  of  an  injured  ' 


and  tW  court  held  that  expert  tc*timt>ny  as  to 
would  be  tW  ordinary,  uatial,  and  approved  BMlbod 
of  treating  the  injury  vader  tW  same  drana- 
•taacca  was  properly  admitted.  In  a  caae  of  tbb 
Uad  tW  plaiatm  araat  abow  that  tW 
perforaMd  tooM  act  ia  bb  treatment 
not  ia  acoordaace  with  tW  approved  t« 
or  tbat  W  ooiitled  to  do  MOM  particttlar  tbiag 
aboald  Wve  beea  doae,  aaa  further  moat 
iWt  tacb  coauabeioa  or  ondttioa  retailed  ia  tW 
injury  coaipbiiBod  of.  J.  A.  CjunAatmn. 


GYNFCOLOGY 


UTBRUS 

AHmnb.  D.  C.t  VshM  ct  Vaginal  HjrmicrcctcNny  la 
Hm  TVMCaMac  af  Ucwtea  Gmmw  (Valor  de  U 
bktcfectoaiia  vagiaal  ca  d  tralaarfeaio  dri  caaccr 
VMriao).  Artk.  it  fMMc.,  «*«l.  y  ptdist.,  1916.  uds, 
474- 

In  feneral  .\lvmics  ooMiden  that  radioihenpy  is 
tbc  best  and  moat  dficadous  method  known  for 
treatiag  uterine  cancer.  Its  action,  however,  is 
pnfnably  of  higher  value  in  cases  that  are  diacnosed 
early.  In  hb  own  practice  the  global  sutistics 
show  m  per  cent  of  cures  which  appear  definlu  and 
37  per  cent  undoubted  ameUoratioBt,  in  cases 
treated  by  radiotherapy. 

Regarmng  extended  abdominal  hysterectomy  as 
practiced  by  Wrrtheim  and  his  school.  Alvares 
thinks  that  these  extensive  intcnentions  have  a 
\*er>-  high  percentage  of  mortality  even  when  prac- 
ticed by  the  most  capable  surgeons.  This  mortality 
is  much  higher  in  the  hands  of  gynecologists  who 
lack  the  means  of  practicing  high  surgery.  Definite 
recovery  does  not  occur  in  more  than  30  per  cent 
of  such  operated  patients.  Simple  abdominal  hys- 
terectomy while  it  has  a  lower  mortality  makes 
possible  the  danger  of  dissemination  of  cancer- 
ceUs  in  the  peritoneum. 

Discttsaing  vaginal  hysterectomy  .\lvarez  points 
out  that  as  regards  ganglionary  involvement 
Schoctlaender  and  Kennanner  only  found  it  in  4  of 
677  cases  followed.  Murphy  asserted  that  in  50 
per  cent  of  uterine  cancers,  including  the  moat 
advanced,  extirpation  of  the  ganj^ion  was  unneces- 
sary; and  that  the  majoritv  of  ganglia,  cancerous 
before  operation,  were  cured  after  h>'stercctomy. 

The  author's  personal  statistics  of  vaginal  hys- 
terectomy for  proved  cancer  comprise  iq  cases,  of 
which  6  are  known  tu  be  alive;  7  have  died  within  a 
year  or  so  after  intervention;  the  omdition  of  the 
remaining  6  is  not  known.  Of  the  living.  1  was 
operated  upon  7  years  ago;  3,  4  vears;  i,  j  years; 
t.  5  years;  and  the  otner  for  less  than  a  year. 
There  were  approaimatelv  m  per  cent  of  more  or 
less  definite  recoveries.  Moat  of  the  patients  were 
more  than  $5  ytnn  of  age. 

The  author  thinks  that  vaginal  hysterectomy  in 
the  treatment  of  cancer  is  within  the  scope  of  the 
moat  modest  gjmecologiat.  It  b  strictly  limited 
to  cases  which  are  «««fM«— «<  early.  The  eflkacy  of 
this  intervcntioQ  is  shown  by  the  fact  that  20  per 
cent  of  the  operated  cases  have  a  definite  or  very 
pcoloofed  recovery.  The  association  of  vagiDaJ 
nvsteiectomy  and  roentgentherapy.  both  within 
the  scope  of  every  gynecologist,  will  give  an  fan 


creasing  number  of  recoveries  in  cases  of  uterine 
cancer  which  are  diagnosed  at  the  right  time. 

HoiMi,  B.  P.:  Llgatlnt  the  Internal  lUaca  and  the 
Percy  Cautery  as  .\diuncta  In  the  TiaatmaMt 
of  CSardnona  of  the  I'trrua.  Tr.  S*miM.  Smg.  (r 
Gynef.  Att  .  White  Sulphur  .S|>nnc».  IQ16,  Dec. 

In  the  author's  eariy  experience  with  complete 
radical  abdomiiul  hysterectomy  for  carcinoma  in 
operable  cases,  hb  results  were  most  disappointing. 
Since  using  the  Percy  cautery  and  lifting  the 
internal  ilucs  and  draining  all  cases  of  carcinoma  of 
the  uterus  when  doing  the  complete  radical  ab- 
donunal  hysterectomy,  he  has  not  had  a  death. 
Five  radical  abdonunal  hysterectomy  cases  are 
reported  in  the  series.  Other  cases  have  been  done 
by  the  same  technique,  but  they  are  omitted  be- 
cause they  were  eariy  cases  and  the  diagnosis  was 
based  on  nutcroaoxtic  and  clinical  evidence.  They 
beclasscdas 


could  not  be  classed  as  positive  rarrinoma  < 

In  doing  the  complete  radical  abdominal  hyster- 
ectomy for  carcinonu  of  the  uterus,  the  author  urges 
the  ligation  of  the  internal  iiiacs.  removal  of  all 
visible  and  palpable  lymph-glands,  thorough  ster- 
ilization of  the  vagina,  and  the  use  of  the  Percy 
cautery.  The  vaginal  mucosa  adjacent  to  the  cer- 
vix should  be  severed  by  the  cautery  and  the  involved 
mucoaa  destroyed  by  the  cautery. 
Ten  cases  are  reported.        Ebwasd  L.  Coaxaix. 


Dorland.  W.  A.  N.:    Pcritbalioma  urn 

lloma  of  the  t' tenia.    Smt-.Gv*-  frO^-,  1916. 

xxiii.  $76. 

Dorland  records  a  case  of  perithelioma  of  the 
uterus  and  makes  a  statistical  and  analjrtical  Uvdf 
of  all  the  endothelial  tumors  of  the  uterus  recorded 
in  surgical  literature.  He  enphasiaes  the  anatomi- 
cal anid  histological  differences  between  the  two 
groups  of  endothelial  tumor,  the  perithdiomata 
and  the  endotheliomata.  The  Utter  spring  from 
the  endothelium  of  blood-vessels,  lymphatics,  and 
lymph-spaces,  while  perithdiomau  arise  only  from 
the  perithelium  or  outer  lining  of  the  advetttitb  of 
blood-vessels,  outside  of  which  is  the  perivaandar 
lymph-space.  An  endothelial  tumor  aiidac  from 
the  blood-vcaseb  b  a  very  rare  growth,  aMOi  mora 
•o  than  that  arising  from  the  Ijmmhchaafh  The 
important  point  to  note  OMMpholofiGaOy  ia  a  peri- 
thettoosa  b  the  pinhtsBCt  of  the  central  lumen  of 
the  blood-vesad.  tHrile  the  ttuaor-ceOs  are  arraafed 
radially  and  aaHlv  from  the  advcntitb  of  the  vcskI 
walL  On  the  other  hand,  the  central  space  of  the 
lymph  or  blood-vessd.  the  teat  of  an  endochefioom. 
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lOfOOi  OMOUCOMii  00  tbo  ploitfo*  Wboiovof 
oeawrfociboio taoMn ibow o aoibod  toAdoacy  to 
aadono  byalao  dosMOiatloa*  Eadotbcnal  tooMn 
010  li^tjy  oMio  ooauBoa  la  wooMe  tboa  to  mtn. 
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tbo  ovocoft  ofi  woo  4d  yoon.  FrritboHooM  of  the 
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Aa  t«o-tbifdi  of  tbo  oroowa  with  ntertoe  lorcoaio 
am  below  the  ovefaae  to  cbOdboariaA,  have  oot 
_ivo  Bot  boiao  oudioa  for  a 
:  dtokai  dUtooaco  wM  here  be 
and  wtdotheHal 


loochod  paberty.  or  bo 
toactiflM.0  ttfiUMdl 
aotod  betwooa  aionao 


01  tioMa  oflMNintinff  to  llnodim,  b  0 
yaiptoaa.  CcaeraUy.  the  dtoical 
aie  tboM  of  OMlfaoacy  —  blcedtog, 
lolid,  pandeat  dbcbargc  aad  poto  — or  tbooe  of 
ibfoid  taawr— bleedi^i  with  a  dedded  tomor- 
aMMi  or  aicrtae  oalaffeiacot.  The  caaoa  dve  a 
dooihnir  of  a^j^  per  cent,  iodudiiy  the  pruaaiy 
awrtality  —  17  nv  ceot  —  aad  death  trom  aoboe* 
qpoat  coo^dkaitoaa  oad  locuiioau  of  the  malig- 
aaacy.  Moat  of  tbo  peritbeBoouto  ortotoate  to  the 
body  of  the  oicma,  wliOe  boV  of  tbo  cadotb^oaiau 
sriag  from  the  cervto.  Tbooo  oadoibcUal  tumon 
of  both  graape  are  frinaoally  ooaodated  with  or 
develop  to  the  llmaoa  of  ibroaqrwaou  of  the  utenu. 

Rttoa  Rihoo.  Li  Tbo  MoaopaMO  and  UcailM 
Wbiaiaio  (Meoopaoria  y  tktmu  m  olmo). 
Afdk  4t  i<oir.,  «IA  y  ftiitl^  ioi*<  »!*•  4^ 

ia  laio,  J  to  5  per  ccat,  bat  nmiawaot 

ia  fioqocat.    Herlel't  Motiitka  of 

i$wotocayriaowa     If  It  la  takca  toto  ocooaat  that 


dortof 

aad  aHof  tbo  oMMpoaao  It  la  oonr  to  arrive  at  tbo 
eoadarfoa  that  tbo  annnpiim,  far  from  helM  a 
Mtiod  of  aolvatloa  to  tbo  oooio  of  coriog  otortao 
IbiMMv  favoft  tboir  dovdopaiwn  by  the  voacator, 
aatrilloaai,  oad  todc  dtoartiaf  oi  which  oocar  ot 
tbii  itoM  aad  which  aio  foidblo  ofnu  to  the  do. 
of  ilractaial  oltoratloaa  of  the  ftbrooia; 

rif  the  potfeot  who  la  thea  to  a  state  of  dofiaoia- 

A  floffaoa  caaaot,  tbonlbra,  bold  out  aay  hope 
to  a  patlmt  with  0  atortoo  ibraam  that  the  moao 
(MUM  wiU  oflMHoraio  her  ooadltioa«  ooMHonuioo 
will  rather  be  rttardod,  aad  each  wtardotlon  may 
■ifalfy  prafottod  alteratioaa  to  the  aatare  of  the 
oeoptaam  lioolf . 

Rlboa  Riboa  pnoeou  ihort  hktorloa  of  54  CMot 
of  tttertoo  fthroem  operated  uwo  bstwooa  tbo  OfH 
of  4S  oad  6s.  which  doorhr  udlcate  tbo  laltooan 
which  the  neoopaaao  oiaraaea  oa  tbo  fibtooMit  oad 
which  illttstrau  tbo  opialoa  abovo  oaprmiod.  Ia 
ihcic  S4  caeca  thoro  wore  4  aorooowtoaa  traaaforma* 
tloaa.  4  cooilattof  caaao  of  coaoor  oad  fibroma;  glyco' 
aorta,  albamtouria,  nervooa  trooblca.  etc.,  were 
oftoa  compUcatkma,  due  to  the  period,  which  hin- 
domd  aargical  toterveotkm.  There  were  6  deatha 
to  theeo  54  caaoa,  whllo  to  4S  other  caaca  of  ftbroam 
without  aoch  complkotloea  aad  at  an  afe  diataat 
from  the  iiienopauae  there  were  ooly  4  dootha.  Tbo 
aothor.  therefore,  coadodca  that  the  monopoaae  to 
laore  detrimental  than  favorable  for  oterlao  I 

While  in  scoeral  the  optoioo  that  the 
will  cure  a  fibroma  b  erroaoooa,  yet  it  caaaot  bo 
denied  that  in  certato  caaca  It  amy  eiert  a  tovorabto 
tofloeace.  It  will  be  a  dtoical  matter  to  decide  whca 
to  abetato  or  interveao.  A  fibroma  potieat  ap> 
prooddag  the  oteoopooae  who  doca  oot  ahow 
marhod  feaital  altcratjoa  pheaomena  may  hope,  bot 
to  the  preoeace  of  alteratioaa  attributable  to  the 
meaopooae,  if  audi  are  nurfcod  by  hcmorrhofea  or 
iocreoao  of  volume  of  the  tuoMir,  or  palafnl  eiocar< 
botiooa,  or  angmb,  or  toxic  pheaomena,  each  ia> 
*flfiitfr*t  oadado  aay  hope  of  betterment  from  the 

W.  A.  BamoiAii. 


r,  J.  J.:  Remand  of  an  Inierotlllol 

A*,  v.  it.  J..  1916.  dv.  155. 

Tbe  oathor  reports  a  aaiqoe  case  of  cxtraoiioa 
of  aa  totroararal  fibromvoou  eitoated  in  the  lower 
uterine  iepaaat,  at  full  term.  Immediately  after 
manual  ddhrery  of  the  ploceato,  oa  accoaat  of 
hcmorriMft.  The  oitrartloa  waa 
by  tbo  hood  to  tbo  atoraa.  D.  B. 

AllM.  J.  M.I  AaOperadoalorRoaw- 
wvd  PbotociBiiaea  of  Uw  Ui 

Gjfmtc  tr  am.,  101*.  nlii*  6it. 

Tbe  eaaiiallil  prnrriiirr  In  tbb  imnnfTrn 
to  alflfaiic  itripa  of  the  rodao  MWothe  cut  from 
tbo  edfea  of  the  usual  midSao  todeioa,  tbe  upper 
eod  free  tbo  lower  left  attocbod.  for  a  ' 


Sorf., 


I  a6S     to  alflfato 
wb&     thoedfeo 


CYNEtX)LOGV 


ns 


tapport  o(  ibc  uicnis.  Aa  iacUoo  b  made  la  tbe 
poitcfior  »urfare  of  the  «tcnn  joiaiag  two  poiau 
jtist  briow  the  utrrine  emb  oC  the  nmad  UfUMBta, 
on  dt  hr  r  «idr  A  right •aa^  Jawed  hmnoetat  b  tbea 
thnui  throufh  the  foOowiaf  ttnictures  from 
behind  forwaid  in  the  order  aaaMd:  the  broad 
Ufaaent  just  below  the  meriae  end  of  the  rooad 
UfaaMBt,  the  parietal  peritoaeam  aad  poaterior 
lectaa  abeath.  and  the  fioen  of  the  lectna  mtnde, 
appearing  at  the  iut  edge  of  the  rtctoaaheath.  The 
free  ead  of  the  ttrip  on  that  side  b  graaped  aad 
drawn  backward  and  the  eaaie  procedure  b  followed 


oa  the  other  side.  The  strips  are  then  cut  to  proper 
leagth  and  sutured  end-to-«nd  in  the  bottom  of  the 
move  made  in  the  posterior  surface  of  the  utenu. 
The  iacUou  in  the  uterus  b  then  closed  and  one 
or  two  atitches  are  taken,  attaching  the  strip,  the 
rouad  UgaaMBt  and  the  broad  Hgantrnt  at  their 
point  of  cootact,  and  the  abdomen  dosed. 

The  advaatages  of  the  method  are  that  non- 
jrielding  tissues  are  used  and  the  support  b  thus  more 
pemanent.  Fun  her.  the  utenis  is  made  a  link  to 
BoM  the  vaginal  walb  in  place,  and  much  better 
anatondc  poaitioB  b  secured  and  maintained  than 
ia  a  large  number  of  the  operations  devised  for  the 
relief  of  these  conditions.  It  is  obvious  that  thb 
method  can  be  used  only  in  patients  where  steriliza- 
tion has  been  secured  or  in  those  past  the  menopause. 

PUcber,  J.  D..  Burman.  G.  £..  and  IKIzrll.  W.  R.: 
The  Action  of  the  !So-<aIlcd  Female  Remedies 
on   the   Kxciacd   Uterus  of   the  Guinea   Pig. 

Ar<k.  Imt.  i/frf..  ioi'».  xviii.  557. 

By  extensive  experimentation,  the  authors  have 
endeavored  to  ascertain  the  specific  physiological 
action  upon  the  uterus,  of  a  number  of  the  drugs 
used  in  the  so-called  "female  remedies" — pro- 
prietary and  "patent." 

In  a  general  way,  their  method  coosbted  in  testing 
the  action  of  a  given  drug  —  fluid  extract  or  in- 
fusion—  in  various  dilutions,  ranging  from  i:too 
to  1:100,000.  upon  excised  stri(>s  of  uterine  muscle. 
These  strips  of  muscle  were  attached  to  a  lever  and 
submerged  in  a  bath  (50  ccm.)  of  Tvrod's  solution 
at  a  temperature  of  j8°  C,  through  which  a  constant 
current  of  oxygen  was  passed.  The  ordinary  re- 
volving drum  was  used  to  record  the  tracings. 

A  tabuUted  summary  of  the  action  of  each  drug 
tested  on  the  rate  and  .T"''''-'r  of  the  excursions 
and  on  the  tone  of  the  ti  ;|»s,  b  appended. 

The  final  conclusions  ((»•..  ^..^  »tudy  are  summed 
up  as  follows: 

The  drugs  employed,  with  but  one  exception, 
manifest  their  aition»  on  the  amplitude  of  the  coo- 
tractions  rather  than  on  the  tone  or  the  rate  of 
contraction.  The  action  is  essentially  the  same 
on  the  pregnant  and  on  the  virgin  uterua. 

The  following  drugs  lower  the  amplitude  of  the 
excursion,  as  their  primar>'  action:  amris  farimeM, 
pidsiitiUa  ^liUtuis,  stropkuliiria  mo44tM  and  uk- 
tkycmtUua  ^Ucipmla  are  veo'  active  in  the  strengths 
used;  nJeriama  pfieinatis  (the  oil  b  very  active)  aad 


typriptiimm  pmbeutmt  loaMwhat  Icaa  active; 
«bscerM  tOieta,  tculdl&rU  /etsrj/fsre.  aad  JMMCie 
•mrmu  least  of  all. 

CmUpkyUum  tkalielMidn  puts  the  strips  into 
toaic  contraction  or  tetanus. 

Ckamatlihitm  ImUttm.  Uomtmu  evdUea,  pas$ifl«rm 
ituamcia,  mittkrUa  rtpent,  nbmmmm  cptiims  and 
ti^rmmm  prttnifotium,  aeer  t^Uatmm,  cmicui  ben** 
dktus,  (ardums  tmariamus,  and  eoilama^  imUH*  are 
inactive. 

The  following  infusions  only  are  active  aad  thnr 
are  leia  active  than  the  corrcspooding  alcohofe 
preparations:  Uonmrus,  sevopkmUri^,  Uktky^- 
mrtkia,  and  cyprip*dium.     llAavcr  B.  Mattwsws. 


Raaefti.    L.:    Hpraterectomy    (Las 
I.  44  CwitM,  1916,  xxiii.  I 
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From  a  long  experience  and  sttidv  of  hyaterectomy 
and  fortified  by  the  expressed  opuiioa  gatlMved  by 
corresponding  with  hb  leading  ooOeagnea,  Rasetti 
comes  to  the  following  conchtalotts  regarding  the 
operation: 

I .  Hysterectomy  b  a  perfectly  regular  operatioa, 
the  operative  procedure  being  established  oa  the 
data  based  on  the  anatomy  of  the  contents  of  the 
femalepelvb. 

7.  Tne  perfection  reached  in  the  operative  tech- 
nique of  abdominal  hysterectomy  has  given  to  thb 
operation  an  indisputable  superiority  over  vaginal 
hysterectomy 

J.  Each  of  the  known  procedures  for  uterine 
extirpation  by  the  abdominal  route  has  its  special 
indications;  the  surgeon  should  be  equally  familiar 
with  all  and  should  kaow  when  to  apply  them 
opportunely. 

4.  When  the  uterine  neck  b  healthy  and  there  b 
no  reason  to  fear  its  ultimate  degeneration  sub- 
total hysterectomy  should  be  preferred. 

5.  In  every  abdominal  h>'sterectomy,  except  in 
cases  of  uterine  cancer,  the  uterua  and  adncxc 
should  be  attacked  in  the  lower  part;  veseeb  ahould 
be  ligated  in  their  trajectory,  and  the  bottom  of  the 
pelvb  covered  with  peritoneum. 

6.  In  every  septic  case  and  always  when  there  b 
reason  to  fear  a  pelvic  infection,  tlus  cavity  should 
be  drained  by  the  vagina,  by  the  abdomen,  or  by 
both  at  the  same  time. 

7.  The  result  of  abdominal  hysterectomy  de- 
pends to  a  great  extent  upon  the  prior  preparatioo 
of  the  patient,  the  rapidity  of  the  tnterveation,  aad 
the  postoperative  care. 

8.  Vaginal  hysterectomy  has  its  predie  ladka- 
tions  and  its  unquestionable  advantages;  it  would 
be  a  grave  error  to  ignore  it  sjrsteaiatically. 

Q.   In  vaginal  hysterectomv,  there  b  one  fuada- 
eatal  maneuver  which  shotud 


never  be  uf  gleet ed, 
Le.,  hemisection  —  aatcrior  or  toiaL 

10.  In  vaginal  hjrsterectooqr 
are  preferred  to  preventive  bra 
ligatures,  which  should  be  reserved  for  hysterec- 
tomies, for  genital  proUpee,  aad  to  prevent  the 
HfBtttiea  from  rekudng. 
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II.   In  aroiiAJ  pfoUpw  iIm  tttcna  tboiild  Ml  Iw 
culrfnttd  «aliM  tW  ptohgt  b  rowyhu  Mid  l^ 


Mdvdhb.  «r  ikt 

hftm 
wfcli 
i«.  la  vlcriat 
to  ikt  uttk  or  M  tW 


itrm  pf 


or  tlw 
optroiloo  b  oltrayt 
Mdacolpo- 
of  ilit  Mil  Itvaion^ 
iW  Altnm  b  ialtod 
iocaI  bvMoncloasf 
UUMdbnMbtaiktMily 
IW  vtofw  fcwlr  wofahb  voflaol  kf- 
May  badoaa.    u  tW      ' 


;  to  bt  iavadid  total  abdoalMl  inr»> 
nM  ba  doaa  wiibprior  dbMCiioa  of 
IM  MWMi.    If  tW  dbmt  b  maily  advaacfd  it  b 
b«lt«r  to  ab«aia  froai  a  radical  opiratioo. 

ij.  Am  a  paiwil  rah  ia  9tmf  lymictoroy  opera- 
tioa  iImi  MUliod  aad  pfucadaia  thoald  be  tdcctrd 
wMcb  to  Mcb  panladar  CMt  of«t  tbe  boM  guaran- 
laa  of  MM  aM  npldbar  of  iaiarvMlioa  with  the 


ila  diBMr  for  tiM  patint  aad  whkh 
boM  aad  MOit  dan 


IW  boM  aad  aMit  darabb  i«mIu  for  ibr 
tatartMiicy  aad  coadltioa  of  tlw  paiitat.  tbb  bdag 
tbt  dwindaad  of  ovaiy  wfiii'il  iaiarvoatloa. 


L. 


W.  A.  BaaMMAx. 
SI.  f  Ml 


J.t   lUaalia  of 

1916.  Kvitt.  344. 

la  tar  tcrica  of  jxj  mmo  ia  wMca  aijrooMctooiy 
VM  doae  ia  ibo  Mayo  Qialc  from  1007  to  1014. 
iaclailu.  tbe  avcraae  afr  of  tbt  patients  was  given 
SI  pia*  yoaii,  taa  yoaafMt  is  yean  aad  ibe 
SO^  Of  ibne  over  46  per  caat  were  10  years 
of  afr  or  aadcr  and  70  o  per  caat  «eie  40  yean  of 
afioraader.  CX  the  i$»  awrrieil  twaiia  51^  per 
bad  borae  cbUdica.  Tbb  neirwatnii  of  preg* 
b  aacb  bigber  tbaa  tbat  givea  by  nMOt 
Of  tboM  wbo  bad  borae  diOdm  j8  per 
10.  Of  tbe  ■erice.  15 
IT  ceat  bad  bad  adMuiiiiM  oo|y. 
Up  to  tbe  pTMeM  flaw  aiyoawctuiiiy  teems  to  be 

Wbik  tbe  X  ray 
be  tbe  tiealmenl  of 


tbe  ideal  tiootawat  of  aiyonMHa 
aad  mdiaai  oaiy  later  prove  10  b 
cboka.  eaftcicat  tiaw  feM  aol  yet  ilapeed  to  Iloow 
tbe  ateriae  aad  ovarian 


aad  tbeir  faactioa. 
Tbe  operative  BMrtalitywuoj6  per  ceat.    Iaja.5 
ircaatofMMetbeMaaaaaelevatioa  of  teoipen- 
■a  Miiowiag  opMMna*  bat  ao  cowiplicaiioas  to 
proloag  tbe  coavaleeceaoe  beyoad  tbe  aeaal  tiam. 

Of  tbe  series,  soj  cmm  were  foOaaad.  Sis 
bad  died  "  caaM  aoc  nattd  A  later  byecanciaaty 
bad  beca  perfonaed  ia  7  Meee*  Le.*  5*4  pv  caat  of 
Ibe  paiicais  beaid  fraaL  A  nwnteawat  bad  ben 
b  tbne  caeee^  Tbe 
Ibe  iaiarval  iiaM  opeiatioa  fai  jo 

wM  npoftad  M  lagalar  aad  aomal 
ia  ts  per  cent.  prclaM  la  114  per  ceat;  ecaat  aad 
inagabf  to  16  ipercaai.    Tban  bad  beea  6  miecar- 
i  occamag  ia  oae  woeMa.    Nonaal.  (oil- 
bad  occanad  it  times     One  pa- 


*i0 

•»!IOW- 


aaa  a  oonnai  luu  term  pregi 
4caaM0f 


/'cr 

»>e 
II 


KawAia  U 


t  bad  boM  aMTiied  ibiM  yaan  before  the 
wilbaat  bavb«  be«  pw^eai.  bad  j  fuU* 


AOmXAL  AMD  PBftlUTBfttirB  COIf  OITIOIIS 

Radfo.  M.  V.t  MareapbllMHBa  m  a  Mecbad  of 
Treaimefii  of  BoMO  Cyatk  Tmmmn  l^  m«r- 
•u|JUUMi*«>n  conw  Medbde  iralaadsaio  'ir  •l«uiia» 
iiMMnsqalstfcas).  /Wf.  (Ma..  Madrid.  i«i6.  No.  4. 

Tbe  trMlMMt  of  ovariaa  cyets  by  estirpaiioo  b 
•o  freqoeat.  flaiple,  aad  alBaidotts.  tbat  as  a  rob 
no  otber  matbod  b  poaridwid.  In  some  cases  of 
cysu  coadag  to  tbe  aatbor's  aractice  be  tboagbt  It 
better  to  proceed  bv  BMTMpiali^'  >»'>  Tfccsr  cases 
«ren(i)  sappamtadovaiiaacy*  re  ovariaa 

cysts  extrsiperltoaeally  devriopc  ..  .,  crtain  hy- 
datid cysts. 

Compared  with  total  eatirpatioo  the  procedure 
by  BMraapialiMtioo  and  evacoatioo  b  ralalivcly 
innoraoM,  oyerblly  wbea  tbe  cysts  are  Urge 
aad  aaibidded  la  fiwwtni*f  tissue. 

Wbfle  ia  fsaeral  the  author  b  Mtbfied  that  extir- 
pation will  Dcst  mrct  the  rcouircmrnit  in  a  great 
maiority  of  cases  yet  he  thinks  that  in  cases  socb 
as  he  doKribes  in  which  extirpation  it  a  very  serious 
procedure  there  can  be  no  doubt  but  that  iiuisiipial« 
tsstioe  will  be  leas  of  a  risk  and  be  quite  eflkaaoos 
in  itt  reeulu.  ^^'   ^  Bumkaii. 

Davb,  C  H.:  A  C4NicnlNi(ion  10  ih»  ftrtilegltii 
Beady  of  OvarlHa.    Smrg.  Gymte.  tt  OM..  1916, 

uia.  560. 

The  author  reviews  briefly  the  cultural  and  ex- 
perimental work  of  Roseaow  and  hi  n  ^  "^tract- 
cd  tmUrnat.  Abstract  »f  Smrgery,  i  ,  too), 
aad  givce  a  more  elaborate  disnission  ol  ihu  suobct 
from  tbe  ooeetioa  of  etiology,  backing  up  bb  cbioaa 
by  diaicai  obeervatioM  recorded  la  the  writiags  of 
bolb  gyaeoolocists  aad  rHnirians  .\  few  csm 
bistorlM  an  gnmi  la  abstract  to  show  tbe  mora 
fomiBoa  fymptoais  aad  operative  liodiogs  in  pa> 
tIeMs  vboM  ovaiiM  sboaad  rebtiveiy  largr  num- 
ben  of  Ibe  itreptococcas  viridaae. 

Tbe  acH  uncommon  history  of  pelvic  troubb  fol- 
lowiag  anginal  attacks  during  the  meastrual  period; 
tbe  occarreace  of  pelvic  Jafactioa  foOoviag  imaw 
diately  after  toasOltb;  tbe  diicovtry  of  cbroalc 
tabo-ovariaa  iaflaauaatioa  ia  a  young  woama  with 
a  coi^Baital  sMMMb  of  tbe  cervix  aad  uterus,  with  aa 
imperforate  vmiaa,  aad  tbe  isobiioo  of  tbe  sliaplo- 
ooocw  viridam  from  ber  left  ovary :  together  abb  Iba 
sipiiiBMBlel  prodactioa  of  ovaritb  ia  aaitaabeeeam 
coadiMive  proof  tbat  MHsatogeaous  iafectioa  of 
the  ovary  ocrun  aad  ibal  it  may  (ir  rr«poosibb 
(or  much  of  the  chronic  ovaritis  in  «huh  there  b 


GYNECOLOGY 


997 


DOC  a  Urtiniir  hutory  oi  gonorrhaem  or  poopcfal     of  the  lutda  cdb.    Doe  of  tke 


A  stodv  of  the  tkMMi  together  vith  a  oueful 
review  of  the  hiMoiiM  ghw  ao  oew  or  definite 
OMUM  of  chooting  betfVMS  ft  coaienraUve  or  radical 
openuive  prorctlurv.  Sinet  aoaM  ovariea  are  sterile 
and  maay  cootain  oohr  a  few  oqpiniwna,  the  author 
believea  that  lUe  Mvdy  Uvors  cooeenratioa  of  the 
ovarica  whenever  the  operative  findJtB  will  permit. 
In  this  lerice  it  waa  mnal  to  find  rather  Urge  num- 
hert  of  ATCpcococd  in  the  ovariea  of  tlie  patients 
who  oune  to  second  operation.  It  b  better  for  a 
yoong  woman  to  sobmit  to  the  aaoond  operattoQ 
than  Me  both  ovaries  the  first  tint,  oven  if  there 
b  an  oqanl  chance  that  the  tuusefvod  ovarian  tisane 
may  dafenerate. 


Novak.  E. :  The  Gorpu*  Luteum;  Its  Life  Qrde  and 
Its  RAle  In  Menstrual  IWaordsfs.  J.  Aat.  M. 
Au.,  i«i6,  Ixvit.  laSs- 

With  s  few  exceptions,  those  who  have  studied  the 
corpus  lutrum  in  the  past  have  sceimad  to  dbNfard 
the  (act  that,  like  the  endometrium,  it  undeifoes 
a  change  from  day  to  day.  The  stereotyped  con- 
ception of  tlie  corpus  luteum  seems  to  have  been 
that  of  a  large  structure,  with  brilliant  yellow  un- 
dttlating  walls,  standing  out  sharply  from  the  cut 
soffaoe  of  the  ovar>-.  While  thb  description  fits 
the  corpus  luteum  in  certain  stages  of  its  devdop- 
ment,  it  b  altogether  incorrect  as  applied  to  others. 
The  above  mentioned  characteristics  are  apt  to  be 
those  of  the  fully  developed  corpus  luteum,  which 
has,  however,  reached  tab  stage  only  after  a  pro- 
oc»  id  nadnal  devdoposent  extending  over  many 
days.  The  presence  of  the  large  ^'ellow  walled  cor- 
pus luteum  does  not,  therefore,  signify  that  ovula 
tioa  has  occurred  just  oreviously,  as  so  many  have 
awumed  in  discnssing  tne  subject. 

In  its  earliest  stages.  Just  after  rupture  of  the 
graafian  follicle,  the  corpus  luteum  b  usually  a  small, 
collapsed  structure,  with  thin,  moderately  undulat- 
ing  waOs,  which  are  of  a  graybh  yellow  hue  instead 
of  the  brflUant  jrdlow  color  of  the  later  stages.  For 
thu  reason  the  earliest  stages  are  very  inconspicuous 
and  are  usually  overlooked.  Indeed,  their  dis- 
covery, even  with  careful  search,  must  be  looked  on 
as  accidental  in  a  large  measure.  The  difikolty  of 
securing  corpora  lutea  in  these  early  stages  b  in- 
creased by  tne  uncertainty  as  to  the  exaa  time  of 
ovidalion,  so  that  it  b  imh  possible,  in  the  present 
stage  of  our  knowledge,  to  arrange  operations  of 
election  with  a  view  of  obtaining  these  early  corpora 
Intca.  Again,  there  u  much  evidence  that  the 
rfM>ffgrf  in  the  early  histor>-  of  the  conms  luteum 
take  Dbce  venr  rapidly,  so  that  the  earliest  stages, 
«p— "f  kbtowgically,  extend  over  a  comparativdy 
short  time. 

Five  specimens  of  early  corpus  luteum  are  re- 
ported  which  are  alike  in  the  very  important  par- 
ticular that  in  all  of  them  the  epithelial  ceUs  of 
the  graanioaa  are  quite  intact.  Thb  fact  b  of 
prime  fanpoftance  in  the  cooaideration  of  the  origin 


mg^inmt  ike  cpithcUal  or%ia  of  thcae  cdb  has  baca 
tse  ittfiyjfH  dagManuion  and  dbappaaiaaoe  of  tha 
■amhrana  nuMriaaa  after  rupture  of  the  foUida. 
In  aadi  of  tW  iva  ^lacimena,  however,  the  tniiha 
linm  b  wdl  preaarvad.  Thb  b  tha  vital  point  la 
connection  with  the  quaatlea  of  tha  origin  of  tka 
lutein  cell. 

As  to  the  time  relation  of  these  early  corpora 
lutea  to  the  menstrual  cjrde,  only  two  of  the  five 
cases,  unfortunately,  can  dve  any  trustworthy 
evidence,  owing  to  the  irregnlar  bleeding  present  in 
the  others.  It  would  be  indbciaet  to  draw  from  thb 
small  group  of  cases  any  ooadndoas  as  to  the  time 
of  follicular  rupture.  The  author  siasply  stataa 
that  in  the  five  cases  reported  ovulation  seems  dafi- 
nitdy  to  have  occurrea  in  the  first  half.  or.  per> 
haps,  the  second  quarter  of  the  intermenstrual  period 
and  that  the  time  of  follicular  rupture  b  subject  to 
a  certain  —  perhaps  a  considerable  -  degree  of 
individual  variation. 

The  later  stages  of  the  devdopment  of  the  corpus 
luteum  he  passes  over  much  more  briefly,  as  hb  ob- 
servations differ  in  no  important  respect  from  those 
of  Mever.  The  most  significant  feature  of  thb 
stage,  however,  b  the  invasion  of  the  lutein  Imytr 
bv  small  blood  channels.  These  are  dcariv  trace- 
able  back  to  the  ring  of  blood-vcsscb  which  marks 
the  division  between  the  granulosa  and  the  theca. 
Some  of  the  blood  in  the  lutein  sone  b  present  in 
definite  endotheliumlined  vessck.  while  some  lies 
free  between  the  cells,  making  its  way  to  and  into 
the  cavity  of  the  corpus.  Even  in  this  eariy  stage, 
endothdial  cells  may  be  observed  here  and  there 
to  push  out  into  the  lumen,  forecasting  the  organiza- 
tion of  the  blood  contents  which  takes  place  in  the 
late  stages  of  the  corpus  luteum.  It  will  also  be 
seen  that  vascularixation  of  the  lutein  layer  b 
chiefly  responsible  for  the  birrding  into  the  cavity 
of  the  corpus  and  for  the  organisation  of  the  lumen 
contents.  From  a  physiolo^  point  of  view,  it  b  of 
great  importance  because,  in  addition  to  carrying 
nutriment  to  the  lutein  cc^ls,  it  enables  their 
tion  to  be  emptied  directly  into  the  blood 
Together  with  the  advance  in  the  de\'elopaMat  af 
the  lutein  cells,  there  is  a  corresponding  relffOgramiaa 
in  the  theca  ceUs.  They  have  loM  moat  of  thak 
fat  and  are  apparently  reverting  to  the  tjrpe  af 
ordinary  connective-tissue  ceUs. 

An  anaadiagly  interesting  feature  of  many  cor- 
pora lutea,  capedaUy  near  the  staae  of  naturiiy,  b 
the  remarkable  development  of  the  theca  ialcna 
celb.  The  theca  cdb  are  fully  as  wdl-devalopad 
as  are  the  lutein  cdb.  though  of  <|uite  a  dtfafaat 

r.  The  contrast  is  very  strikmg.  The  krga 
of  the  theca  cdb,  their  alveolar  arrangement, 
the  richness  of  thdr  blood  supply,  aO  aaggsal  a 
glandular  structure  and  function.  The  aatkor  doaa 
not  bdieve.  as  does  Meyer,  that  the  thaca  cali» 
after  fulfilling  a  nutritive  function  in  tha  sariJaal 
stages  of  the  awpus  luteun  retrogress  and  serve  ■• 
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TWn  CM  bt  UitJt  dovbi  Umi  tlw  cwpM  liti«««i 
•t Immi •  AnI taMllML   StatttlMlaiifai 

II  CMtall^  CtMHMd  fai  Um 
«f  IW  MHlfWl  plHMMM,  pvlMm  tW 

■It  li  Mat  «ur  eoMtiMd  h  il» 

I  Incite  iccnMd  to  iW  coqMM 

IstMM*    TMi|  Iwtvif t  is  A  pvpblcM  of  ktjmjrif 

Um  MiilMr't  obMnmloii  ol 


I  al  bM  •  lev  wan  nMMvcd 


of  prof  mt  m4.  la  ■ 
It  k  cttriooa 


10  Boitb  •!•«,  ikti  ■Mqr  of  tW  Miteu  won  •i«ilc 
la  toaw  CM«  pNOMaar  tel  aovor  occwnd  ol- 
liMNmli  Um  paiital  iMd  Dioa  aMfritd  auuur  ycavt* 
vbit  la  otWw  Umio  laid  b«a  a  loag  imM  of  mc- 
oadaiy  ftoiWiy.  KavAia  L  (*o«mbu. 

IZTtUUL  OmiTALU 

Hmo.  a.  f.t  firoiocaUwo  aatf  Pmliytectlc  Vac- 
daatloa  la  dM  VaglHlllo  of  IbImics.  ^a.  J. 
INi.  CMtf..  loift.  il.  OM. 

INauaortoai  *—-»"'*■■■  iImv  thai  in  the  mb- 
acau  aad  duoak  caoH  of  vagWtk  In  iafoau  tiM 
owHi  it  aMil  fioj|atal|y  iavobod  aad  tlttt  iJm 

rint  of  t^^fl^Twattiw 
■MB  lobt  a  OMiacor^ 
rcn  tana,  la  lM»  nnaaictlna,  Itei  vaglahia. 

IklMra  aaaMvaao  paa-oli  wittea  bacteria  are 
foaad  ia  MMan  aMdt  fioai  tb«  cwii.  ao  in- 
iaauaatte  aMur  bo  a«aaMd  to  ba  praaial,  aad  in 
dw  ovanriHiaaag  aaijority  of  famaafoa  tba  ia> 
diiat  factor  «■  ba  tead  to  be  the  goaococcaa. 
Olker  adcfa^sudHaa  mmf,  bowovcr,  ba  tba  caaae 
of  tba  htiMMaataiy  ptnciai.  for  aaaainlr,  a  atrepto- 
oaooM,  at  la  a  caaa  wbkb  vaa  aiadiad  botb  durina 
Ifa  aad  aHar  daalh.  It  aboald  ba  borne  in  mind 
takaa  faaa  aawboru  infant*  vrr>' 
probably  due  to  the 
of  tbe  vaglaa  by  aapiopbytk  bacteria,  and 
Ibat  ia  tbe  aewbora«  tliqr  Moan  aoc  ba  ooaaMerrd 

Gooorrboal  VMtaitK  or  carvidtia,  iboald  aol  ba 
latarded  aa  a  &aata  lacoaataiod  aaparia^  ia 
hMtliaiieai,  aa  it  any  ba  tead  ia  a  coarfdanbla 
proportioa  of  iafaau  Hviaff  ia  tlw  cvoardad  teao* 
Bwau  in  tbe  city. 

la  driU'CBriM  iaalllatieaa  iba  araataat  oi 
i  Ijafiiataad  ooattoaat  ite  ipraad  of  lUa  • 

of  tb^ 
caniarii  aad 
of  iba  ilfiralii  of  daviriac  awlbadi  to 


b  Iba 


of  Iba 


bal 


aM»i».i  .»;c«iioo.    By  oMaaa  of  pcovoeulve  ia^ 

pnaritili  to  eooirart  tba  coacaalad  carriar  fatto  aa 
opaa  cata  aad  ia  tbb  way  to  dJacowf  OMay  caaaa 
vWcb  IhmI  aladad  daloctioa.  VaodMlioaa  Imvo 
aho  aooM  piaphylactlc  vate  aad  auiy  aiilMr  coalar 
protactioa  or  laadar  aabaat|aaat  tftfrniffn  adld  te 
cbaractar  ao  tbai  il  aaaaaiH  a  bartariolngfc  ratbar 
tbaa  a  durical  type. 

Tbart  b  aoi  oaly  a  aataial  oaaeapdbttity  to  tida 
lafcctte  aad  aa  aoqairad  aaawpllbllily,  aa  ocean 
in  tba  coana  of  aeanal  favor,  bal  a  aatoraJ  inuaaa* 

coew  ia  coatact  wiib  iafoctod  palteta. 

BawABa  L. 


mSCBLLAllBOUS 


jdt  TbaPbacl«tlt< 
cal  Olpaniclaaa  I 

(Beriduwbwdaa 


ffclwcAr^  laid,  sfl^  ttyft 


Coonnaring  tbe  lumbar,  aacral.  and  paravortolMal 
rcgioaal   aocatbeiia    (nerve-blocking),    ideal    aa- 


waa  ohtaiaad  in  s6  prr  cent  laoibar:  47 
par  caai  aacral;  aad  paravvteoral  in  90.7  per  oaat. 
wbava  aapplaowatanr  aarcoab  waa  oecaMary  oa  aa 
avaraaa  j  g.  ddorofona  aad  ij  g.  etber  van  ra- 
qoifod  for  lumbar  ancatbeaia;  9  g.  ddorofona  aad 
8.6  g.  etber  in  aacral:  aad  0.7  a.  oloroform  and  A.6 
g.  ether  in  paravertebral  anaathaiia 

Tbe  superiority  of  theparavcrtefaral  aaaaibaria 
b  therefore  apparent.  Tne  1.000  caaes  opaialad 
upon  by  Siegn  indodcd  41Q  abdominal 
(lao  bdag  adaasal  operation*),  17 
S40  vaginal  operatioaa,  and  s>  obateirical 
tiooa^a  Porro  raaawan  aectioos.  Vi'ilb '90.7 
per  cent  of  abaolute  reaalta  aad  with  a  total  opera- 
tive duration  of  over  800  boon,  oohr  a  small  aaawat 
fU  wipplemental  inhalation  oaroostt  waa  aaoaaiary, 
whidi  shows  the  value  of  paravenebral  aaaailMaia. 
Moreovar,  eioept  for  tenporary  pallor,  aad  a 
laasporaiy  pabe  iocnaae,  00  other  untoward  wymp- 
tooM  appeand  ia  86s  rases  la  only  7  per  ocat  was 
thara  a  iVgltt  perspiratte;  ia  j.8  per  ceat  there  was 
Icflspoiary  Inninatte  to  vooiit;  aad  ia  a.6  per  ccai 
t*t*tfl^  voadtiM  occanod.  Neither  death  aor  dia* 
lariiaaoa  of  respiratte  was  obaarvod.  Tho  after- 
qraspiOBM  wars  very  slight  aad  temporary. 

No  coaua^adicatioaa  to  paraveftaiNal  aa* 
jsiheaia  bavo  ao  far  baaaohaarvod.  ItlMalbadb> 
advaatage  that  each  aan^a  baa  to  be 
sapar■la^y,  w.  a. 


OBSTETRICS 


PKBOHAlfCY  AND  ITS  COMPUCATIOlfS 

RalnwCM.  P.:  Ectopic  Pntwuicy  GoMdadog  wicli 
Utarla*  PrtAnancy  (EmlMumBo  ectopko  co> 
•sktieodo  coa  emtMnao  utcriao).  Artk.  4«  giiut., 
•to.  y  ptiUl.,  tgi6,  ndx,  450. 


64  of  thcM  CUM  being  dboovend  between  14  and 
365  dasrt  ftfler  the  rupture.  That  coUapic,  which 
occtirred  only  in  10  caiet,  b  not  alwajrs  in  prapoitioo 
to  the  amount  of  blood  loat  as  ahowa  bv  Waldo;  that 

abdomiiial 


Caaea of  simultaneous  iul>d  and  uterine  pvognancy 
are  extremely  rare.  The  statistics  of  Ncttflebaurr 
taken  from  the  world's  literature  and  published  in 
iQi  J  showed  24J  cases  in  all.  107  of  which  were  pub< 
Uahcd  in  the  18th  and  iQth  centuries  and  the  re- 
maining cnaea  from  igoi  to  igtj.  Weibel  in  140 
ectopic  pngiMBdea  cites  1  case  with  uterine  preg- 
nancy; Uvag^bma  a  in  131  such  cases. 

The  author  reports  a  personal  case  in  a  woman  ol 
25.  The  history  showed  two  previous  abortions. 
The  author  saw  her  about  fifteen  days  after  a  third 
abortion,  when  there  was  abundant  and  continuous 
metrorrhagin.  The  uterus  was  large  and  patuloos 
and  nothing  sospidous  was  noticed  in  the  adnexal 
region  on  examination.  Curettage  was  practiced 
and  a  sufficient  amount  of  placentary  and  mem- 
branoos  remnants  extracted  to  leave  no  doubt  of  the 
prior  pregnancy.  Some  days  later  there  were  sharp 
pains  in  the  left  adnexal  region.  These  persisted 
until  the  patient  left  the  clinic;  there  was  an  evident 
tOBcfaction  in  the  region  which  suggated  either  a 
small  CTSt  or  the  possibility  of  an  ectopic  pregnancy. 
Some  days  later  the  author  received  an  urgent  call 
and  the  symptoms  left  no  doubt  that  it  was  a  case  of 
tubal  abortion. 

On  Uparotomy  after  removal  of  extensive  intes- 
tinal aaberences  a  large  luematosalpinx  was  dis- 
closed on  the  left  side  which  circumscribed  the  whole 
posterior  face  of  the  uterus,  completely  covered  the 
fundus,  and  was  strongly  adherent  to  the  opposite 
tube.  Rainut  executed  a  subtotal  hysterectomy. 
The  postoperative  course  was  normal.  The  hema- 
tosalpinx contained  evident  embryonic  remains 
resembling  a  two  months'  foetus.  The  author  is 
satisfied  that  in  this  case  both  ova  were  fecundated 
at  the  same  time.  W.  A.  BaxxxAX. 

Lochrop,  B.  P.:   Extra-uterine  Gestation.     N.  Y. 
if.  J.,  1916,  civ,  7JS. 

The  author  reviews  the  symptomatology  of  this 
condition  with  illustrations  taken  from  a  group  of 
83  cases  which  were  carefully  studied.  The  records 
snow  no  pathognomonic  signs  of  unruptured  extra- 
uterine pregnancy.  It  b  often  suqiected,  but  con- 
fused with  gonorrhcral  salpingitis,  hematosalpinx, 
and  retroverted  gravid  uterus  with  prolapsed  ovary. 

It  b  suggested  that  diagnosb  at  the  time  of 
rupture  seems  to  depend  upon  the  severity  of  the 
symptoms,  rather  than  the  grouping  of  symptoms. 


many  cases  complained  of  upper 
which  were  mistaken  for  disturbances  of  dignation; 
that  care  in  the  taking  of  histories  would  have  ilwwn^ 
in  most  cases,  at  the  time  of  rupture,  mggeative 
symptoms  of  thb  condition;  that  most  of  these 
cases  had  had  several  attacks  of  pain  before  being 
seen  by  the  surgeon. 

After  rupture,  the  history  of  supposed  pregnancy. 
pain,  shock,  flowing,  development  of  tumor,  and 
exsanguination  make  the  diagnosb  relatively  easy. 
In  qiite  of  this,  records  show  a  surprising  number  of 
such  cases  having  ddasred  operation,  and  the  author 
urges  more  careful  history  taking  and  ever-present 
suMjJdon  of  this  condition. 

The  operative  findings  and  complications  are 
reviewed  and  surgical  treatment  discussed. 

Barriooaero,  I.  M.t  A  Case  of  Tubal  Extra-utcrtao 
Pregnancy  at  Pull  Term  Without  Rupture  of 
the  Tube  (Uo  case  de  fctacioa  dc  trrminc  en  el 
tube  de  (alopia  sin  ruptura).  Antl  4.  k»$p.  dt  Smm 
Jost,  CosU  Rica,  1916.  i.  s- 

The  author  reports  a  caae  illustrating  the  rare 
occurrence  of  a  tubal  pregnancy  proceeding  to  term 
without  rupture  of  the  tube.  The  patient  was  36 
vears  old,  a  V-para,  two  of  the  children  ha\'ing  been 
bom  dead.  She  had  always  had  haemorrhages  in 
the  first  months  of  pregnancy.  There  was  no  hb- 
tory  of  venereal  infection. 

In  the  early  part  of  1914  the  patient  consulted  a 
physician  for  pains  in  the  lower  fl****imtfil  Ska 
was  told  that  she  was  then  four  mootiM  pregnaaL 
The  pains  disappeared  soon  after,  but  about  six 
montns  later  th^  again  rectured  in  the  form  of  labor 
pains  accompanied  by  scanty  hemorrhage  per 
vaginam  but  with  some  substantial  matter  also 
elected.  The  abdominal  extensioo  continued  but 
the  foetal  movements  previously  noted  ceased. 

£xamined  by  the  author  some  moaths  btar  the 
woman  showed  an  abdominal  tumor  very  marfcod 
between  the  pubb  and  the  umbilicus.  It  occupied 
the  umbilical  h3rpogastric,  left  lumbar,  and  iUac 
regions.  It  was  not  movable  and  no  fortal  mova* 
menu  could  be  fdL  It  was  thou^  to  be  a  dermoid 
cyst  of  the  left  ovary  with  a  poaribility  of  iu  being 
a  lithopedion. 

Laparotomy  showed  the  tumor  strong  adhswi 
to  the  intestines  and  omentum.  In  the  sapanHJon 
of  these  the  sac  was  unintentionalhr  onnad  la  ite 
upper  and  right  segment  and  the  band  of  a  foecas 
isaued.    The  fortus  and  placenu  were  eatiactad. 
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TW  Mc  «w  MpinmH  IroM  iu  Im«iImI  aitadi 
ntala.  TWiv  «w  ••  Iqpor  •■•■,  aad  ao  faiiiu» 
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wiibrf  tube  mat  ovoiy  oo  Um  taft  lidt.  It  «m, 
UMdorc  aopofwu  iImi  iIm  toe  «••  iIm  Ml  lobt 
vMdi  kod  dffwlopeil  MtflkloMljr  lo  cooiote  o  fttO- 
tffoi  fvfw  sod  rriAin  ii  for  foor  oiootlM  loofw 
viltioui  ni|3(urr 
A»  titt  McnM  IumI  001  boio  opoMd  ood  Um  riglM 
lofo  iMokky  JUFHowciooiy  oroo  ooi 
hjriWoMlwr.  TWourotwooof  ooraolaoo- 
lost  iin.  TW  itiilnodoil  covity  woo  dotod 
bolood  ood  Um  pothoi  kft  iht  iN^dtol 
om  doyo  lolor  ollor  o  ponoct  looovonr. 
Poikokfkol  ■■OMiootIno  of  Um  Iomoo  ibowod  k 
to  brsc  cok  loot.  ^  foaloMioo  kovtaf  o  midoocy 


TWiofow,  00  o  prior  cooditino  lo  ild*  aociioo  oo 
oMpik  coaol  to  ooonmy.  TW  dottpw  oitoM  (rooi 
tW  ImmmrWmo  occofHot  lo  tW  not  mootW  of 
piosooocy*  ood  uoBoopor  looipooosOi  It  to«  tWo^ 
iooi*  OMMl  doiiiOMo  UMtf  coioi  of  ploonio  pnovio 
W  OHM  to  iW  WipHol  00  tW  Aim  iIiooIoii.  (a  ■• 
■mkIi  00  coMt  privouly  tioolod  thorn  o  ■oiwnol 
ood  foul  OMfUllly  of  M  ood  70  por  eiot, 
livohr. 
WWo  0  poUtot  with  ploorau  pntvio 

oao  uod 


lo  tW  clink  (everfah 
of  Mvort  luHOorfWiat,  h  b  o  oMtior  of 
dooU  wWlWr  ll  to  Wm  lo  ooocou  o  ccrvkol, 
tnuHpofliooool,  or  anioporilooool  caooiooo  we- 

A  corpot  Mcf  loo  to  cooiro-ladkolod  If  iW  Oi 


to  olioody  loffir  than  •  smork  ptoeo,  00  iW 
tolW 


10 


W.  A.B00KIUK. 


viotodWoBO 


woll  coaool  W  ob> 
ffftlftfl^  ood  olWr  mtthodt  1 

W.  A.  BOOMOAO. 


Rfooa||i   C 

OoOMAt  MdL 

Oo  IW  oocoplod  dolcol  priodpit  iWi  001  ooly 
iW  omWr  bol  otoo  iW  ckild  most  W  aovod, 
vocriooood  ttmmmtk  ouuwi  W  cooddoiod  loiio- 
foctonr  procodoioi  10  plocoolo  pnnrio.  Both  ore 
vondifociory  for  IW  oMUWr  00  ocoooot  of  the 

ooCforUM  ddU. 

TW  loylootolloo  of  iW  ovum  lo  iW  toihmlin 
vol  lo  ploomo  pwflo  to  fMMto^jr  orrrpio^  lodnr. 
TWio  k  iWrofer^  o  tuoog  ioitoouoii  of  iw 
toilioiho  «ol  «llk  foul  coH»  iooMliaMO  coodog 
ropiofo.  TW  nmcWd  ntt^hn  of  iW  btluBioo 
idm  opontkoo  M^oo  vo|^l  cm 
vnvoo  or  owirMfjfHi  owlHiioblo* 
of  tbe  coqMtt  uteri  olfaolootM  iW 

la  tW  OTitocrioo  of  tW  diOd.  ood  b 
iWo  any  other  obstetrical 


Oooliiliifr. 


Oouotd  bgr  o  SWtt  Borot  (A  piopo*  d'v 
MrinuMpvAdatd'olNM).  l*ragvtooM^i9i6, 


Sot. 


vvotloM  ioodfy  lUi  < 

oWlOUiCoI  OMlOOdt  Mt 


coonc  and. 
ivo  to  much 
blood  io  iitocoli  prwio  fathorifo  TW  number 
of  oboerratiooo  to  01  pnoHtt  00  fioot  iWl  ibto  con 
W  noted  wHk  ccftololy.    IfooiofriMip  lo  vonfoo 

offer  cxtfoctioo  of  iW  ddH  h  loooko  la  olnwn 
oB  coHO  Ifooi  iW  ofodod  hlfcoiif  vworik  ood  lo- 
of  IW  tolWdoa  woB.    AJ- 

i  lOUUlOt  too  lOHlOO 

of  iW  tolluolui  «oB,  tWio  todoopr  that  tW  thinnod 
OM]f  loor  la  oaiailai  toadtaf  10  foul  h«Bor« 
looolli  Bovo  boot 


of  bMBORWfi  dot  to  rvpture  of  the 

«oB  to  MpodoBjr  greot  la  voglaol  rooiioiii 

la  priodpow     In  all  com  of  ploooau 

■dMaico  toctloa  of  iW  corpao  oiori  givot 

iW  bat  mako  for  iW  ddld.    Bat  corpao  aiori 

iW  diiodvoalofli  tWt  la  lalo^od  blrtli 

k  fidtooriof  to  IociooomL 


c«. 
p.  196. 

TW  author*  relate  tbe  com  of  o  woawa  of  jt, 
6  month*  prefnant,  who  was  Molod  ol  o  wladow  m 
oac  of  the  frontier  towns  under  hooaWtdnwai.  A 
•WU  burst  to  tW  street  below  oad  o  fnfowai 
struck  tW  wooMO  lo  iW  lower  ahdomon  £>• 
amiiution  in  tW  iKMpital  showed  tW  pnrioctlle  ori- 
fice entry  bekm  ood  to  the  left  of  iW  aaMfcm  oad 
iu  outlet  in  tW  vfciaity  of  tW  left  oaial  orcodo. 
TW  cplplooa  obowod  at  both  orificco.  TW  oteraa 
woo  la  oatofWdoa  bat  tW  pociiioo  of  tW  foeiat 
coold  not  W  autdo  out  and  auacollotloa  was 
Dcniive. 

TWobdominol  auaclee  oa  polpotioo  oppooiwi  to 
W  cooipleldy  eoctjoaod.  Interveotioo  woo  deddod 
00  ood  o  riiorfnl  iadrioo  for  a  subumbilkol  laporol- 
omy  mode.  A  woaad  about  5  cm.  long  woo  aeea  lo 
tW  uterine  fundus  ateadlafliom  iW  aodioa  Hoo 
downward  and  to  tW  lofL  TWoogk  iW  woaad  iW 
lumbar  region  of  a  f<ctin  coald  W  leeo  with  o  iooO 
shell  wound  in  thto  icgloo.  A  mediao  iodrioa  of 
tW  uterus  waa  mode  ood  tW  fariua  ood  ploccou 
reoiovod.  Beiieviog  Ikol  iW  fcetos  was  deod  iW 
oatkofo  pokl  little  ottoatioa  to  it,  bat  wbOe  pro- 
oeeding  with  iW  oporotloa  oa  tW  aiothor  tW  crtoo 
of  the  chil<l  showed  ibot  It  still  lived.  It  nurvbod 
for  fiiteeo  booio  oflor  tW  troomatiam  TW  oapor- 
fidol  woiUMi  00  iW  child  woa  oboal  t.s  cos.  loaf. 

TW  poMoperotive  coorae  of  tW  woiaon  woo 
aonaol  oad  tW  left  the  hospital  coaiplouly  fc- 
oovoiod.  TW  ottibofs  Lhiok  iWt  tW  pwiaci  of 
tW  foiat  fai  ikto  cooe  eovod  tW  aiotkor'i  ifo  oo  It 
piovoalod  tW  probobto  perforotloo  of  tW 

W.A." 


r.L.t  TW 


To  oiubBek  a 


5arg^  Gpmt,   tt  OlA,  1916, 


of  coaipoftooo  for  iW 
oaolyris  of  prcgaoacy. 
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bbor,  and  the  puerperiam  m  an  aid  la  dctcnBiniof 
whether  the  count  ia  a  givM  caw  b  phyriolodcal  or 
patholofical.  the  author  aaalyaed  9;  raeea  fai  lata 
ptagaaacy  aad  S7  caMi  ia  labor  and  thr  rHWfpariaai 
to  the  wardt  ol  the  Mkhaei  Kcc«c  Matevaity, 
BaUag  daOy  counts  and  dUfereatialt  for  ten  day* 
poMpartUBL 

Taa  Htecatarc  cootatoed  ao  teriea  latfe  aaoogh 
to  eatablbh  a  ttaadaid  scale,  aad  tha  <Mtciw>annea 
between  vafloat  iavattifaton.  toarthar  with  the 
varying  coactttioas  under  which  tfirfr  remits  wrre 
attained,  made  it  scrtn  impracticable  to  the  author 
to  combine  their  figures  even  from  only  the  more 
raoeat  source*. 

The  foUowing  summary  b  given: 

I.  There  is  a  leococjrtoib  ol  pregnancy,  appear- 
iagin  the  ninth  month,  sU^t  ia  amount,  and  espe- 
cially noticeable  in  primipanr. 

t.  The  leococ>'tocis  of  labor  is  marked  in  primip- 
ane,  averaging  i8.a«5.  and  is  increased  by  a  dura- 
tion of  labor  beyond  twenty-four  hours.  It  b  less 
marked  in  Il-pane,  and  is  slight  in  Ill-plua-pare. 

3.  The  height  of  the  curve  in  primipane  and 
multiparw  is  reached  oe  the  first  day  of  the  puer- 
perium,  after  wUdi  there  b  a  rapid  and  constant  de- 
cline to  the  tenth  day,  at  which  time  the  curve  b 
about  at  the  normal  level. 

4.  The  onset  of  lactation  docs  not  influence  the 
leucocyte  count,  except  that  in  the  "fourth  day" 
primipanr  there  b  a  slight  secondary  elevation  on 
the  precedinx  day,  about  1.500  to  a,ooo. 

5.  .^gc  is  not  a  factor,  except  in  primipane  aged 
twenty  yean  and  under,  in  wnom  the  leucocytosb 
b  higher  than  in  any  other  group. 

6.  Differential  analysb  sJiowed  the  increase  in 
leucocytes  to  be  chiefly  in  the  polymorphonuclear 
neutrophiles  with  a  return  to  normal  proportions 
by  the  third  day  of  the  puerperium.  an  absence  of 
eosinophiles  in  about  half  the  cases  in  labor,  and 
their  reappearance  in  normal  proportions  on  the 
first  day  of  the  puerperium. 

7.  The  lymphocytes,  large  and  small,  mast  celb 
aad  transitional  types,  shoiwed  nothing  unusuaL 

8.  The  .\rneth  analysb  showed  a  dispbcement 
toward  the  left,  ie.,  toward  Clssses  a  sJid  3,  but 
thb  was  not  constant,  and  no  pertinent  deductions 
could  be  drawn. 

HeOnMn,  A.  M.:  Obstetrical  Abdominal  liyster- 
ocomj  with  a  Report  of  Twelve  Cmtm      N.  T. 

J/.  J.,  IQ16.  civ,  741. 

The  author  has  performed  caaareaa  sectkm  to  la 
cases:  4  for  disproportion  betweea  bead  aad  pdvis, 
I  for  transverse  position,  j  for  placenta  onavfai  at 
or  near  term,  i  for  congenital  occtnsioB  of  tae  vagiiut 
with  ftlijchtly  contracted  pelvb,  a  for  eclanyiis  at 
term,  and  1  for  edampsis  at  six  aad  a  half  months. 

Both  the  eclamptic  paticats  died  with  convulsions, 
otherwise  the  results  were  good. 

The  technique  b  given  in  detail  and  indndes  a 
high  incision  with  an  incision  in  the  fundus  of  the 
uterus  from  tube  to  tube. 


The   following  are  cooiidarad   Jadicatioas   for 


I.  Ralatlva  tUipiopoctloa  batwaea  feetas  aad 
pchrb:  (a)  ooatiactad  or  ddonaed  pchrb;  W 
OBoaster  or  ovenrowth  of  feetas  —  dead  or  alive. 

a.  Tumors  oostnicting  Ubor:  (a)  of  the  bonv 
pelvis,  as  to  eiostosb;  (6)  of  the  uterus,  as  fibroi<b 
or  cancer;  (<)  of  the  ovary,  as  cyst  or  taasor;  (i) 
of  the  sigmoid  or  rectum;  (e)  displaced  Udaey  acting 
as  a  tumor. 

J.  Placenta  pnevia,  especially  if  central  at  term. 
Under  thb  htsdtpg  may  be  included  accident al 
luemorrhage. 

4.  FHsmpsis,  to  empty  the  uterus  rapidly  with- 
out mudi  shock. 

5.  Certain  malpodtioDs,  as  impact cid  toes  or 
cross  presentations.  The  Utter  i«  fieqaeat  after 
ventrosuspension. 

6.  Deformities  of  uterus  and  vagina:  (a)  atresb 
vagina;  (b)  double  uterus. 

7.  Severe  cardiac  conditions,  to  which  sterilixa- 
tion  b  usually  added. 

8.  Instead  of  high  forceps  on  the  floating  head  to 
non-infected  cases. 

9.  Once  a  cesarean  always  a  aesarcaiL 

10.  Gunshot    wound     through     gravid     uterus 
(suggested  by  2Slcke). 

11.  Moribund  or  dead  mother  with  living  child, 
la.   Tonic  contractions  of  uterus  and  dry  labor 

(suggested  by  Davb). 

13.   Prolapse  of  cord  with  undiUted  cervix  (sug- 
gested by  Davb).  D.  H.  Bovo. 

LABOR  AlfD  ITS  COMPUCATIOIfS 

Polak.  J.  O..  and  Phdan.  G.  W.:  Msnsjsnisnt  of 
Labor  in  Borderline  Contractloos  of  the  PsMa. 

Am.  J.  Smrg.,  1916,  xzx,  359. 

The  authors  emphasixe  the  following  potots  to 
the  management  of  cases  with  borderline  contra^ 
tions  of  the  pdvb: 

I.  Accurate  pdvimetry  b  absolutdy  aeocssaij 
to  order  to  recognixe  the  type  of  defomd^. 

a.  Pelvimetry  without  the  reUtive  estiinatioa  of 
the  size  of  the  fortus  U  of  little  value  aad  the  most 
accurate  fcetometry  b  the  test  of  labor. 

\.  Every  borderline  case  should  be  given  a  test 
of  labor  and  thb  should  be  coodacted  to  a  hospital 
under  the  most  scrupnloos  ssepsb,  AH  fiaBnaa- 
tioos  should  be  made  through  the  rectaak  Oahr  to 
makinc  the  ultimate  decision  as  to  procsdaia  is  a 
vagiaal  eauaiaatioa  to  be  laade.  Tlris  b  thsa 
done  with  the  patient  snasthfliifMl  aad  nadcr  tha 
strictest  suigicak  ta^ique. 

4.  Spontaneous  ddivefir  will  reward  paticaoe  aad 
vigilance  to  80  per  cent  of  sack  CMSB. 

«.  Pubiotomy  b  safe  to  laahtnarar  with  flat 
pelvb  of  7.5  cm.  or  over,  to  Justooatoor  coatractioa 
whea  the  co^ufpte  vera  b  over  8.$  cai.,  aad  to 
fuaad  pehrb  to  wiiipafg  The  Dosdetteia  tech- 
nique b  the  sifl^MBt  aad  safest. 

6.   Extraperitoaeal   sectioa   should   be 
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WTVuwnnwt    MisTw  \fT  c\v  %vunruy 


pfpkN^id  sad  Um  ■MHMMMi  Imvv  Imm  nirtiftit 
Mr  •  loM  tint.  TW  clMriciU  flpwttlM  tlMuM  bt 
ww^irl  lor  tW  tlicdw  caMi»  aad  ao  kud  aad 
loMdnrficaa  bt  nl  daw*  for  UMaaMOMMM  of 

D. 


Qwtw.  R.  M.t 


ovoMnoa  ia  o  ifoatvcfM 

aad  a  favorabit  oat* 
it  tao  OHCopuoa« 
an   ponihii    if  lifl   to 


any  bo  broagbl  about 
_  of  labor. 
$.  spoaiaaoooa  ovolatioa  aMy  ulic  place. 

4.  Doatb  of  tbo  potioal  any  oocar  fron  ntptort 
of  tlMattfw. 

5.  Tbo  paias  any  ^xiff^^^  focaa  baooow  b- 
nctco*  0iwim  tin  to  a  plonoantiat  vitii  (CJicfal 
nnit  aad  dntb  of  tbt 

^IW  variooa 
tloa  aad  ibt  coadbioaa 
an  dncribcd. 

TtaataMst  of  aailictod  maiyf  mi  pwotatatiffat 

tfW^^^^^^tt    Is     ^^Bff^k^B       9t    CM^^^fk^A*    tf^kflfflB^^M    tfftflM^kff^ftn 

tiaa,  or  la  vtry  favonldt 
ncttoa. 


for  its  occufTeoco 


l.r.t  OWcalNonofaaUnMllcalTrank 

(PitantadiMi  dt  troaco.  wkdad 
flaica).     Ktf.  it    mud.  y  <#aif., 
i«ia.  ad.  4«0- 


Aftoafi  nports  a  dfMocia  ia  a  multipani  of  jt, 
ia  arhon  tht  m  waa  <Hnlod  bat  dnoeat  was  blocked. 
BjnarfaatioQ  by  r^W«**f*»*  aad  aatcvltatioo  mc* 
antod  tbo  diaflMMit  of  aa  iacoanino  pranatatioo 
of  tho  batiodu^    After  artiidal  nptan  of  tbe  baa 


of  waicffv  tbe  aapm  lanndhHQr  toadnd  tlir  cord 
alucB  pfocrodods  Tao  coad  vaa  MNtowad  by  cs* 
pioratioa  to  ita  amhiBcal  lanrtloa  aad  tbe  loafer 
anwniiin  aoa^;  bat  tiny  ooald  aot  be  foaad 
la  tbt  tand  piwIUea  It  «aa  tbooabt  tbat  tbe 
fflHot  adibt  bt  anoaitir:  boaanr,  a  foot  was  tooa 
oiiitd  vWdl  provod  to  be  tbe  li^  aad  ibortly 
after  tbt  otbtr  am  foaad.  Foddk  vecrioo  was 
dooe.  aad  a  fat  ptdactly  fonaad  cfeBd  ottiactod. 
Tbe  fartber  coaan  vaa  aomaL    Moot  of  tbe 


waald  bavt 

for  iorrtpai 

t*Day  ii 

Am.  J.  Smt;  191^  a>*  jM. 

Tla  aotbor  bciievn  tbe  an  of  fompa  la  to  bo 


01  mQii»cr«  cmw.  or  nmn.  ami  inr  in»(rumrni  tan  iic 
and  to  toradaatt  bUior  «ithotti  gnat  daaftr  10 
eitber.  Tbe  bead  of  tbt  fcrtot  moat  praotat  oedpat 
aattrior,  or  bt  aUt  to  bt  rotated  aatarior;  tbt  btad 
anil  bt  taiMid  two-ftftbt  of  aa  lacb  al  tbt  brin, 
tbt  carvis  faOy  dIUtnl.  aimI  tbt  bladn  naot  bt 
Atled  to  tbt  lidn  of  tbt  cbOd**  btad.  ntuiirio  b 
to  be  cuaildtnd  famtad  of  foicopa  oaly  in  •  mulii* 
para  wlib  tbt  bead  la  tbt  peMc  cavity,  left  ocdpiio- 
40tefior  poiitioa«  aritb  wtrtia  aad  ttatit  at  tbt 
oatltt. 

Ia  nfMd  to  tbe  cboico  betwtta  forcepe  aad  <»- 
nnaa  nctioa,  canttaa  it  iadlcalad  ia  aay  lattaaca 
wbtft  aritb  faUon  of  auttfaal  tiortt  tbcn  b  ao 
It;  if  there  appean  to  be  daager  to  tin 
'—rapid  rxhauttioQ,  luroiorrlMflt.  tiSBt  of 
of  the  uterua,  cdamptia— or  to  tlie  adld— 

pabe  of  over  150  or  aader  no.  a  ditdnift  of 
OMCOoium  in  a  head  pmentaiioa  or  rtpid  coo- 


vttbivc  fcrtal  movements. 


D.H.  Bom 


Jiminn.  N.t  A  Gaat  of  Dyatoda  Due  10  Plai  Pahla 

(Ua  catode  dteoda  por  pdvb  plaaaj.      V'^     '■•? 
mtd.,  MedcUin.  1916, 1.  77. 

Jimines  reports  a  caw  of  djrttoda  in  a  woman  oi 
2i,  a  Il-para.  In  her  firet  labor  aboot  a  year 
before  there  was  abo  a  dystocia— right  vertex  pm- 
eatatioo.  After  podaUc  verrion  it  was  abeotutely 
imponlhb  to  bring  tbe  bead  dowa  by  the  maaeavtr 
of  Cbuapetier  de  Ribn  aad  the  bbor  was  terad- 
nated  by  cephalolripsy. 

The  pati^t  came  to  the  clinic  again  in  the  eighth 
moaih  of  her  second  pfcgaancy.  Fiaminatioa 
showed  BO  evideoce  of  defonaity  nor  rtcbidhoL 
but  a  very  rarrful  tearch  showed  a  very  praooaactd 
lumbar  inlet ;  the  pubb  was  in  aotevcnna  aad  tba 
rhombus  of  Michaalb  fnmklv  deforand.  Tba 
patient  was  kept  In  the  hotpital  ooder  obnrrttlou 
until  the  completioo  of  the  term.  Labor  cooh 
mrnccd  at  term.  Aboot  ten  boun  after  tbi^oattC 
the  at  beiag  fully  dilated  the  head  was  oiobife  ia  tbt 
left  traatvene  position,  aoc  flexed,  fredy  overlu>- 
ping  the  syaiphysb  pahis.  Four  hour*  later  the 
forceps  were  applied  aad  the  fcrtus  ntrartcd;  it 
was  apooeic  but  revived  aader  tmtoient. 

The  dystocia  In  tbb  can  was  doe  to  the  ooo- 
raddtic  flat  pdvb  whkA  had  a  minimum  proowato- 
pubiaa  diaoMttr  of  8.$  to  9  cm.     W.  A.  BaBxaaii. 

D'Arcy.  Ct  Dyatoda  Dao  to  Veotrotatpoatloa  of 
tbe  Uterua.    Mtd.  3.  AmUr^l..  1916.  ii,  •74- 

D'Arcy  reports  three  cases  of  dystocia  due  to 
vcntrosospeaaioo  of  the  uterus.  In  ilie  first  can 
labor  was  twoatv  days  overdue;  the  woouo  was  j 
days  la  labor  wtta  tbt  child  in  a  iraatvam  podtioo; 
corvii  with  ao  efactannt  after  thnt  days  of  labor. 
Canmn  sectloo  ditdosed  the  uterus  booad  to  tba 
aattrior  tbdoariaal  wall  by  a  flbroos  bead  wblcb 
was  attacked  to  tbe  potttrtor  part  of  the  fuadas. 

Tbe  secaad  can  was  a  prtnatuie  bbor  at  sevoa 
blawiaf  a  veoirotaiptadoa  dooe  twdva 
pnviofly.    Upoa  evidtace   of   iattraal 
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wctiott  wM  dooc.    A  ptv- 
oMUvre  ifcHiciiaMU  of  tk«  phraati  was  fond. 
TW  pbceou  WM  m—rifdy  Uwomhond, 
The  third  cue  wm  that  of  a  vonag  vonun  who 
ventroempeoiioa  done  three 
After  three  days'  Ubor,  ( 
section  was  done.    A  Unp  of  the  bowel  was  adherent 
to  the  utems  at  the  tite  of  the  uterine  tutum 

The  author  coorhidcs  that  the  operation  is  a  bad 
one  from  the  standpoint  of  obiUCnci. 

W.  P.  Hewitt 


S.:    TrenCflMoi  of  W«nk  Labor  Pains. 
Jf.  irS.  J.,  1916.  clxzv.  659. 

RttshoMMv  points  oot  several  methods  of  treating 
woak  labor  paiaa.  The  hjrdrostatk  bag  b  reoom- 
Hiaoded  tualesB  delivery  is  indicated  prooptly  on 
accooat  of  the  condition  of  mother  or  chikL  Should 
rapid  evacuation  of  the  uterus  become  imperative, 
the  author  prefers  vaginal  aesarean  section  in 
primtpane  to  manual  mlatation.  He  also  reviews 
numerous  n  >NiUc  drun  and  describes  in  particular 
the  use  o(  pituitrin.  He  gives  about  1  rem.  of  the 
drvg  intramuscularly  in  suitable  cases  in  which 
there  b  no  pelvic  disproportion  and  in  which  the 
oa  b  dOatea  at  least  2.$  inches.  He  states  that 
adrenaKn  b  probably  the  most  powerful  oxy toxic 
known.  It  b  contra -indicated  durinff  Ubor  as  it 
produces  .tetanus  uteri.  Although  its  effect  U 
transitory,  10  minims  of  a  i :  1,000  solution  injected 
into  the  walls  of  the  uterus,  the  cervix  having  been 
drawn  down  for  that  purpose,  promptly  checks 
postpartum  hxmorrhage.  F.  CV  Isvinc. 


H.  C:  The  Recent  Expcrlmcntaikxis  with 
FBtraua-Oilde  and  Oxy|Mi  In  Obstetrics. 
J.  Am.  Imi.  Htmmop..  igi6.  u,  527. 

The  condMions  are  the  result  of  the  author's 
6rst  hundred  cases. 

In  thb  series  of  cases  66  were  primipanr  and  34 
multipane.  Of  this  number  8  were  excited  by  the 
gaacs  and  there  was  some  difficulty  in  nunaging 
them,  but  usually  when  patients  are  excited  by 
nitrous  oxide,  quiet  nuy  be  gained  and  maintained 
by  increasing  the  percentage  of  oxygen.  The 
average  percentage  of  nitrous  oxide  in  thb  series 
was  66.0  per  cent  and  33.1  per  cent  oxygen  to 
maintain  analgesb.  Two  cases  took  only  so-so. 
4  required  60-40,  and  one  8o-ja  Kighteen  cases 
required  sutures;  there  were  no  second  degree 
tears,  one  forceps  and  three  breech. 

Barring  the  early  cases,  there  have  been  none  who 
have  not  had  all  the  lienrtits  wished  for.  with  the 
exctption  of  those  who  take  nitrous  oxide  poorly. 
There  have  been  no  fatal  results  to  either  mother 
or  babe,  no  cyanosb  of  children,  and  no  caacs  of 
hrmorrhage.  In  thb  series  only  selected  cases  were 
used.  Einr%BD  1..  CoaxCLL. 

Uai.R.  W.:  Parlnani  An—thseia  in  Uhor.  5«rf.. 
Cym*€.  ir  (>6ii..  1916.  xsiii.  61  s- 
Using  one  and  two  per  cent  solutions  of  novocaiae. 
with  one-third  minims  of  i.tooo  adreaaKn  to  each 


othic  centimeter,  the  author  haa  succeeded  in  aecvr- 
lag  painless  or  nearly  pslnlias  cUUbirth  in  nearly 
one  htuMired  cases. 

Diagraaunatic  cuts  illustrate  the  lensory  innerva- 
tion, fascial  planes,  and  sites  for  the  iniection. 

The  author  states  that  Colles'  fascia  ts  extremely 
sensitive,  and  the  stretching  and  tearing  of  the 
membrane  is  the  cause  of  the  creat  pain  aoooos- 
panying  the  birth  of  the  prremttng  part. 

In  primipara,  or  where  CoBea'  fiada  b  intact,  i.c 
com.  of  the  J  per  cent  solution  b  Injected  into  each 
wpirrfifial  penaeal  iater^wce.  giving  perfect  anes- 
thesia in  the  second  stage  of  labor. 

In  multipanr  in  addition  to  the  anterior  inject iona 
it  may  be  ncccssarv  to  inicct  from  s  to  10  ccm.  of 
the  one  per  cent  solution  mto  the  ischiorectal  fossa, 
if  Colles  fascia  has  been  badly  lacerated  in  former 
labors. 

In  the  anterior  triangle  of  the  perineum  after 
penetrating  the  integument  a  sudden  exprcasioB  of 
pain  by  the  patient  marks  the  depth  of  CoUes'  fascia, 
and  passing  the  needle  one  centimeter  further  the 
injection  b  made. 

In  the  ischiorectal  fossa  the  needle  b  entered 
midway  between  the  tuberischii  and  anus  and  from 
5  to  10  ccm.  are  injected,  the  amount  var>nng  with 
the  adiposity  of  the  subject. 

The  author  makes  the  following  claims  as  to  the 
results: 

I.  No  adverse  results  have  followed  the  injec- 
tions. 

3.    .\njrsthcsia  lasted  from  two  to  four  hours. 

3.  Lacerations  and  luemorrhage  were  greatly 
diminished. 

4.  Benxine  and  iodine  steriKiation  of  the  obstetri- 
cal area  can  be  rapidly  and  painlessly  carried  oat 
following  the  injections. 

S-  Tne  general  practitioner  can  safely  and  easily 
apply  the  method  at  the  bedside. 

PUERPBRIUM  AND  ITS  COMPUCATIOlfS 

Judd.  A.  M.:    Postpartum  Sapaia.     .V.   1.  i/.  A, 

1916.  riv.  991. 

The  author  reports  a  study  of  100  cases.  5a  post- 
partum and  48  postabortive.  Of  the  postpartum 
cases  34  were  said  to  be  spontaneous  deliveries  in 
as  much  as  forceps  were  not  used.  Sinacn  were 
forceps  deliveries  and  two  were  vtrrioai.  The 
case«  sre  clasaificd  as:  (1)  toxemias  Jnchiding  the 
sapnrmias  and  all  cases  with  distinctly  local  Icsioaa 
without  bacterrnua;  (a)  se|Wif  wha.  eahtfvidad 
into  bacteremias  and  pycodaa.  There  were  gj 
toxemias  of  varying  dcgreca  ol  severity.  6  bacter- 
emias, and  I  pyemia.  There  were  7  deatha.  5 
postpartum  and  1  postabortive.  Of  the  s  POM- 
partum  deaths  2  had  negstive  blood-cultures,  one 
dying  of  peritonitb  and  the  other  of  kibular  pncn- 
monia.  6f  the  three  that  had  positive  Uood- 
cultures  one  had  bacteneada  and  pyiab  aad  the 
other  hactereada  only.  One  postahortive  case 
showed  positive  cultures.    One  case  of  strepco- 
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U  tkb  pftilfldoonr  rnwrt  the  MitlMr  call  atten- 
tio«  toa  Bcw  bioloricMip  in  the  diagMrit  of  picf • 
■aaqr  la  iW  iMpc  uui  Ittrthcr  triab  will  prove  or 
ditpwwo  It. 

TIm  ri0i  dfpaadi  oa  a  plMaooMMW  which  ihe 
aotkor  icnw  the  oriaolia  molylJc  raaction.  There 
ut  ivo  pluun  mulling  fron  this  phcooaMOoa. 
The  fnai  phuc  or  iiga  »  that  the  imae  of  proa- 
aaacy  hat  the  propMty  of  aocaierating  the  hBamytK 
aciioa  of  the  lanKtlve  amboceptor.  la  a  Mfica  of 
toH'iabca  rniaiBiag  amboceotor  hwaolyab  will 
bo  ffbctod  la  thia  order:    (1)  in  tobca  with  the 


the  urine  of  prcgnannri 
(a)  Ami  §99  to  lea'  ■daotc*  Utcr  in  tubes  of  the 

MnMQrtic 


mttfUc  nmem  aloae;  Cs)  much  later  in  tulics  of 
ike  hamoiytk  tyUern  to  wmch  male  urine  or  female 


TW 


r  riga  it  that  the  uriae  of 
a  flow  hot  real  bnaoiytic  actioa  oa 
W.  A.  BaamtAM. 


i.m.t  rmmn la Obatottfca.  J,dm.M,A$$^ 
i«i6.  isvtt.  toaa. 

The  «M  of  poitare  la  of  grtat  aMiMaaoe.  la  the 
waak  palaa  tka  aktiaf  poatare  wiO  alow  the  weight 
of  the  Btariaa  ooaiaaia  to  bear  aiaadDir  oa  tha  cer- 
vical aoaa»  abwiy  dDatiag  tha  aaitt  bjr  tha  forca 
aaiftad  bjr  the  bag  of  water*;  oiiema.  in  tha  caaa 
la  which  jhe  ooatractiooa  are  tevcre.  the  natlaat 
Kttaa  to  bettor  advaatage  taaa  by 
or  Atiag  la  Ika  chair.    Agaia,  la 

_j»  of  piivic  coatiactlaaa  tha  OMlr 

wM  ba  of  gnat  advaaiagr.  iBawlag  fal  dBataHoa 
to  tako  place  bafavt  tha  paiiMM  haa  booaaM  wora  oat 
by  liiag  reailaind  cioruaad  the  coaiaqaaat  thia- 


aipant,  tha  chair  auy  ba  tMad  to 
la  dBata  tha  rigid  pelvic  loor.  Of 
giaataat  caia  aMMt  ba  aiad  aoi  to 


;  oal  of  the  io»cr  oaii  m  the  uicru*  tnih  the  aoi 

of  tho  riag  of  Baadi  which* 

carriad  too  far.  will  maaa  aa  Inmriibla  da- 

hf  aonaal  procrm,    Evaa  la  tha 

•lagr  in  old  pril   ' 

grr«i  a<tvaaiaaa 

ooarM.  beat  laa  giaataat 

carry  It  too  far. 

Tha  rachlag  chair  foaad  la  ovmt  hoana  caa  ba 
BMdt  lato  aa  aaodhal  obalatnc  chair.  Tha 
aothor^i  BMChod  of  oilag  tha  chair  la  aa  foOovtt 
Whoa  ragalar  ooatractlooa  hava  ba«  mihHihad, 
tha  patlaat  la  Inetnictad  to  MBtwvi  bar  ttrnglh 
by  men  naialaiag  too  loog  la  oaa  paritloa,  but  to  dl 
from  time  to  time  in  the  chair  with  the  kaeaa  alo- 
vated  Ao  that  they  topport  the  enlarged  ■btiaaiaa 
ami  to  have  the  chair  to  padded  with  plUowa,  Maak- 
cu.  etc..  thai  the  nuudonuB  of  comfort  la  aBaidad. 
la  anch  a  chair,  if  her  palaa  are  waak,  Aa  amy  coai- 
faftgfar  ibep  for  half  aa  boor  or  OMfo,  aad  tha 
aceaaaeur  will  be  eatisftad  by  tha  fact  that  tha 
wildtt  of  the  uterine  coateata  b  beiag  cicrtc<l  on  the 
covu,  not  in  a  harmful  way,  bot  with  a  Maady  by- 
droatatic  prcaeore  that  at  thb  etage  doca  aaire  to 
•bortea  the  bbor  than  anjrthiBg  cbe.  If  the  be- 
coawa  restlcM  in  the  chair  or  the  contractiooa  are 
•evare,  the  nuy  with  benefit  walk  about  the  room 
or  even  recline.  Again,  the  incUnatioo  of  the  chair 
it  of  the  greatcat  importance,  a*  in  old  mnltipanr 
with  an  abdominal  waO  to  relaxed  that  the  otcroa  b 
fomnlateiy  antWaiad  ia  tha  upright  poaitioo.  A 
biaoer  •hoald  ba  appUad  aad  the  chair  to  tipped 
back  that  the  axb  of  tha  oterua  will  point  directly 
downward  iato  tha  pdvia. 

The  author  Qlustfataa  two  chain  tiaed  in  hoepital 


practice,  oaa  for  aomal  caeea  aad  opa  for  opcrativa. 
Since  ha  b«aa  to  aae  tha  dmir,  ha  haa  peitorawd 

forocpOi  ate,  and  a  study  of  hb  etatbtici  ahowa  aa 
improvaaMat,  there  being  a  decreaaa  In  deatha  of 
mothers,  fewer  siillbirtha,  and  fewer  deatha  of  la- 
fanu  following  labor.  Aa  far  aa  perineal  laoera- 
tiont  go,  it  haa  not  apparently  affected  them  as  far 
as  can  be  seen  in  the  few  caaea  collected,  aad  the 
author  baliavca  that  where  laoeratiooa  or  other  com* 
pHcatioaa  of  a  rimilar  nature  do  occur,  the  fault  Uca 
with  tha  aoooodheur  ia  not  controlling  the  progreas 
of  the  child  throoah  the  parturient  canal  in  time  to 
haoddaata. 


pravcat  auch 

raaa.r.ii.t 

la 


^ji«A«o  L.  Coaaatx. 


Eight  aaMtt 

hava  occai'iad  la 
baa 


/.  Am,  M.  4u.,  1916.  Uvii,  i$»» 

alutethalaat yaar.    The 

ataaaytococct  vcttcaflar  oer* 
By  ia  aawbora  baUw  from 


tha  foanh  to  the  foortecalh  day.  bat  caaabb  of 
bcii^  Ivaaaadttad  to  older  chllarea  aad  adiUta. 
Tha  aadtiag  oigBBbm  b  a  pacalbr  airain  of  •taph3^ 
b  hlnlnglraHy  aad  tinctorially  la* 
'  fvaai  ochar  atialaa  of  ataphylocoocaa, 
bat  which  rfMMra  characteiink  patkagsalc  tea* 
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tks  tpTHfr*  diiCM0  M  the 


The  onset  ol  the  ditettt  it  maaOy  from  the  fowth 
to  the  tenth  day.  A  iihkiiwl  MM  of  hypurBinio 
fint  appout.  which  heoonct  wUtoaed  is  Cm  cooMr 
in  a  few  hovn.  f oltowed  bf  a  niriaK  of  the  epfcletmit 
into  a  this  walled,  wiiuled  vcnde  ooataiaiiiff  a 
dear.  ycUowiah  fluid.  Later  tlda  flidd  becomei  tor- 
hid.  Smean  from  this  ahow  pwa  rrfli  with  intra* 
#ifffiti«>  iumI  ejttcaccflnlar  dlplocoodt  wirfch  in  tbcM 
picporatloitt  rctemble  the  xooocood  very  cloadv. 
Mt  differ  in  that  tbev  are  oam-poritive.  The 
VMidH  ipcead  rapidly  by  pcriphetal  nftenifain  and 
is  tevere  caaca  nay  ooakaoe  to  locrn  Imie  avMa  from 
which  the  snpeffidal  epidermh  hM  beoa  lifted  off. 


iMvinc  a  raw.  wwpiag,  hypenrarfc 
There  is,  as  a  rule,  no  i«e  in  tampcnUow  or  itt- 
pube-rate.    The  bahiea  eat  and  lieop  woO 


in 
and  gain  in  wrf^t,  and  there  seenu  to  be'Httle, 
if  aav,  subjecthra  lenmtion  produced  by  the  leriooa. 
Fatal  caaea»  however,  occnr  amodated  with  all  the 
of  ievete  aeptiotmia. 

iMiatioo  of  patients  with  qaanntine  of 
the  ohaioCric  wards  until  the  last  paUent  hM  left 
the  hospital,  followed  by  thorough  fuodptloQ 
and  painting  or  cakimining  the  infected  waiw  and 
material  that  lus  heea  eq>ased  to  the 
appear  to  be  the  only  efficient  means  of 
stamping  out  the  infection. 

An  erodent  method  of  treating  the  lesions  is  to 
rupture  the  vcakk  M  soon  as  it  forms  and  to  apply 
2  per  cent  ojntment  of  ammonia  ted  mercury 
(white  pndpiute  ointment)  to  the  Icaioii.  Propb- 
srhodc  and  curative  vacdnea  in  doses  of  15 
millions  are  bdng  tried,  but  their  use  b  too  limited 
M  yet  to  permit  one  to  draw  conchaJons  as  to  ihdr 
vahie  in  preventing  or  effecting  a  cure  of  the  disease. 

EowAao  L.  Conmtti. 


Minnie,  J.  W.:  Alcohol  and  Aataontal  Child 
Wetfaro.    M«d.  Fnu  tr  On.,  1916,  cii.  537. 

Ballantyne  disnimr ■  the  effect  of  alcohol  iqwo  the 
unborn  in  3  stages,  fottal  period  of  some  seven 
months,  embryonic  extending  back  sax  or  seven 
weeks  to  eight  weeks  a/ter  impregnation,  and  the 
germinal  period  when  the  germ  cells  esbt  in  the 
tesrides  and  ovaries.    In  the  latter  period,  the 


I  uv  oipoaed  to  the  blood  and 
ntUm  iBlhMTM  M  ai«  the  other  body  ccHt,  al- 
thoogh  the  nafbn  fblHcle  mnv  proioct.  Thia 
procectioQ  in  the  embryonal  period  Is  formed  by  the 
deddna  and.  in  the  foetal,  the  placenta  is  the  pio> 
tection. 

Nidoux  found  alcohol  In  the  cord,  phcMiti,  aad 
blood  of  a  chiM  whoM  mother  had  reodved  ram  aMi 
milk  an  hour  before  delivery.  Fakisi  in  igoi 
found  that  alcoholiaed  female  rabhiu  were  more 
sterile  than  nnalrohoHaed  ones.  In  the  human,  it 
b  hard  to  separate  the  effect  durinc  pregnancy 
from  that  before  pregnaaar.  The  author  is  of  the 
opinion  that  t he  effect  of  akohol  on  the  foetal  period 
is  to  caoM  prematMO  kbors,  miscaniacm,  still- 
births, aad  hMBonhaaM  ia  labor. 

The  effect  of  alcohol  during  the  eadiryoaic  period 
hM  been  worked  out  by  udng  the  hen  egg.  CbmIm 
Fere  found  that  growth  was  inhibtted^aad  nma- 
strosttics  were  produced  bv  injecting  alcohol  into 
the  slhumra  of  the  eq(>  It  is  hard  to  prove  tida 
in  the  mammalian  m  the  eadwyonic  period  is  oafy 
five  to  six  weeks  and  the  protective  effect  of  the 
decidua  u  a  factor,  but  the  work  of  Stockard  at 
least  indirectly  proves  that  the  effect  in  the  human 
is  similar. 

The  effect  of  alcohol  in  the  pamjaal  period  hM 
been  best  worked  out  clinically  m  wdl  M  eqwri- 
mentally.  On  the  evidence  thus  caUectod  that 
alcohol  produces  the  most  dekteriow  eidXs  in  this 
germinaJ  period,  Bezaola,  taking  the  lUne  thouMad 
Swim  idiots  in  1900,  found  two  acute  annual 
marimum  periods  to  ooncapood  to  the  periods  of 
carnival  and  vintage  when  the  people  drink  most. 
Schweighofer  has  found  stillbirths  occurring  fre- 
quently in  similar  circumstances. 

The  results  of  Stockard  are  quoted.  For  thrM 
years  he  gave  alcohol  by  inhalation  to  guinea  pjM 
for&izdaysa  week,  in  some  caoM  lor  five  ycaia.    Be 


found  bad  resulu  to  the  ofbptiag  in  the 

third,   and   fourth   generattooa.    The 

were  wotm  in  the  later  generatfcMB.    The  coada- 

sion  is  that  the  alcohol  modified  the  chromatin  of 

the  germ  cells. 

From  all  that  hM  gooe  before,  the  author  rHaoaa 
that  alcohol  b  a  menace  to  antenatal  health  aad  life 
at  every  one  of  the  stages  of  its  triitMce  and  to 
each  of  the  progenttora.  W.  F.  Rbwitt. 
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5arg>,  Ofmm,  tt  OlA,  t«i4,  aM,  4«s* 

C^kbol  Mid  Osblftt  poiM  oM  Um  ImmwImb  cob* 
•iImIm eoMHviag iwal iaItctJoo.  LKkof 
mkf  m  aokakam  b  doe.  firai.  to  failvrp  to 
rirntwlit  Umu  <HiMtM  fonn*  o(  iMcierU  do  not 
pfodoct  IdMitiril  kmaI  ImIom.  They 
wImi  appMtfi  to  bt  ikt  Coct  tbat  noo 
boctcffto.  poitkilMljr  tkt  coloo  t^vp  o^  bodlH 
iMd  to  ptodoct  io«««nipvimtlirt,  temporary  renal 
clMMfH»  wlUIr  tkr  palboffeak  groop.  parttcuUrlv 
iW  coed,  trod  to  produce  MtppuraUve  oephritu 
aod  abaoMMo.  Sccood«  aiccptiM  la  takes  to  tJM 
loaae  we  of  tW  teroM,  OMtaetatlc.  iMMBatogeMMa, 

oIm  to  tW  teodeory  ol  paiKnfegieta  to  daJrifta.  aaid 

Hhdnane  to  cooikler.  the  vairiooa 

of  tW  ia«e  iafcctioos  proccia  aa  dletinct 

rotitiea,  whenoa,  b  fart.   the>'  arc  but 

of  tbr  taoM  proccae;  Ukewbe  to  tbc  futility 

aiictnpt  to  etody  renal  infection  in  advaaoad 

of  tbe  diieaw.  paiticnlarly  wbeie  infectioo  la 

another  procete,  euch  at  atone 


they  are  led  to  believe  that  renal  infection  b  prac- 
tioMy  alvaya  blood  bonM. 

From  ihaie  ooMidavBtlonat  it  appaaia  that  an 
accwnlo  dbflMria  of  the  infactinc  oraaniini  It  of 
<HiClact  dknBkMwe  in  tht  tfaatinent  of  fnal  in* 


iilMBcnDoe 
.   The  coIm 
factiona  vi^ich  aio 

lateaa 


The  aothota  review  the  Utcntnre  of  the  subject 
of  rrnal  infection  and  produce  evidence  to  eopport 
tlie  foOovii^  pcopoaitlona:  (i)  Bacteria  cirralatr 
in  the  blood  and  are  ocretod  by  the  kidney*  with 
or  wilhont  the  pradnctioo  of  renal  Infection. 
(>)  Bactacia  drcnkte  in  the  Mood  and  are  eicreted 
with  the  ModiKtion  of  Mona,  aihl  or  eevere.  The 
type  of  Miion  prodiKod  la  dependent  upon  the 
vniieiy  of  bactoria  and  its  ihMljf  to  prodoco  pna. 
In  aivport  of  thie  proporfthM,  a  (roop  of  caeca 

na  anpniBtlve  nephiitia 
by  itaiaiaf  far  bnctorin  in  eactJona. 
A  suililiGBi  review  of  thiie  caeaa  la 

Of  ii»  kidneya  rnnrfUlM  of 
and  antonr  aMtotinl,  «8  Mowod  BO  bnctaria.  Of 
the  ranMunnM  to»  >j  •■owad  aiaphjdooooci  alone, 
4  alfvpiooood  aioM,  i  iCnplooocd  and  stanhylo- 
cocci    Of  «s  OBiM  of  aiaM  cood  and  bacUli.  19 

I  wtam  Mialive  bncOli,  4 
gnun  nafalivt  bndll,  and   » 


thaee,  5  tktom 
phritla;andi 


nafaUve 

done;  of 

OM  only,  colon  pylooe- 

another  —  a 


The  nmhoia  attack  the 

of 


Firani 
evidence 


of 
accttittttlaird. 


Intlwenriy 

•Ufca  they  ire  dbtinctKr  imanibli  to  traatmant 
witn  formaldalmla  ronlifnlM  dnMa.  On  the  other 
hand,  a  coccua  nfaction  of  the  kidney  b  eeaeallally 
a  aorgical  condition.  A  few  of  thaee  caaea  heal 
epontanaowily,  yoC  in  thow  inetaacea  where  the 
infection  aoaa  on  to  abeceee  fomation  not  only 
arc  fonnaBn*coBtaining  dmfi  iMclaia,  hot  iofieffy 
bimparative. 

Dbfnoeb  of  theee  two  typet  of  infectioo  can  be 
made  with  accuracy. 

Fiirabe.  H.  D.x  Raanl  Tubcrculoau.     s    )    Si  J 
Mti.,  toi6.  svi.  sSi 

Thirty-thrre  pcnooally  obaerved  caaea  were 
analyud  to  show  the  relalionehip  to  previoMa  tober* 
coloua  infections  of  other  organa.  The  polnta 
noted  were:  the  first  symptoms,  predoodaatiag 
complaint,  the  aae  laddeDce.  the  natural  bbtoty, 
the  dlagnoatic  pomta,  and  the  operative  malta. 

In  ao  per  rent  there  was  a  history  of  other  tnbcr* 
culoaa  ledoni.  70  |>er  cent  of  which  gave  eeidence 
of  ioni  involvement. 

With  respect  to  first  qrmpUNna,  cystitb  occvrred 
in  abool  one-half  of  the  casea.  Macroscopical 
luenuttiuia  was  the  first  symptom  in  15  per  cent,  but 
tUs  was  so  closely  aseoriated  with  syn^Moma  of 
cyiiitb  that  the  author  "feeb  convinced  that  the 
hrmaturia  b  vcaical  Inetead  of  renal  in  oiigln,  and 
marka  a  bednning  acato  cyatitb  or  an  eiacerbalSoa 
of  aa  abaadv  oditlaf  cyatltia.'*  Hnaaturia.  iboa 
cooiiderad,  Wap  the  petrtntage  of  cysiitb  as  the 
first  symptom  up  to  85  per  ceaL. 

In  15  per  cent  of  the  caaea,  read  or  aretord  paia 
waa  aoted  as  the  fint  qra^Moai.  At  aoosa  time  in 
ff^  coarse  of  the  dbeaae,  asacroaoopicd  lannatnria 
occurred  In  $0  per  cent  and  In  the  other  maofadag 
caeca  ''ahaost  all  had  red  blood-cdb  ia  the  ariaa 
adcroaoapically.*'  Pyuria  waa  prrsent  to  a  greater 
or  baa  eAeat  ia  every  caae.  Tubercular  badii 
were  found  in  sUde  preparationa  In  8s  per  cent,  and 
the  author  conddcrs  that  thb  Ugh  percent  age  wonld 
have  beea  hi^bar  had  oqmu  amde  the  asamlna- 
,    He  aaad  Crablree'a  OMdad  of  search  —  hnr 


spaed  oeatrifapillaatioa  to  throw  dowa  the  paa- 
ceib  aad  aabaaoaaat  h^h  SMad  ceaidfagaliBatiiMi 


h^^  MMad  ceaidfagaliBatiiMi 
of  the  siiperaataBt  flaid,  ia  the  sedfaaeat  of  wUch 
the  badlU  are  easOv  foiuid. 
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In  no  imianfw  did  he  find  a  poaitive  gaiam  p<ff 
raictioo,  where  there  wae  failure  to  find  the  bealQ 
in  the  soMar,  and  la  two  iimaiKee  tlie  emear  waa 
poaitive  aad  the  pin  nefallve. 

The  importance  la  dfagiinaii  of  palpatinn  of  the 
ureter  through  the  vagioa  b  wnphaifaed  by  ita 
having  been  likua  felt  ia  4$  per  cent  of  Furniae'a 
caw  He  cooaidrr*  thia  a  great  help  in  deter- 
mining which  b  the  affected  kidney  in  advanced 
bladder  invulvemeot.  He  oppoeei  attempts  to 
cathetcciM  the  ureter  of  the  involved  tide,  but  coo- 
aiden  neceaaary  catheteriiation  of  the  suppoecdly 
healthy  aide  in  order  to  determine  if  it  b  Ukewiae 
iavolvM.  All  but  4  of  the  jj  caaca  had  nephrec- 
tomiea.  The  author  atron^v  advocatca,  because 
of  the  auatiafactory  reaolu  obtained  by  him  in  the 
varioQs  nethoda  of  treating  the  ureter  (such  as 
aimpb  ligation  and  division  with  cautery,  carbolic 
inicctiooa.  implantation  on  the  ikin.  closure  with  or 
without  drainage),  excision  of  the  whole  ureter 
down  to  the  bladder  with  the  kidney.  In  one  case 
in  which  this  waa  done  the  technical  difficultiea  were 
alight  and  the  resulta  moat  satisfactory.  The  results 
ahow  no  operative  death  and  only  two  poatcmenuive 
deaths,  one  of  pulnKmary  tubercialoab  and  the  other 
of  Moeral  miliary  tubcrculoata.  About  jo  per  cent 
had  poatoperative  sinuses,  one  draining  as  long  as 
two  years.  The  reauka  in  advanced  tubercukeb 
have  apparently  been  better  after  operation  than 
in  those  who  have  had  the  trouble  for  a  short  time. 
Thirty-five  per  cent  have  been  cured  and  all  of  the 
others,  except  one  which  showed  secondary  involve- 
ment of  the  other  kidney  and  the  two  that  died, 
have  improved.  FaA.\-K  Hixmak. 

BLADDER,  URETHRA,  AND  PENIS 

Howard.  H.  W. :  nbrosU  of  the  Bladder  Neck  m  a 
Gauee  of  Urinary  Frequency.     Smikmat  Mti., 

1916.  XV,  368. 

The  author  discusses  the  subject  of  fibrosb  of  the 
bladder  neck,  Uyin^  particuUr  stresa  on  dbgnoab, 
differential  dbgnoais,  symptomatology,  and  treat- 
ment. 

The  symptoms  of  thb  condition  are  frequency,  a 
■eaae  of  obstruction,  and  intermictional  dribbling 
or  leaking;  there  b  an  absence  of  pain  and  it  may 
occur  at  any  age.  The  sexes  are  affected  aboot 
equally.  There  may  or  not  be  an  antecedent  his- 
tory of  goBorrhoea  or  trauma,  but  there  b  a  hbtory 
4>f  veiy  loog  standing. 

AflBOOg  the  changes  in  the  vesical  neck,  there  b  an 
aaymmetnr  of  the  Sphincter  rim;  the  rim  ioatead  of 
bong  perfectly  circular  will  be  flattened  la  one  or 
more  segments,  theasymmctry  nuy  becoafiaedtoa 
aiofb  segment  or  it  may  be  very  extensive  aad 
affect  two  or  more  segments  separated  by  aharp 
receding  angles. 

Howard  cUims  the  aajrmmetry  b  fundamentally 
due  to  a  connective  tissue  increase  and  cootractore 
and  that  cysta,  gUnduUr  changea,  villi,  papilhe,  aad 
epithelial  hyperplaaia  etiologically  aaaociated  with 


chfoolc  inffawmatioa  are  conditions  pathofaomoolc 
of  contracted  aeck  bacanse  of  the  implied  cooaectivt 
tiaaue  chaagea  acooiapaaying. 

Differentlatioo  b  reqttired  from  hypertrophy  of 
the  proatate,  tabea.  and  coUiculitb 

Howard  statea  that  the  present  therapy  b  prac- 
tically  limited  to  stretching  bv  the  ic^i"»eff  dibtor, 
and  it  b  neceasary  that  the  dUator  be  to  ditpAfH  aa 
to  bring  the  largeat  diamcto^  in  contact  with  the 
part  to  be  stretched.  Each  aubaequent  stretching 
will  be  one  ooint  greater  than  the  preceding  and  the 
treatment  should  be  continued  until  the  full  capa- 
city of  the  instrument  is  attained  and  "»*<»« ■'■yH 

LooB  Gaoaa. 

UMiterman.  M.i  Appendkofealcal  Fistula.    C«aW. 
a.  Att.  J.,  1916.  vi.  910. 

The  author  cites  a  very  interesting  case  of 
appendovesical  fistula.  It  b  extremely  intereating 
to  trace  the  development  of  thb  condition  from  ita 
inception  to  its  cure  by  Uparotomy,  from  the  pa- 
tient's hbtory.  First,  there  was  constipation; 
second,  a  severe  attack  of  constipation,  accompanied 
by  severe  abdominal  pain  and  fever  wUch  lasted 
for  ten  days.  The  patient  made  an  inoomplete 
recovery,  hU  right  side  feeling  lame. 

Two  months  Uter  after  having  passed  tm  urine 
for  five  hours  the  patient  had  a  severe  pain  in  the 
right  side  and  voided  about  one  pint  of  cloudy  urine 
mixed  with  blood  and  some  slimy  matter.  An 
hour  Uter  he  passed  a  considerable  quantity  of  gaa 
from  the  urethra,  having  a  fecal  odor.  The  pa- 
tient still  continued  to  go  about,  but  at  each  pattagiir 
of  urine  the  last  part  was  always  thick  and  ***«!t^twfd 
a  mucilaginous  substance.  Occasionally  he  pasaort 
particles  of  brownbh  or  greenish  brown  material, 
irreguUr  in  form,  size,  and  cooaistency.  Air  alao 
bubbled  from  the  urethra  each  time  be  voided. 
Later,  while  urinating  he  experienced  a  soddeo 
sharp  pain  in  the  perUieum  which  extended  aloag 
the  urethra  to  the  ipana  penis.  Urine  waa  drfbbliaf 
from  the  urethra  and  the  pain  was  very  severe. 
The  patient  experienced  considerable  shock.  The 
urethroscope  was  passed  and  a  white  body  waa 
seen  in  the  posterior  urethra.  Thb  waa  removed 
and  proved  to  be  a  kernel  of  com  which  had  been 
eaten  seven  hours  previous.  Cystoscopy  showed 
two  inches  above  the  right  ureteral  opening  aa  ir- 
regidar  shaped  slit  with  ragged  edges  which  allowed 
the  tip  of  the  cvatoecope  to  enter;  iu  removal  waa 
followed  by  a  flow  of  fecal  matter  which  flooded 
the  field. 

Operation  was  performed  under  ether  aasMharia. 
The  ureter  and  fistub  were  previously  cathatariMd. 
The  abdomen  waa  opened  through  the  right  rectaa. 
AdheaioM  of  cecum  to  the  peritooeom  aad  bladder 
were  eocooatered  aad  separated;  the  tip  of  the 
appeadia  was  free  and  pointing  to  the  patieat'a 
left  side;  the  body  waa  adhcreat  to  the  right  aide  of 
the  posterior  wall  of  the  bladder  lor  about  two  inches. 
The  catheter  in  the  aide  cmid  be  fdt  paasing  into 
the  CBcam.    The  appeadia  waa  carcf uQjr  dttm 
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(rt»  ffoa  tlw  caouB,  tltd  of  aad  oit  tlumagli  wttli 
«  cavitiy  kallt;  Um  Mttnp  WM  Imrtrttd  villi  Aj 
Mtiuv.  TW  ■ppiwdli  «M  mom  fM 
to  aboM  •WHOMitcr  of  u  tadi  lioai  tlM 
•dfi  of  tlte  litidft  «ptMiit;  •  ptriiotil  covwIm 
vM  c«  ilH««p|i  aB  IM  inor  afottad  u4  Um  ptdlcJt 
ikaa  tmmtd  dad  off  witli  catfot; 


tbtappaMlawM 
ct  tkTOgfc  wteli  adMora.  TIm  ontar  wall  oT  Um 
bladdar  ««a  iJnb  aatwad  ovar  tlw  iCmiip  aad  iIm 
cat  adpt  of  tlw  parilOMMia  In  turn  Mivred  ovar  tlw 
vkala.  TWcailMlar«aalafi  in  for  (orty-dglii  bowa. 
Tlw  pattt  kft  iW  boipltal  tlw  alavaath  day  aftar 
tlwapantlea. 

■arfiwtlon  foor  waaka  aftar  tlw 
Iha  ipot  where  tha  optalM  had 
tha  hiaddar  aMM0«  aModNaiw  waa  haalihy. 
Wt  than  «aa  alfll  cabn  fadaclioa  of  the  orine.  thb 
«aa  tiaaftad  with  lactic  badlH  aad  trrifatloa  with 

V.  D.  LaariMAmt. 


Ct  Qwuicapi  aa  a  matitaarlr  Aid  In 
Oard  DIaaaBaa.    M«d.  Mt€.,  1016.  sc,  654, 

Cyatoaoapgr  It  aa  faaponaai  aid  la  the  diagooab 
oftplaalcordlliiiiii     WkhliaioMof  thabbddar 


hi  the  ipiaal  cord  theaa  la  a  diadaatioo  In  the 
aidlabffity  of  tha  bladder  wall,  and  this  aJ- 
lava  tba  paiiaat  10  fo  for  hoon  without  bringing  00 
If  ibiali  Tba chaacM  b  the  moaoda- 
to  thoae  of  the  heart  where  dOala- 
tiaa  aad  hypertrophy  go  band  in  hand.  In  the 
cord  caaaa  the  txabaodar  fonnation  moot 
la  00  the  roof  and  hueral  waUa, 
fai  Iba  obaiructlva  type  the  trabaodc  are 
00  the  fundus  of  the  bbddar. 
Wbaa  tba  lerfoaa  are  in  the  anterior  horM  of  the 
cord  there  h  aa  early  iaoootlneaca  diw  to  pandyib 
of  the  ipblactar. 

U  bafaofaa  m,  thawfeta.  to  anarfaa  tba 
qraiaai  af  avanrpalianl  vbopra 
wiaanr  dietarbaaoea  aad  if  ao  ilgaa  ha  preeent. 
paovldad  tba  local  roridhion  ia  not  ancooatable  for 
k,  to  cyitoacopa  bfaiL  and  if  each  pbyikal  aifBa  as 
bafa  jMt  been  daaafbod  are  preaeat,  and  If  fai  ad- 
4Uam  tbey  are  aaaerieted  with  chronic  cooatipatioo 
at  abaot  the  aaow  tinw  aa  the  urinary 
.  ibaa  k  b  abaoat  cwtaia  that  the  patient 
b  aflklad  vkb  a  grave  aarvoaa  laeioo  of  the  cord, 
wbicb  wil  aaaaar  or  later  owaUaat  itaelf  with  all 
tba  other  cbaiadaijaliok  V.  O. 

OENITAL  ORGiUfS 


with 


The  aathor  reporu  a  caaa  hi  which  the  tight 
Hide  bad  aceaavaaiad  tba  lift  fatto  tba  kft  Sde 


ibataMwwaaa 

fai  oaa  of  arhicb  tb«a  vaa  a 


ii.t  TeaHwIar  %plrtiu.     n    >    1/  y  .  1916. 
•iv.^Qi. 

The  aatbar  praiaeaa  hk  reporta  of  thrre  caeae  af 
laetkakr  eyphilk  vkb  a  qoocailon  fraai  ^yauaeia: 
**Tbare  k  a  ijfpbilitk  kdaa  of  th#  tearirle  dWrac- 
IflHnd  by  iknny  pragMHlva  h>  1 
fai  tba  caaaactha  tkiM  avaatu. 

faMaialltfal  orcbkk.  AaMig  171  awla  oablicta  of 
lata  acoakad  eypUBe  bi  tba  Bdktrae  Nospiial 
I.  dHoak  laierMitial  orddtk  vaa  found  67 
or  fai  JO  par  cast  la  caoaaciioo  with  the 
aabtlact  of  taatkalar  aypbUk  it  U  worthy 
of  mafkatlB  that  fai  aot  oaa  of  tba  314  CMea  of  fatal 
acqafaad  aypbOk  did  wa  aacoaatar  gaauaa  of  the 
tcMlda  proper." 

Slaca  abaoat  40  per  cent  of  adult  syphiliik  aalaa 
efanliwRy  acoafaa  eyphiUs  of  the  tcotlde  It  ba- 
beofai  aa  to  be  aiore  00  the  watch  for  chrook 
orchitb.  aad  all  caaea  with  teetlcobu-  Uivolvaowat 
where  the  dlagnode  doaa  aot  readily  fall  fauo 
either  the  gooorrhoeal  or  tubarcoloos  daae  iboald 
reoehre  the  benefit  of  a  Waaeenaaon  aad  a  thoroogb 
tbarapcutk  test.  If  this  b  done  syphOb  of  the 
teaticic  will  rcspontl  to  treatment  as  ekewhcre  in 
the  bocW.    The  following  cases  are  reported: 

The  first  patient,  age  to,  bad  had  a  vcaereal  aore 
four  and  one-half  yeara  pievioaa.  Six  awntbi  kter 
the  rifht  testide  suddoilv  becanw  ewoOen.  Two 
mootht  Utrr  the  Irft  testide  ako  becaow 
A  diagnosin  of  tulicrculosb  of  the  tettidea 
and  operation  performed  without  removal  of  tba 
organs.  After  the  operation  ihc  testicular  ooodltioo 
grew  woTM,  and  einueee  develoood.  TuhercoUa, 
creoaote,  and  codUver  oO  |raat  pvca  without  fan- 
proveoaeat. 

At  operaiioo  both  tettldet.  badly  rtrgiiwiatad, 
were  removed.  The  faUwratoiy  report  wat  gamaM 
of  both  testidea.  The  blood  Waitennami  waa 
found  to  be  plus  four.  Vigorous  aotiajrpbilltlc 
treatment  was  followed  by  rettoratloo  to  aonaal 
health. 

Nineteen  days  after  the  operation  the  braatta 
became  enlarged,  and  conlinuffd  ao  for  two  aaoBtba. 
The  author  rtkes  the  qaettioa  at  to  whether  tbkk  a 
comnentatory  proceit  of  tba  awmmc  to  make  up 
for  the  kwt  of  intemal  tecretioBa  of  the  testidea. 

The  tacood  caaa,  age  tS,  bad  had  geoonbaea 
debt  yaan  before.  Ha  daalad  havlnc  bad  aypldHk 
Altar  opaiatian  for  doubk  incuinar  bcnda  botb 
teaticka  bacaaw  twoOeii.  Aa  abaceea  develapad  la 
the  left  and  it  waa  reaeovad.  Tba  right 
to  be  swoUen  and  bard.  Blood  Wi 
found  to  be  plat  foor.  Uader  ladldea  aad 
tba  tettida  rapidhr  ttlmjakbtil  fai  tiaa  with 
it  of  tbapatiaat. 
tbfad  caaa.  age  aSt^a  moatba  afo  bad  bad 
a  tba  ladaM-wagtr.  Two 
daiiiopad     Blaod  Wi 


Ha  fiOiivad  tahrarMa  aad 
Nactteaa.    Wbaa  tba  agnnpcoaw  dkappaartd  uaat- 
was  ttopped  for  tevcral  nootba.    The  left 
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test  ids  twMtwhr  Imcum  pslnfiil   umI 
llydracdedevdoped;  it  wu  tapped  tevtnd 
but  rdUfed  pronptly.  After  aHminfatrHion  of 
cury  And  IihIHihi  the  oooitttioB  pconpthr  deuvd  wp. 

In  tbe  fint  and  teooad  cuet  euijr  nJunnrfi  na- 
fortaaatehr  was  aot  laade,  to  that  tbe  former  lost 
both  tMtkka  and  tbe  latter  one.  In  tbe  third 
caw  the  dhgnorit  having  been  made  earlier  tbe 
patient  was  poiiiltly  tavod  from  a  fate  similar  to 
patients  one  and  two. 

All  syphiliik  tcstidea  do  aot  go  on  to  gumma 
foraatloo,  but  even  tbe  rare  poiribility  ibooid  be 
iiMybniii  il  so  that  early  diagnoris,  followed  bv 
pfompt  and  intensive  treatment,  may  be  instituted. 

II.  G.  Hamu. 

fllwsMblri.  C.  W..  and  Wattewtoo,  C.;  TheRela- 
Ooa  of  the  Prostate  daad  and  Seminal 
VeeiclM  to  the  .\rthritldea.  S^mlk.  ii.  J.,  1916, 
ix.  on. 

Tbe  sbsotption  of  toxic  substances  from  itiicaiod 
tianca,  sndi  as  are  found  in  tonsillitis,  prostatitis, 
iHrfnal  vesiculitis,  and  sbsccssei  at  the  root  of  tbe 
teeth  may  cause  inflammatory  conditions  in  or 
about  the  joinu.  This  is  probably  doe  to  the  fact 
that  the  joints  are  subject  to  considerable  trauma- 
tism during  aerdse.  In  the  course  of  a  gonococcus 
urethritis  it  is  not  umisual  for  a  patient  to  develop 
an  arthritis  or  a  periostitis.  But,  strangely,  this 
occurs  only  alter  the  posterior  urethra  is  invaded, 
showing  that  toxins  are  not  absorbed  from  the 
anterior  urethra  but  that  absorption  takes  pUce 
from  the  posterior  urethra,  prostate,  and  ■^iw#l 
vcsidcs.  Thus  was  devdopcd  Fuller's  operation  of 
swninal  vesiculotomy.  Later  numerous  pathogenic 
organisms  were  isolated  in  these  infections.  The 
reUtion  of  the  prostate  and  seminal  vesicles  to  the 
ttfiiiary  tract  snows  why  so  nuiny  pathogenic  or- 
ganisms from  the  upper  part  of  the  urinary  tract 
sacb  as  streptococcus,  staphylococcus,  and  tjrpboid 
hndDns  reach  the  prostate  and  seminal  vesicles. 
Tbe  same  thing  mav  be  said  of  the  anterior  urethra. 
In  addition  it  may  be  necessarv  to  consider  infection 
bjr  continuity  of  tissue  from  the  rectum  and  luema- 
tofenoui  infection,  although  the  latter  is  very  rare. 
Supple  congestion  of  the  prostate  gland  and  seminal 
vMJcles  earned  by  constipation.  iiCTasivc  masturbn" 
tion.  the  use  of  condoms,  and  abnomuJ  fanns  ol 
sexual  intercourse  is  said  to  be  a  ptndisposint  bctor 
of  the  greatest  importance  in  infection. 

The  prostate  gland  in  view  of  its  location,  performs 
a  double  function.  It  is  first  concerned  with  the 
samal  act.  secreting  the  prostatic  Md  and,  secondly, 
fbnidng  as  it  does  a  part  of  the  floor  and  outlet  of  the 
bladder,  assists  in  urination.  Tbo  qmptoos  are. 
tlierefore.  sexual,  urinarv.  and  generaL  The  gen- 
eral s3rmptoms  are  irregular,  but  the  most  coniistent 
are  pain  in  the  lumbar  iccion,  severe  pain  in  the 
coccyx,  stiffness  in  the  mnsdiesattadMd  to  the  tuber- 
osity and  the  spine  of  the  isdiium,  causing  a  stiff- 
ness when  the  patient  arises  after  sitting  a  few 
inbrates,  tender  bed.  inflsmrnaticn  in  or  aoont  tiie 


joints,  arthritis,  periarthritis,  or  periosdtiB.  Synip> 
toms  referable  to  the  vesicles  can  also  be  <ttvidad 
into  sexual,  urinary,  and  genenU.  The  fsnenl 
sjrmptooM  are  approximatdy  the  same  as  In  pros- 
Contrary  to  the  genenl  belid,  the  prasute  need 
not  be  enlarnd  to  be  diseased  and  a  disgnnsJs 
should  be  made  on  the  duuactcr  of  the  secretion  c^ 
tained.  Tf  thii  irmiTinn  rtmlsins  put  sftir  msssagff, 
even  thou^  no  pathonsnic  iiigaBJiiM  are  found, 
the  patient  is  suffering  tram  prastatitis  and  shonld 
be  msassged  until  the  pus  diMppears  It  is  not 
dways  posdble  to  find  ocfuriMW  even  by  cxUture. 
It  is  said  that  the  vesicles  are  diseased  if  it  is  possibia 
to  pdpate  them  and  this  is  true  in  a  majority  of  csasa. 
In  the  author's  experience  ability  to  palpate  tbe 
semind  vcsides,  together  with  tendeniess  on  jpcun- 
sure,  b  very  sugnestive  of  a  psthoiogic  conmtion 
wbidi  is  confirmed  by  finding  pwanprils  in  tlw  secra* 
tion.  In  severe  cases  of  seanad  vesiculitis  it  is 
impossible  to  obtain  any  sscration  whatever  b^ 
cause  the  ejaculatory  ducts  are  ocduded  and  the 
veside  is  felt  as  a  fluctuating  mass,  seadtiva  to 
pressure.  C.  R.  (yCaowuv. 


B.  S.:   The  Treatmeut 
of  the  Proatnte  and 
Report.    J.  Awu  if.  ^Uc,  1916,  Ixvil, 
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The  cases  considered  in  tUs  paper  ara  not  papA- 
lomata  which  may  have  nndeigone  rsrrinomslw 
degeneration  at  one  place  or  another,  hut  atlier 
flat,sessile  tttmogf  fowifffipff  f  MH<i*iw»»r^  —  rTtnies 
hard,  sometimes  multiple,  genoralhr  sloughy  In 
part.  The  cystoscopic  picture  or  the  rectal  feel 
may  suggest  an  induraticd  base.  MicrascopfcaHy 
they  show  carcinoma.  Fulguration  doea  not  par- 
ticularly affect  thb  tumor.  The  method  wUch 
Barringer  uses  at  present  is  as  follows:  From  100  to 
300  mulicuries  of  radium,  screened  with  0.6  nun.  of 
silver  and  i.c  mm.  of  rubber,  ara  pot  vp  so  as  tn 
form  a  capsule  about  one  inch  long  and  nnr  righth 
inch  in  diameter;  to  this  b  attached  a  long  stoot 
double  linen  thread.  A  direct  cystoscope  is  In- 
troduced into  the  bladder;  the  capsale  pat  throngb 
its  sheath  and  the  cystoscope  withdrawn,  leaving 
the  rsdium  in  the  bladder.  The  linen  thread  at- 
tached to  the  tube  runs  through  the  urMhra  and 
appears  at  the  meatus.  The  patient  remains  in  bod 
during  the  application.  The  capsule  does  not  in- 
terfere with  urination. 

Nine  bladder  tumors  have  been  treated  by  the 
method  above  described,  with  the  following  ra- 
sulu:  One  patient  died  three  BontJa  altar  fandin- 
tion.  TUs  patient  had  an  Mrtaasba  iaopwible 
carcinoma  of  the  Uadder  base.  Three  patieau  had 
been  too  recently  treated  to  make  any  report.  In 
two  other  esses  the  qmiptoaa  ara  about  the  ss 


and  the  patient's  gon«al  ooadkioa  is  sVghdy  fan- 
proved,  but  the  cardnonau  stfll  pirdst.  In  twa 
of  tbe  nine  cases  the  growth  had  daappearsd.  tea 
baa  only  been  recently 
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4.5  todM*  loot 
iHjMp  hot  bow  OMd.  Pnmb  90  to 
ImoI  ndtofli  kovo  boM  ptoovl  in  ihr  end 
of  tbb  MMdb  lor  0  dlMiMt  voiyiof  boi«T«a  ihreo* 
fawtbo  10  oot  aatf  ooo-bolf  todM,  oocordtof  to  the 
todloBilooo  of  tbo  liidMdMl  tmm.  TIm  poiirat 
to  ptocod  to  o  llboioMy  podUos.  A  finger  totro- 
dMid  tolo  tbo  ndMi  Md  Um  p«tocum  bttwooB  tbt 
•ntbim  oad  locuuo  li  oMHiboUMd  wltb  aovocotot« 
t  Mr  emL,  Ho  bit  imqtmOf  tonnod  tbt  ooodk 
wwboi  OB  1— oibtllMiloo,  CMdof  VMy  ittk 
pdo.  Tbo  ooodto  It  iboo  ptoosHl  toto  tbo  poftooom 
botwMO  tbt  ontbfo  mad  mtum.  And.  fuklod  by 
ibt  racul  ioHr,  tbt  oad  of  ibc  ncodlc  is  poMod 
iMo  Ibt  aMdlt  of  000  or  tbt  otbtr  of  tbt  cud> 
■folnoi  lobtt.  Altor  tbt  ootdto  b  totrodocod, 
tbt  potkoi  friqotatljr  dott  oot  f«d  lu  prttBCt 
TW  otcdlt  b  Int  to  ptoco  from  foor  to  ni  boon. 
U  ii  b  dtdrtd  to  inadtott  tbt  otbtr  lobe,  the 
Mtdk  b  poMtd  oot  of  tbt  tot  lobt  and  intro- 
'  tolo  tbt  ttoood  oad  Itft  tbtre  tbt  proper 


Ftoo  patitou  bovt  btto  tiootod  bjr  tbt 
nwlbod  la  bot  000  of  tbttt  cant  wot  a  ip 
oblatood  lor  pttbologhr  oaadaotloa.  Oot  potltat 
dhd  t«o  onatbt  aftor  tbt  trtttmtat.  Ho  ted  ma 
oaloattoo  caidaoaM  of  tbt  prpttttt  tad  vtddtt. 
Oat  of  tbt  palltali  bat  btta  too  rtcaotly  imdittod 
to  dtttradat  tte  ntalt.  Tbt  otber  three  potieou 
tevt  oB  liopfoioil  qraplooMlicalhr. 
Tbt  foloatot  taauaary  b  ■adt:  Nine  catet  of 
tevt  bota  tiottod  tad  two  of 
tevo  tbowa  tte  comidtlo  aad  ctpid  dbtap- 
of  tte  growtb.  Tboit  catit  wort  ctr- 
bjr  cyMotoopic  tpptaraaet  aad  ndoo* 
toatinn  Tuat  oa|y  wfll  loll  wbttbtr 
laaiocand.  la  oat  catt  of  prottatk 
tnatod  for  tto  BMMttba*  tbt  GardwMBa  aad 
o»  tevo  Biartrodly  iifnaiod.  la  aa- 
tfoalod  tbiot  '■»imtW.  potrfbly  border* 
tbt  ijraytoaM  tevo  faaprovod.  Of  tbrtt 
olbor  patbait  matod*  oat  b  otad>  oat  bat  oaly 
racoai^  bttaifoatod,  aad  oat  bdojag  o  foil  dajr^ 
work  aad  ooald  aoi  bt  loocbtd  ' 


•  A*  M*«  I 


Ibt 


for 
CILOtraowLST. 
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of 
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t9mm,W,tLt 

S0mlk  M.  J.,  i«i«.  b,  «ls. 

tbdr  itoMrltt  to  tbt  tobjtctt 
Modalod  witb  prot- 
tbt  vactoot  Bwtbodi  of  uott- 


to  tbttt  ooadkloat  aad  glirfat  tbt  pitat  tboy 

of  fraatod  vatoa. 

la  baworriitft.  aB  ■dbaib  bavt  bota  trtod  aad 

BMtl  of  tbtm  loiuid  aambfactory.  witb  tbt  01- 

caltoa  d  Dtaw^  aittbod  d  Untaia  aad  totart, 

wikb  tbay  ftod  ami  caitato  aad  oAdoai. 

la  Nvud  lotofociioa.  tteaaibonaitdibtr  t  fratb- 

tpnpartdtaiptadoad  Botoartoa  bodM.  tbt  anal 
M  of  J  to  s  ccaL  dally,  or  tartt  tthlttiartcfajbtd 
to  Miftrd  ooacat  d  tloiflt  water  ami  ioicctod  oaot 
dally.  Tbt  bladdtr  b  Irrtoattd  with  MeHb  wator 
ihrooib  a  catbtttr.  aad  the  HulcariAO  badlli  art 
tbta  bjtctod.  Tbty  tevt  uicd  it  wiih  aioM  btao* 
idd  noolit  tt  a  ptolbdaaiy  prtpontloo  for 
prottalocioaiy. 

Tbty  rtport  tbdr  malu  to  a  f  tw  caitt,  aad  to 
coodotioa  ttato  tbat  tbt  oflkacy  d  tbb  uoaiaMtt 
bat  btta  dtoMiattrattd  aot  oaly  at  a  rtlHtH—f 
oMatttrt  aad  at  a  preparatory  OMatort  to  opttativo 
tfoatawat.  but  abo  at  a  poatoptratJvt 

Loom 

COboc.  II..  and  Grabooo.  B.  G.t  Tbt  M 
tbo  Protocdon  ABordtd  by  the 
Proatatlot  at  a   Prdladaory   to 
BmIm  M.  trS.  J..  iot6.  dsiv.  6ij. 

It  b  aow  feoerally  accepted  that  prtBadaaiy 
dratoait  bdore  operatioa  for  prottatk  ofattmctJoa 
b  aa  laiportant  factor  to  redodag  ibe  atortalhy  to 
Midi  operttioot.  The  tutboct  givo  a  ooadtt.  otar. 
logkd  ttattmeot  d  tbe  reaoltt  d  tbdr  itadbt  d 
tbt  flttdMudtai  d  protoctioa  wUdi  tiidi  prsliiatoary 
dfalaaat  aflbrdt.  They  abo  gl^  "mm^  totonattog 
tuipalliiiii  a«  to  the  prtctkd  tpplJcatioo  d  tbt 
dtdoctioot  which  they  bavt'iatde.  Tbt  foUowiag 
abttrtct  pmcnu  the  dikf  potott  d  tbdr  0001- 
munkatioo  but  the  paper  taould  be  rood  to  lit 
entirety  by  all  tottrcttod  to  ihb  field  d  Mmnr. 

Tbe  importanot  d  pidtodaaiy  dratoaft  b  by  ao 
mtaat  tqod  to  all  cattt  prttrnling  lhtiiitd¥n  for 
optratioa.  It  b  laott  ttteattol  to  tte  ctttt  witb 
ovordbloadtd  aad  ndnforttd  bladdtr^  it  b  Itatt 
reqoiiod  to  the  patitau  witb  tboraogbly  laftcttd 
bladdtra  but  regularly  emptied  —  paueatt  badJag 
a  catheter  life.  Betwceo  these  two  eatreowt  an 
tte  cattt  with  moderate  reaidod  witboal 


Tte  btatfitt  reaoltiag  froa  pidiminary  drato- 
ait dtptad  opoa  two  uciort:  (1)  rdid  d  badt 
Ewitb  rttoUtot  oqaalbalioa  d  kktoty  drea- 
lad  (>)  tofocltoa  —  pytlontphritb.  Tbb 
occurs  to  tte  laalority  d  cattt  aad  b 
pMlfcatodty  difbcoU  10  avoU  to  cattt  witb  ovtr- 

bladdtrt.    Tte  probabOfa^d 

by  tte  oit  d  aa  Jadwdilag 

Tte  rdtofd  back  piaatart  apoa  ttekidatyaad 
tte  iafectioa  d  tte  ' " 
draiaaat  to  cooMBoal 
For  tte  dotorarfaBltoa  d 
Ida  lati  b  ngaidod  oa  tte  wboto 


kidaty  wbfcb 


faacttoa  tte  pbiba 
at  tte  HMMt  attfd 


GENITO-tRINAkY  SURGKRY 


3»« 


Groopinf  tocethcr  all  cum  with  rctidiul  vriae, 
Urge  and  Mnall,  infected  aad  uninfected,  dndaafe  it 
followed  fint  bv  a  drop  in  f nacUon,  tecoad.  a  pviod 
durinc  which  the  function  remaiM  BMre  or  leal  low, 
and,  third,  a  return  of  function  to  a  poiat  tooewhat 
bdow  the  original  level,  but  ■omrtimfia  equattag 
or  even  eifwidiiig  it.  The  greatest  (all  b  to  be 
ocpected  fa  caiea  of  recently  overdistended  unin- 
fected bladders,  while  the  least  reaction  is  seen  in 
cases  with  a  moderate  iaioctod  residuel.  Tha 
great  reduction  in  function  occasionatty  seen  b 
beUevcd  to  be  due  to  a  composite  process;  in  part 
doe  to  acute  congestion  of  the  kidney  following  the 
rdkf  of  badt  pressure  and  in  equal  part  due  to 
infection  pylonephritis. 

Opportunity  was  afforded  to  study  these  two 
factors  separately  in  a  small  grouo  of  cases.  The 
depresiion  of  mud  (unction  in  eacJi  group  of  cases 
b  shown  graphically  by  charts.  ^K^th  the  operation 
of  these  two  factors  more  clearly  understood  It  b 
possible  to  explain  why  the  greatest  drop  in  function 
shook!  occur  in  the  overdbtended  uninfected,  and 
little  or  no  drop  in  the  moderatdy  distended  infected. 
In  the  former  case  two  factors  tending  to  reduce 
kidney  function  become  operative  about  the  same 
time. 

The  patient  with  infection  is  exposed  to  the  drop 
in  function  resulting  from  what  is  called  decompres- 
dkm.  but  is  protected  from  an  intercurrent  pyelo- 
nqthritis  by  the  immunity  which  he  has  estabiuhed 
as  a  result  of  a  previous  infection.  This  is  believed 
to  account  for  the  notoriously  better  results  of 
emergrnry  operations  upon  patients  leading  a  cath- 
eter life. 

Before  the  days  of  preliminarv  draliuge.  mortality 
was  high  in  the  ovndistendcd  uninfected.  These 
patients  were  expected  to  sur\'ive  three  more  or 
MBS  lethal  assaults.  All  tending  to  depress  renal 
function  and  all  attacking  him  at  substantially  the 
same  time,  namely,  decomprrieion,  congestion, 
operation,  and  pyelonephritb.  Draiiiage  has  had 
the  effect  of  separating  these  factors  In  point  of 
time  so  that  decompression  comes  first,  pyelone- 
phritb second,  and  if  the  patient  surxives,  operation 
third. 

Less  sttention  has  been  jmud  to  intercurrent  in- 
fection than  it  deserves.  The  authors  believe  thb 
form  of  infntiun,  largely  produced  by  the  colon 
badllus,  b  confused  in  the  literature  with  what  b 
caUed  pyelilis.  That  thb  infect  ion  act  ually  involves 
the  kidneys  and  b  to  be  considered  as  an  excretory 
type  of  infection  b  evidenced  hv  the  marked  de- 
priision  of  roud  funaion  which  accompanies  it. 
There  b  a  moderate  amount  ol  pathological  evidence 
in  support  of  thb  view.  A  case  in  point  b  detailed. 
Permanent  changes  which  occur  src  found  in  the 
pclvb  producing  a  chronic  catarrhal  pjrelitb  giving 
rise  to  a  persisttat  badllurb  and  are  the  source 
from  which  recurrent  invasions  of  the  kidney,  chiefly 
in  its  interstitbl  portions  occur. 

As  to  the  modes  of  entrance  of  the  bacilli  into  the 
circulation  the  evidence  at  hand  indicates  that  the 


infection  b  hnrmatofinoui  in  origin,  the  source  of 
the  infection  b  in  the  praatate*  uretlum.  or  bladder. 
The  authors  look  upon  the  pyelonephritb  following 
drainage  as  a  very  iuMwrtant  factor.  The  im- 
munity resulting  from  thb  infection  b  of  more  beneit 
to  the  patient  than  the  decompression  of  the  kid- 
ney. Hence  the  chief  boiefit  to  the  patient  of 
drainage,  b  infection,  not  becaaie  the  infection  b 
desirsble  but  because  the  Immunity  which  results 
therefrom  gives  him  a  security  which  it  has  not 
been  possible  to  obtain  in  any  other  way. 

Based  upon  the  above  conception  of  the  rAle  and 
importance  of  infection  of  the  kidney  with  the  result- 
ing immunity  in  operation  upon  prostatics  the 
authors  propose  a  method  of  producing  an  immunity 
to  pjrelonephritb  less  violent  than  tne  actual  pro- 
duction of  the  disease.  The  method  consists  in  the 
production  of  passive  immunity  by  vaccination. 
Their  work  on  thb  problem  has  been  carried  on  for 
a  period  of  only  six  months,  but  they  have  satisfied 
themselves  that  so  far  as  agglutination  can  be  re- 
garded as  a  measure  of  immunity  they  have  be«) 
able  to  produce  it  in  their  patients.  They  have 
worked  with  a  single  strain  and  with  a  variety  of 
strains  combined;  at  first  on  uninfected  cases  and 
Uter  with  infected  cases  in  an  effort  to  produce  im- 
munity in  the  one  class  or  to  raise  their  immunity 
in  the  other.  The  authors  expressly  state  that  thie 
above  u  presented  only  as  the  beginning  of  a  piece 
of  work  in  order  to  draw  attention  to  it,  that  the 
efforts  of  others  may  supplement  their  own  en- 
deavors should  it  seem  worthy  of  further  con- 
sideration. II.  A.  FowLca. 

Loumcau:  l^ie  but  Fortunate  Intcnrentioti  on  a 
l^oatatic  with  Retention.  ( jUculus.  Profoundly 
Infected  and  Intoxicated  and  at  tiM 
Time  Attached  by  Chronic  Aortitia aad 
Hypertrophy  iTArdivc  mats  hcnreuss 
tion  vriksb  sua  un  prostatiqnc 
cakuleux,  profttadement  infecti;  et 
meme  temps  qu,  atteint  d'  aortiu  chroniqve  ct  d* 
h)rpertropluc  cardiaque).  /.  d4  mti.  it  Bmdmma, 
1916,  Ixxzvii,  a8j. 

Ix>umeau's  patient  was  <  man  of  68.  the  exami- 
nation of  whom  showed  that  a  \*esical  infection 
was  the  sotirce  of  hb  troubles  and  dominated  the 
situation,  .\fter  a  suprspubic  indrioa  a  phospbatJc 
calculus  weighing  55  grauis  was  extracted  froai  the 
midst  of  an  enormous  laass  of  pus. 

The  patient  had  been  sufleriag  for  many  years 
from  calculous  cystiib  and  had  gradually  weakened, 
having  aortic  and  cardiac  compUcatioaa;  laeeeowi 
the  prostate  had  become  oedeaMtoaa  aad  had  al^ 
tained  the  site  of  an  orange.  LooaMaa  cwideiad 
that  the  prosutectomy  could  be  defcned  aad  per- 
formed Uter  as  a  secoodary  operatioa.  As  a  mailer 
of  fact  the  vast  and  genend  fanprevaawat  in  the 
patint's  condition  has  rendered  the  prostatectomy 
unnecessary  up  to  the  present  time. 

The  point  to  which  Louomuu  dbecu  special 
attention  b  the  necessity  of  pcfldmdac  prasiatec- 
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oM  lint  M  hM  bm  Um  CMlMik  MMM  •!  kladt 


ptffOfM 

iMoptn 


of  pOlltMlk     Middl 

ffoa  tko«  M  Um  pfbkm,  iipiwuJ  bjr  m  ki* 
Mrvtl  vMck  Misr  li  ««§  cmh  «md  !•  mtomOm. 
U  Ikt  CMt  wlMTiit  to  tW  patltttl  ««ald  iMvt  oar- 
laMjr  iMWiwbft  to  rnkm  tkodi  or  loltctloo  If 

dhloo  lo  iW  cynotoir  at  iko  nat  Unfc 

W  A.  BntJOMM. 

MtSCtLLAIIIOUS 


Olow.J.t 


Covtrbanr. 


at  tiic  modem  racicvp- 

kaloMlovyuddiaff. 
Bovla'k 


ilooofti 

MMb  of  0Hriial' 

Mjr  botoflumrii 

Ui  iIm  ooiKot  tUfn  In  whidi  It  b  ImpoMiblo  to 
fMlflriot  tfto  lobOTcaUr  luiurr  o(  the  Ifooblo  tho 
tnoUMM  tlMBvid  bo  Um  mum  m  in  Um  ochcr  fonnt 
of  MJplmo-oopiiOftoh.  OOP  optfUivo.  Ifaproboblc 
dlMMib  of  tabwcoMt  b  nodt,  Um  traotoMot 
dwM  boontcloM  bi  0  MaitAriaoi  oad  tlMMld  bo 
wppl— tod  bjr  brfbtbMtpjTi  fOffiotborapy,  etc 
Tao  potfaM  MMwd  bo  obtwod  ovor  o  "Mm  pcnod 
of  tnw.  Mofo  advoacod  tmm,  Mptckify  tbote 
vhicb  hovo  oot  iMpro^od  bjr  tbo  oipartool  treot> 
■Mt,  iboold  bo  opWBtod  vpoa  If  tbc  other  orgaos 
ofo  ill  Mcb  coadmoo  Ibot  the  opemtioo  will  not 
ipr  ibt  ifo  of  Ibe  potient.  In  far  advanced 
vhb  cstcaaivo  ■dhwiooe  oitbpatkNi  of  tbo 
riMold  not  be  nadeftakaa.  A  miUary 
of  tbe  pcfitoaoaa  with  or  withooi 
aadtaa  ia  aot  a  ooaisa4adkalkMi  to  tbo  opeiatioa. 
Tbo  oporatkn  aboald  bo  perfonaod  aboMdaaUy 
«id  Ml  vagteaBy.  At  a  anaral  tok  both  tabca 
AoaU  be  lakes  oot.  Macioecopkally  tooad 
Ofvoiiaa  tiiaae  tboold  aot  bt  loaweod  even  alter 


of    itelated 


tboold  aot  be  loawtrod  even  alter 
of  a  poft.    The  vtcrat  bmit  be  left  intact 
iavohroBMBt  of  llie 
tabeiniloot 

BOtbtl 

wit 
any  Itad  to< 
!««<■  hMM  ^  cBM^^am  ODoa  k  cmm  of 

mmmmm^mAmvmm.    Oftboss 
ifcortlir  alter  tbo  opatatloa  fron 
$  dbd  4. 9  ^ad  if  anatbt  after, 
CBBtat  la  part  dot  to  tbt 
•fiaary  ittala.    Thnt  patiai 
iMid,  s  **d  5  yean  after  of 
TIhoo  pailtBii  Itf t  tbt  ' 
with  a      _ 

Of 
ithacowaaofafltv 
Of  4J  pailtMa  who  apptaiod  for 


oot 
of  the 


Oyocology.    Hb  iavntlfa- 


aO  wore  «nl  aad  able  to  perfom  tbtb 
da&f  work  one  to  ifloea  yoan  alter 

(Now  proleMod  agidatl  the 
bv  Kfeeaig  at  the  foartannk 
Ganaaa  Sodety  for 
tiow  of  the  t7  catn  at 
Kfoeaic*t  coaloaiioa  thai  (Hilal  lobticahNb  whb 
rare  oMapliooa  badi  to  daath  b  ■MtMblt.  Than 
aio  cant  n  wbkh  tbt  fnilal  tabarodorft  by  ipnad- 
lag  to  tbt  eormmdiap,  ennriafcr  to  the  ptrlt*- 
atan.  ladaaatf  i  tbt  Hit  of  tbt  patnat.  iWroba 
vllal  ladbatWi  for  tht  optratfao;  it  any  aot  bt 
pftal  oltta  bat  tbtrt  b  too.  Aad  abwt  aceordlat 
10  Olow  the  •ynfMoan  of  lailal  tabtfcaluth  are 


Inr  Kfotafc  aad  tht 
of  tht  optmtJM  to  eatblactory  (aawaf  t? 
I  death,  I  mofhiakil  ibot,  i  UBcal  ittahi, 
«nd  t  abdominal  wall  fbtab,  aO  caiod  ■piniiaatai 
ly:  »i  re-otamiatd  patitau  all  htalthy  aad  abb  to 
work,  oot  to  aiaa  aad  ooo-half  yean  after  the  op- 
eratioa),  Olow  ooont  to  the  foDowiaf  coadaaiont: 
When  IM  feaital  tabercaloeb  b  the  oa|y  daicaJly 
of  tabercalodt  or  where 


Wherathe  feaital 

deaMNntiabb  local 

the  feaital  tabercaloeb  b  the  oaly  active  eyanltai 

Erododag  leeioo  the  tabercaloot  orfaae  ehoald 
c  rcflMvod  by  opeiatioa  before  a  epreaaag  of  tho 


to  their  earvoaadfaMB  anko  the  opeiatios 
If  oittaeiiro  adbnleiii  have  alieady 
fonaed  in  the  abdomra  eitirpation  of  the  tober- 
caloae  orguM  had  better  be  omitted.  The  local 
opMatlire  treat  meat  ftbould  alwaya  be  ■upcbaieBlod 
by  coaatitutionAl  treatment  in  all  itt  fert  la 
recard  to  the  operation  Olow  etatce:  tuberculooa 
tubca,  with  complete  or  naftial  iovolvcmeni,  ahoold 
be  leawved  entiiely.  Ovariiea  affcaed  k>y  tobcr- 
culceb  ovea  thoagh  only  eoperfidally  ana  iUfbily 
hawiened  thould  be  coaqrfetay  removed.  A  tobcr* 
caloae  atom  thould  ia  feaeral  be  removed;  but  in 
the  milder  forms  of  Invohreanat  an  atteaqit  with 
the  Pfannenfttichl  method  any  be  tried  aad  a 
portioa  of  the  ovary  may  be  left  to  retaia  Iha 
BMBttt.  Ia  caee  the  uterus  doct  not  thow  dtiaita 
tine  of  iavolvement  and  the  involveanat  of  Iha 
adineaa  b  toch  that  a  portion  of  then  any  aafd|y 
be  left  thea  the  utemt  anv  abo  be  left;  If.  bowovar. 
the  involvenwat  of  the  auem  b  to  extcaeivo  that 
their  coaMJete  natoval  b  aecentry  thta  tht 
coadWoat  ftaad  at  operatloa.  lorhairal  dMbuliiia. 
etc.,  aanl  decide  whether  the  uterut  tboold  be  »a> 
awvad  or  aoL  If  tbe  uterus  is  left  in  place  thea  the 
patient  should  be  obeerved  doedy  to  obetrva 
whether  the  tubercoloat  piocen  prafratan  aad  if 
eo  he  thooU  be  eabledad  to  the  proper  tnatanat. 
Tbe  dhcanita  whkb  fdkwod  thowod  that  a 
uaiiorBilty  of  opiafm  odett  aatoag  Iha 
iviaa  jDraaeoltiiMt  lafudtag  the  tiaalnwi 
of  lealttl  tabtrralndi  "O^tradoa  ia  tht  tally 
wat  tht  Buiinadnniai  atu  of  tht  taifaa 


MamiaHMaa    nportod    tht    foOowiag 
fma  hb  owa  naiarial:   than  were  m 
CMii.    Oat  dtaifc  ocoBiad  ban  tht 
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rmult  ol  periUMiitit;  there  were  i8  unevcatlal  r»> 
ooverict;  a  patfentt  went  home  with  an  ihdniiiiiMil 
wall  fittuU.  Further  ioveftUgaiioo  showed  that 
of  M>  patienu  one  bad  dlad  of  nnlinonary  tubermlo- 
ib;  one  ia  ill  of  the  tame  trooMO.  and  the  other*  are 
all  well  aad  able  to  work  daily. 

LwoQtntT  reported  the  foUowing  resolta:  >o 
cam;  14  une\'cnt(ul  recoveries,  6  went  hone  with 
a  fiatula  of  the  aUlominal  wall.  Of  iS  who  were 
iavMtifatcd  one  had  died  0  mootht  after  the  op- 
aration  from  cerebral  hcmorrhaie.  Of  the  others 
«w  atiU  has  pains  in  her  abdomca,  aad  obstipation; 
one  other  b  unable  to  work  on  aoooont  of  nervous- 
ness; and  one  has  irregular  blendtng  All  others 
are  well  and  able  to  work  regularly. 

Pbobucr  reported  50  cases  from  Kaarsberg's 
clinic,  as  with  h>>sterectomy  or  bOatcral  salpingo- 
oophorectomy.  25  with  lem  eitcsriye  adnene  opera- 
tiooa.  AoMng  the  former  a  died  aa  a  result  <m  the 
operatioa;  a  later,  one  six  months  after  the  op- 
ccmtion  from  hcmorrhace  and  a  pt*«*Hi"g  abdom- 
inal wall  fistula;  one  died  of  progroMiye  fnital 
and  peritoneal  tuberculosis;  9  are  improrod  and 
II  are  well.  No  report  was  obtainecl  from  one. 
Of  the  35  of  the  Utter  group  there  were  no  fatal- 
itiea  due  to  the  operation;  one  died  later  of  cerri>ral 
hemorrhage,   4   are   improved,  and    18  are  well. 


No  reports  from  a  cases.  Froelich  protested 
against  currettage  in  tubefculoas  endometritis  in 
addition  to  laparotomy,  as  advised  by  Olow. 

L.A.JI 


T.  C:  ImpoCMoalaciMMnlo.     ft.  Y. 

1916,  dv,  879. 

The  problem  of  sexual  weakness  or  impotency  is 
of  great  importance  and  not  well  understood.  Many 
methods  of  treatment  have  been  devised  and  nn> 
merous  drugs  and  combinations  tried  with  many 
failures. 

The  author  reports  the  use  of  anterior  lobe 
pituitary  bodv  in  dz  cases,  varying  in  age  from  35  to 
6a  years,  with  apparent  cures.  From  two  and  one* 
half  to  five  grains  of  the  preparation  were  ghrca 
three  times  daily  in  conjunction  with  tonics,  pro> 
static  massage,  and  regulation  of  diet. 

No  untoward  symptoms  have  been  produced  by 
the  administration  01  the  preparatioa,  except  slight 
hyperacidity  of  the  gastric  juke. 

The  fact  that  prostatic  msmage  and  some  other 
remedies  were  used  in  the  treatment  of  these  caacs 
in  a  measure  invalidates  the  testimony  in  favor  of 
the  anterior  lobe  pituitarv  body,  but  the  preparation 
seems  to  have  played  a  decided  part  in  the  curea. 

H.  G.  Hamks. 
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of  tlw  dMMoid  cuk  bt  nidt 


tW   ptlitM;   iIm   — ..-^^  . 

Willi  pHfiiwItu  fthalithwi  of  tlw  vltMi 
■■■■nmliBrii  viHa  tht  tiuMr  b  lUaatod 
m  ilw  —rob,  ilii  bf imi  nf  tiMJnii 

TIm  tnmmc9  of  ibitt  rioo  oddod  to  lib  opbtkol- 
■oocopic  ob«nrmtioot:  UM  obaonMl  poridoa;  Um 
d%kl  oMttiy :  tW  pw— w  of  o  vaacvbr  net  of  mw 
lonMlftM  h  uw  bock  of  lib  ntbo  in  the  rcgloQ  la 
vMdl  tW  loaor  b  dovobpod:  bstly.  Um  prcaeoco 
in  lM»  loiioo  of  mm!  >— onhnir  fod;  aU  thoot 
fom  o  dhiby  pictwo  MffciMttly  pcff oct  to  dbgnow 
■riMrfc  Miooao  of  Uk  dmoid  la  tlw  coHy  period 
of  ilo  itolotioo  W.  A.  B«Bira4». 


ot  dM  OwMMTlif   (Ta- 
de  b  ceoloKtlvo).    Ai*.  /*«r*-4a.  df 
d«.  sJd..  Madrid,  tot*,  oxvl.  »i$. 

TW  caw  npoftod  orao  ilMt  of  o  vooMO  of  4j  wbote 
Idboiy  tlnvod  acitlMr  tobcvcalorit  aor 
la  Aagail,  191s*  o  mmI  piaqdt  appeared 
ia'tW  iamaal  pait  of  ibo  fioa  botdcr  of  the  lower 
bf I  cvdU.  widcfc  dbapMuod  aad  was  followed  a 
■lib  blcr  hj  aaotlier  witll  paa. 

Loior  dcvabpaMol*  beoogbt  her  to  the  cllalc  la 
iht  Nuiaitii  I  Miowiog  wheo  aa  ovabid  taoMN'  was 
■MB  la  lib  aboe  iairomd.  The  taaior  was  pala- 
Imo  aad  eon.  The  loal  of  Ikt  cvt  w 
The  laaaw  wa*  cstiipalod  aadar  local 


laaaw  wa*  cstiipalod  aadar 
■od  bjr  caaloriaauoa. 
tuwwf  waa  aonaal  aad  hai 


Rocovofy 


pifrielod  to  ihe 
of 


of  iht  waieitd  I 
of  lolvrrlcii^ 


t.A.1^ 

•4d.orfMl.ioi*. 


■nr.  tro^ 


The  a«lhor*a  imn  b  haiad  00  1 10  petaooal  iaier- 
— '' —     Sbdri't  lochaiaBt — iht  laua-ocWul  la- 


with 


lectioo  b  lib  uact  of  tht 
of  a  »  utiBi  toiadoa  of 
of  adwaoMa  —  pwdacoa  a 
ihtiigbaofiht 
rior  10  thai  of 


iKiHTBMH  MC  Whidl  b 

■ob  laikratloa  of  Iht 


la  practkt  for  tht  coiapble  poinbti  n- 
tlipaiba  of  tht  lac. 

To  oillipau  iht  lachryoud  tac  aa  iacbloa  of  tht 
UfMBOots  aaflcoa,  ■•  ihof  an  la  cnct  conoip 
cact  with  Iht  lopoBuphical  ritaalbn  of  tho 
Wt  art  coaiHiwlV  nridtd  by  the  anatoadcal 
rilaalloa  of  tht  lac  aad  aot  by  that  of  the  aagabr 
voMtIi,  btcaaat  It  b  ladfaptttabb  iHai  dihoofh 
thtre  b  grratrr  bgaiorrhaftPiodMod  by  the  loctioa 
'    It  b  oarihr  coa 


of  the  anfuUr  veawb  It  b  oarihr  coatroOod  by 
forcepa,  and  Uutcad  there  b  obuned  the  gnator 
b«MBl  of  fadlllating  the  dhtertlnn  of  tht  opptr 
third  of  tht  tac. 

Abo  becauae  tht  adopiba  of  aa  lafraUoaawatooa 
iadtba  doea  aot  maoivt  the  potribllity  of  laionr  to 
tht  vtaMb  at  tht  dbMctloo  of  tht  opptr  third  01  tht 
•ac  which  b  very  frequent  in  pracike. 

W.  A.  Basmua. 


EAR 


Duffboo.  J.  W.!  Tht 
Moot  aad  Ear 


of  Bar  l^rtMra  to 
LarjuftH*^.  iQt6,  tsvi. 


By  mean*  of  a  water  manooMtrr  and  a  raoordiog 
iaatrumcni.  thr  intranatal  air  preaaore  was  awatarM 
aad  the  foUowinf  coocfanioao reached: 

t  It  b  poHiblt  by  inoatorint  tht  air  preasnrc  in 
the  aott  la  a  larft  aoaUMr  of  casta,  to  bod  the  av- 
eraft  pcoatore  and  to  call  thb  the  normal  preaaare, 
bat  aa  tlase  are  many  facton  that  can  alter  the  char- 
actor  of  respiration,  and  in  this  way  chaaft  the  air 
prtMort  la  the  nose,  it  is  not  possibb  to  call  any 
Boae  abaormal  in  which  the  air  pressure  differs  from 
theavcrafe. 

i.  The  deterroiniag  of  the  air  preasttre  ia  tht  aott 
or  the  character  of  the  oasal  respiratory  cvnrt  caa- 
aot,  as  was  at  first  hoped,  be  of  any  great  vahw  la 
dettrodalBg  the  prmact  or  abseoce  of  aasal 
obatrvctioa. 

3  Tht  aircraft  mtaiunmsBts  obiaiatd  by  50 
oaadaatioaa  repttasatliy  about  100  coo^deie 
rrtpiratloBS  auwb  at  vanoos  times  upoa  Iht  pa* 
tieou  wlio  were  perfectly  familiar  with  the  paatofi 
of  tht  cathttcr.  aad  becanst  of  thb.  breathtil  aor* 
iag  tht  daadaallooa,  aad  ia  whom  tht 
waa  aonaal  b  at  follows:  aoroMl  air 
ia  tht  aott  at  tht  odddb  of  the  inferior 
a.S  aad  adaos  1.4  ana.  of  water:  in  the  aatophoiyax 
ptaa  »A  aad  auaos  j.s  bub.  of  water. 

4.  Ia  the  aonaal  aott  tht  aogative  presaaw  dor- 
lag  faMpbailoa  b  ptacticaly  always  greater  than  the 
pQiilivt  prettort  danag  tipiiatloa. 

5.  la  tht  nwigt  of  amritod  aalateral  aasal 
thtre  Is  foaad  back  of  tht  aasal  obsirvK^MMi 
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ft  BCfftihrv  prmure  that  b  pcftlcr  Ums  mcbuI  b«t 
ftbo  fta  IncrMM  ct  Um  podthre  pimmn*  aad  Um 
iacmM  ol  the  aagftUv*  over  the  locniMOf  Um  pori> 
Uvt  pffWMue  b  owr  fovMeatltt  oi  ft  HflHoMCer. 

6.  la  the  side  ol  the  noee  tiut  it  naobetructed  Um 
iacrafttt  c4  both  the  positive  ftad  ncffttive  preimre 
is  grcftter  than  on  the  obiunctftd  ride,  ftad  acre  the 
laoeaae  ol  the  aegative  prenure  over  the  iacreftie 
of  thr  positive  pressure  n  Mvea-teaths  of  s  miUi- 
meter. 

7.  It  woukl  teem  that  aav  cflect  the  iacreftae  ol 
the  negative  pressure  dnruf  ia^iirfttioa  adght 
have  in  cftMlag  ft  coafBilioo  ftad  Iftter  ft  thirkunmg 
of  the  macoas  Bwmbcaaa  «l  the  aose,  woold  be  over- 
come by  the  positive  prwiie  dsiiaf  eipifftrioB., 

8.  It  docs  not  seem  poMibIt  that  the  laaaaM  ol 
aefstive  pressure  that  was  found  b  gnat  caoogh  to 
cftuse  ftny  raidactioQ  of  the  air  in  the  closed  eosu- 
chian  tube  or  any  retraction  of  the  drum  at  its 
outer  end. 

9.  Mouth-breathing  in  cases  of  nasal  obstnictioa 
causes  a  lowering  of  both  the  negative  and  positive 
air  pwisaiti  in  tlie  nasopharjnu,  rather  than  an 
increase. 

la  Daiiag  the  act  ol  swallowing  in  cases  ol 
nasal  obsUactioo  there  b  in  the  nssopharyaa  neither 
a  aegfttive  nor  a  positive,  but  just  atmospheric 
pressure. 

II.  From  the  above  investigatioas  it  caa  be  said 
that  in  cases  in  which  there  b  nasal  obstrvctioo,  the 
negative  ftir  pressure  in  the  nose  and  nasopharyiu 
dwiag  iaspiriktioo,  with  the  mouth  dosed  or  opea, 
or  during  the  act  of  swallowing,  b  not  to  be  con- 
sidered a  cause  of  ear  disease.  Orro  M.  Rorr. 

Qraaa.  C  G. :  Double  Cavernous  Sinus  Thrombo- 
phleMcis  Seooodary  to  Middle  tlar  Infcctkm 
Without  Iniulveasent  of  the  Mastoid  or  the 
Ocber  Venooe  Slnuees.  L^rjmfu^pt,  1916, 
anri,  isSj. 

A  detailed  case  report  U  given  followed  by  a  re- 
view  of  the  literature. 

la  thb  case  the  infection  in  the  middle  ear  passed 
through  the  veins  of  the  diploe  or  the  veins  ol 


Breschftt  which  are  auawtoaft  la  tht  petioai  portioa 
ol  the  temporal  boae.  Thsie  vww  eoaaect  the 
veias  outside  the  shall  with  the  vaaoos  riaases 
through  the  aaaefoos  ccrebrsl  veias.  TW  vaiaa  ol 
the  dqiloe  In  the  icgloa  ol  the  tynyaaai  caaaect 
with  the  inferior  ceffcbtal  vnaa.  The  adddle 
cnebral  vein,  which  was  foaad  oa  autopsy  to  be 
iBed  with  pus.  b  the  brgest  ol  the  inferior  cerebral 
and  ft  pours  its  blood  directhr  into  the  caver- 
sinus.  The  vein  of  Trolard  commences  00 
the  parietal  convolution  and  passes  horiaootally 
along  the  fissure  ol  Svhrios  aad  poors  its  blood  iato 
the  anterior  part  of  the  caveraous  siaas.  Thb 
vein  also  receives  blood  from  the  dlplok  vctea.  It 
was  through  these  veins  that  the  laiectioa  hi  the 
adddle  ear  found  its  way  into  the  cavcraoas  siaas 
ol  the  same  side  and  the  drcakr  stoat  BMde  further 
progress  to  the  other  cavemoos  siaas  taevbable. 

Orro  M.  Rovt. 

Putnam.  F.  J . :    Suppurative  MastoUICis  —  a  Sar- 
ileal  Emrrgency.    J.Lamcrt,  1916,  sxsvi,  $31. 

The  author  makes  a  plea  for  early  operatioa,  par- 
ticularly when  daily  tests  and  obseivatioas  saow 
that  the  disease  b  piogwssiag,  or  what  b  the  saaM 
thing,  that  the  coeoitloa  b  not  impcoviag.  Thrae 
weeks  is  usually  loag  eaough  to  wait  f or  spoaUaeoas 
cure.  Loeger  delay  impmb  the  heariag  power  ftf 
the  diseased  ear  as  well  as  iavitiag  sadi  gisve 
plications  as  sinus  thrombosis,  brala  sbscess, 
meningitb.  Orro  M.  Rorr. 

Law.  p.  M.:    Roenfjenngrepiiy  of  the  MssieH. 

S.  Y.  SL  J.  Mtd..  1916.  ivi.  517. 

The  author  discusses  the  value  of  the  roentgeno- 
gram in  connection  with  the  history,  dinical  aad 
Ubontor>'  findings,  in  making  a  disgnosb  of  aM^ 
toiditis.  He  notes  the  diflerence  in  shadow  density 
nroduced  by  the  different  pathological  coadltioas. 
The  further  value  of  the  X-ra^  b  that  it  b  possihls 
to  show  the  patient  the  condition  and  thus  ooaviate 
him  ol  the  necessity  of  an  operation.  The  pictaia 
ado  abo  show  the  extent  of  the  cdb  as  weU  aft  their 
siae.  Ottu  W.  Rorr. 
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SURGERY  OF  THE  N08E,  THROAT,   AND  MOUTH 


THIOAT 
f^thtUmmm  •!  Lmwwm  TTMMd  Iqr 
mfh*  1^*^  »^  **9^ 
^  catt  u4  tmtkm  tht  follow- 
r^tn  Mi  tMQ]r* 

-4*of  iht 


the  nOiumlU' 
5.  TIm  fort 

ptVttVCOMUn 

ijyt  b  or  b  Di 


inorc   fitdy   a(tcf 

of  ih»  tiMMr  b  occMpfod 
-^vifth  exuilaie:  whether 

malisnAnl  inlilirmtioo. 


cui  bo  dtfomioed  ooly  hy  nicratoopical 


4.  TW  volot  b  Mt  to  fDod  M  wlwi  int  MM. 

$.  TIm  voiot  b  Ml  M  food  at  palbati  uwiilly 

havt  foBowfot  a  kamBuywtgtebamy. 

A.  TImw  b  a  lata  appwiaaco  ol  initeration  of  the 

wMdi  oppian  to  be  daa  to  tbo  actfoa  ol  the 

latMr    tbaa    to    aeooadaiy    oMUgiuot 


7.  Tbt  palfoal  b  ia  food  baalth  aad  hat  taken  on 

la  waight  daftaf  tba  pait  year. 
Iw  If  BO  uaalaMat  bad  baaa  faMthutcd  the  m- 
bavo  boca  dead  befora  thb 
Orro  M.  Rorr. 


CMr.,  1916.  orfi. 


SSI- 
hai 

of 


Aibaaiaa  ghat  tbe  deudb  of  two  Ufhhr  di 

fai  wbidiba  made  a 


.____      ,  foOowad  by  a  plaatk 

^^  fMbrfTfinmiMi  laarili  olii  b  wiw  purnMiUBt 
Ha  «aa  alie  to  Kiblib  foira  ifrajfiaiai  that  tba 
BByncaBCBt  01  iBo  laiyBB  ooaw  pnaapanur  do 
ttMid  back  10  ibo  pbanraml  naaarii  OMMed  bqr  tba 

bcaaa.    By 

dari^  tbt  beaBi«  piocaat  b  «M  I 
ol  the  laryBS 
lo  ibt  lauactka  aad  laariaB  ti  tba  earwaaiiiBt 
aaaa.  bbiI  iaaly  tbt  Iobmb  waa 
foe  9ttKf  laBbatfoa. 
ibfoka  tbat  fo  atvart  ftaaarit  tbcia  b 
a  fMat  adiiBi^  fai  tba  mdlGal 
.  ...Ji  ba  piactfcad:  aid  Ivoai  iia  oae 
Ib  tbeM  two  OMat  ba  farit  qaaUiad  to 
I  tbaopiafoB  tbat  teoaatiapialaryBflnlBbar 
caa  be  openiad  apOB  te  a  typkal 


Imperaiovi.  C  J.t 


aer  by  aitanMl  pbaryafoloaiy  whb  a  foOowlac 
plaatfc  opanufoo:  BMiaovar,  tbat  la  a  iiiathaly 
fthoit  tiflM  0  radical  famtloB  of  the  pbarvaanl 
iteaoib  caa  ba  obtateid  witb  ctrtalaty  aad  tbat 
at  tba  laaa  tbat  a  brynpil  dbolaoHMat  U 
pTMeat,  b  M  vKtiiad  tbat  mpbatfaB  b  paatly  ba- 

W.  A.i88»UII. 
IfoBtll 

Of  a 
to  16,  snri,  it's7 

Tbe  aatbor*t  coBcbMfoBa  baaad  oa  aaiaMd  as> 
perimcniaiioo  are  at  followt: 

The  plrunU  cavitlce  normally  are  under  aaiBtlwa 
prrMure.  Eni  ranee  of  the  atBKMpberk  niiiuia 
within  the  avity  produce*  a  ooUapee  of  tae  laag, 
and  tba  coBcomllint  tynptoou  of  aapbyria. 

In  the  buBMUi  ooe  would  not  be  warraatad  to  ia3^ 
inf  that  colUnge  of  one  htag  woohl  caoie  daatb,  ob- 
IcH  the  coodltioBt  wore  eicaprioBat  Thb  eaddea 
pubnoBaiy  coUapee  fai  aa  oiherwbe  bealtby  hiBf 
produce*  ntficient  reyimtonr  iabihitory  ' 
to  inhibit  respiratloa  for  a  time.  Tbeee 
in  tum«  through  aiiodatloo  fiber*  In  the 
the  vacot  art  toftdently  powerful  to  communicate 
tbeuitMW*  to  tbe  Cerent  inhibitory  fiber*  of  tbe 
vagu*  governing  the  heart.  Thu*  there  b  a  rea> 
piratory  cardiac  inhibition,  with  the  coaoooUtaat 
symptom*  of  asphjnda. 

The  painful  atfanoli  that  are  produced  by  tbo 
puncture  of  the  pleura  and  the  atmospheric  pcattort 
within  the  pleural  cavity  must  also  be  takaa  fatto 
accoBBt,  aa  tbeee  atimuli  may  be  sufficiently  stroag 
to  labibit  reapiratioo  for  a  time. 

Practical  coBcfanioBt  reached  are: 

I.  Extreme  gentleneti  tbould  be  the  watchword 
for  all  cBdotoopy. 

a.  To  properly  tBdotcope  the  broocbi,  font 
b  not  necat**  ry.  Succotifiil  reeulu  are  ohtaiaad  by 
the  proper  manipolatioB  of  the  tube,  aad  tbe  amooBt 
of  tnuuBB  b  thu*  Bcccmarily  lemennd 

5.  TbaaoKrantofforoeroaairtdtopiarotthehiBg 
add  vieooal  pleom  bi  toase  iMtaBOit  b  vny  *ii^ 

4.  Ib  tbote  cattt  fai  which  a  fortifa  body  baa 
beeo  lodged  witbfai  tba  broacbl  for  tome  time,  aad 
kaowiag  tbat  tba  taag  tbtae  b  bet  rttbtini  bo* 
caatt  of  tba  coaatytBt  iBfJammttfawi  ^'fWf^  <^ 
tba  prettBrt  of  tba  toialgB  bodyi  attra  prtcaatioBt 
tbawd  ba  takea  aad  astrHat  gratlenem  ba  seed 
tbat  ptfforatloa  aad  a  potiibb  fatal  obicobm  be 
ayoidad. 

5.  Saddaa  lacrtatt  fai  tba  aambcr  of  reipirMioat 
aad  particularly  dnrfag  ea- 

doteopy  of  tba  taadltr  tabat,  tbould  put  oae  Im- 
twdlatrly  00  gaard  aftiait  potiibb  p«f oratioa 

Orni  M  Knrt 
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COLLECTIVE   REVIEW 


FUNCTIONAL  TESTS  OF  STOMACH,  DUODENUM  AND  PANCREAS' 


Bt  max  KAHN.  M^..  M.D..  PhD..  PiTTsacKca 
(.  WartMB  PcMtrhraau  HopiUl 


THE  mttempts  at  the  investigatioo  of  the 
fanrtkwMil  cipttdty  of  various  organs  have 
yiddcd  pco&taUe  results,  and  the  literature 
of  the  past  decade  is  replete  with  suggestions  for 
sodi  examinations.  The  question  wheUier  there  b 
ndi  a  phenomenon  as  a  functional  disease  of 
an  organ  without  some  underlying  structural 
pathology  b  a  mooted  one,  and  the  preponder- 
ance of  opinion  seems  to  be  that  there  can  be 
DO  derangement  in  the  functional  activity 
without  some  inflammatory,  neof^astic,  or  other 
process  as  a  causative  factor.  Nevertheless,  the 
poor  functioning  of  a  certain  tissue  may  be  due 
to  some  pathology  in  a  neighboring  tissue  and 
not  in  the  organ  itself;  for  examine,  gastric 
deimngement  b  recognized  as  a  common  manifes- 
tation in  appendidtb,  gall-bladder  disease,  and 
atmctural  dneaaes  of  the  colon.  As  Stockton 
•ays,  "An  anpcejudiced  view  would  seem  to 
grant  that  a  disordered  nervous  qnrtem  may  at 
times  give  rise  to  cardioq)asm  or  pylorospasm, 
but  the  warning  should  be  kept  in  mind  that  we 
should  seek  the  cause  in  some  marked  irritation 
at  or  near  the  aboormal  contraction." 

The  purpose  of  function  testing  b  of  double 
significance.  If  we  assume  that  a  derangement 
o<  activity  of  a  certain  gland  b  the  result  of 
tome  structural  changes  in  that  gland,  the 
finding  of  such  IcMcncd  function  will  give  us  a 
cfaie  to  the  dlagnmh;  for  instance,  if  we  were  to 
find  that  the  functional  activity  of  the  pancreas 
b  below  par,  we  may  assume  that  there  b  tone 
pathological  change  in  thb  gland.  So  also  with 
the  stomach,  mtestines,  etc.    On  the  other  hand. 


granted  that  there  b  a  diseased  state  in  a  special 
organ,  for  example,  the  liver  or  kidneys,  what 
b  the  functional  capacity  of  the  organ?  A 
patient  that  has  chronic  hepatitb  or  chronic 
nephritb,  may  still  have  enough  functional  com- 
pensation to  carry  him  throu^^  many  years  ci 
life.  From  the  prognostic  and  therapeutic 
viewpoints,  therefore,  it  b  essential  to  know  just 
exactly  how  much  we  can  expect  a  certain  organ 
to  perform. 

It  b  the  purpose  of  thb  article  to  review  at 
length  certain  tests  that  have  been  suggested 
for  examining  the  functional  activity  of  the 
stomach,  pancreas,  liver,  and  kidneys.  Ffprnal 
emphasb  will  be  placed  on  those  procedures 
which,  in  the  author's  hands,  have  given  the  best 
results,  and  an  endeaN'or  will  be  made  to  so 
describe  these  tests  that  those  unarqnainted  with 
biodiemical  technique  may  form  an  idea  as  to 
the  conduction  of  the  tests.  It  b  regrettable 
that  in  a  number  of  instances  the  name  of  the 
author  has  been  used  to  designate  the  test 
which  he  has  devised.  In  order  to  a\'oid  such 
undesirable  nomenclature,  each  proper  name  of 
the  test  will  be  followed  by  the  name  of  the 
chemical  process  on  which  the  test  b 


STtTDY  or  gastek:  wuitcnoM 
Until  about  three  yean  ago,  it  had  been  the 
custom  to  adminuter  to  the  patient  a  certain 
test  diet  and  after  allowing  it  to  be  digested  in  the 
stomach  for  one  hour,  to  remove  the  gastric 
contenu  and  analyse  it  for  the  various  coottit- 
uents.    Such  a  test  diet,  as  the  Ewald  white 
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Um\  aad  glMi  ol  «»tcr  dkt,  b  MptdiBjr  pop- 
■Iv.  Tlrii  ttlwrf  of  to>ll|illnii  It  vtnr  wdl 
bwn  ud  I  iltttt  Mt  dfaoiM  It  fuOy.  In  nv 
opiniM  Uw  rttihi  of  m  Kvmld  tm  naal  tailyMi 
tew  boi  ttmllfld  iUftcMcc.  AtlcotioB  ri»old 
bt  paid  u>  Uk  fwilt  if  a  OMilwd  InmicWty 
ii  otemod;  npoA  of  •  **iioaMl  ackBtjr**  or  m 
addky  noy  or  aay  aot  have  aov 
I  ihall  diMo  opoo  thb 
■i  iIh  RikfHi  bactiooal 
•bi^y  of  tiMpMtfk  diprtkm. 
^Mte  >«cMHMf  iwf.^  la  1914  R^oM 
dacnbtd  Im  aalhod  of  ftwlyiaf  iMtfk  McreikMi. 
Ht  diviHd  a  Cidw  by  wlikh  fe  It  poHJble  to 
folov  thf  cBdrt  qrde  of  ftttrk  iWgitliiiii  with 
■o  dhcoalort  and  by  which  it  h 
at  un  ^nm  boomoi  to  dnw  oil  any 
f  tM  Wet  dirirad  to  perfonn  the 
■udMtltak  The  tube  b 
•ftar  tht  patitBt  hat  par- 

of  aa  Bvaldtaat  OMal,  and  ^Mdmeot  of 

ptlik  cowtaWt  are  vithdrtwa  every  fifteen 
■inaioib  Thb  ooQectioo  at  fif  toeoHninotc  inter- 
«ab  b  ooaiiMnd  until  tht  dote  of  difettioo. 
which  b  iMktd.  at  RchftM,  BcntBfan,  andHawk 
oal,  by  (1)  tht  fBOvt  to  atpiimte 
1;  (t)  tht  cteactar  of  the 

.  ,^ ;;  (1)  tht  chMKlar  of  the 

tidind  by  fadbth^  thraaah  the  tube 

■kuligovtr  tht  ttiwnafh,  mm  making 

that  tht  aiOHKh  b  layiy;  and  (4)  tevage, 

to  dettrnbt  tht  praetace  of 

aad  thdr  qMatHy.    For  the 

of  ihii  ihiwhil  ■■■ywi,  iiiniii  6  to  8 

of  tht  fHHk  coamia  aia  inAdtat.   The 

of  thttt  conriaaiioat  are  ploitcd,  tht 

btb«  Iht  aaiahtr  of  ariaotot  at  trUdi 

tht  attMc  coataatt  fMti  raaovtd  aad  the 

Mag  tht  aaaibtr  of  ocBL  4 


todhm  hydrwddt  tohrtlHi  atotHary  to  ikiaio 
tht  fiot  addtey  aad  tht  total  addby  of  tht  fMtfk 
ooattalt. 

Tht  aonaal  carvtt  that  aaiy  bt  ohtafaitd  art 
of  thrtt  typtt,  aooording  to  RthfMi  aad  hb 


I.  Tht*'bQttcralory"typtiho«tattta4yfbt, 
high  pofait,  hi  tOTM  of  tinth  aonaal  todhai 
Iqfdroaidt,  40  for  frat  add  aad  60  for  total  add, 
attally  tnttafaitd  for  from  half  aa  hour  to  aa 
hoar  aad  thta  a  gradad  dtdfaM  with  total 
dbappaartnce  of  the  food  rwidiat  fai  from  two 
to  two  and  a  half  boun  (Chart  1). 

t  and  3.    ''Hyptrwovtory**   and  "hypott 
crrtory"  type*  are,   in  my  opfadoa,  dittJactly 
unusual  curvet  b  normal  human  ttmaartiti 

"Tht  'hypenecretory'  type  thowt  a  rapid 
rttpoate  to  MimuU,  often  a  marked  change  ia  tht 
addlty  even  n(  the  fi\'rminutr  lempitt,  rapid 
increaee  in  acklity,  high  point  from  70  to  too 
or  ovrr,  rithrr  ftuttaincd  or  abrupt,  and  a  tlow 
dedinr  or  none  at  all  in  the  utual  time.  The 
food  Idt  the  fttomadi  in  normal  tint  from  two 
to  two  and  one-half  hour^  but  even  alter  the 
pttge  of  all  food  material  thtrt  wat  oftta 
encountered  an  outpouring  of  pure  gMtifc  Jolot 
for  half  an  hour,  one  hour,  or  even  tevoal  hoon. 
Thb  ttndinK.  which  wat  obtained  in  many  catct, 
b  to  pronounced  and  dbiinct  that  we  call  it 
riatfttirf  iiiuUm  wrrdfiw  in  oontradittfaictioa 
to  kyptntcnH^m  btcaote  it  oocun  in  normal 
ileit  pertoot.  Thb  type  we  call  tht 
type  btcaott  of  tht  ftatnl 
acidity  to  atnaae  cflMgerattd 
(Rflhlan»  BtriBfaB,and  llawk). 

In  my  fnwithinw  lodi  carvat  are  not  to  bt 


BMt  with  to  tymptoodttt  ptnoat. 
The  **hypoiecrttory**  type  ihowi  a 
It  than  the  itotecretory  curve,  a  tkmcr 
to  stimuli,  and  a  high  point  from  40 
to  50.   Thb  \y\K  b  rarely  met  witn. 
U  b  hi  the' change  of  fanctioa  due  to  gMtiic 

boTaadi 


that  the  gMtric  aaalytb  curve 
great  ditgnottir  aid.  Froai  thb  can 
obtahi  boormatloo  which  a  dngle  analydt  aaidt 
one  hour  following  an  Ewald  te»t  meal  cookl 
never  yield.  I  can  not  do  better  than  quote  tht 
condoiitat  of  Rehfoit  at  to  the  limitatioaa  of 
the  utud  Ewald  t«t  ntd  aaalydt: 
**i.  It  b  impntdhb  to  faiterpret  tht  figont 
by  tht  ^^-t-^**^  of  the  tut  attal 
hi  oat  hoar  by  the  otod  torhdqat 
"fl.  Tht  oat^MMV  period  lupittili  bat  oae 
phatt  hi  tht  ooattaathr  chaagbig  cydt  of  gatldc 
rWgwilon.  Whit  it  b  trat  that  to  a  certato 
pmportita  of  aonad  CMtt  tht  high  poiat  b  to 
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be  found  tt  the  ooe-bour  interval,  thk  b  by  no 
meuM  mhrayt  tbe  case,  and  pnthotogJoBy  «vny 
deviation  mm  thit  type  may  be  enooontcred. 

"3.  It  it  ImpoMible  to  judge  what  hat  pi«- 
ceded  or  what  will  foUow  this  point,  dau  auo- 
lutely  MCCMary  to  a  complete  understanding 
d  the  case. 

"4-  Dchiyed  difestkm,  many  forms  of  hyper- 
acidity, hypwseaetfcm,  sjrmptoms  of  early  ca- 
tarrh, occult  bleeding,  an  in  many  cases  entirely 
overlooked  by  the  customary  framination 

"  5.  So<aiicd  normal  figures  at  the  one-hour 
point  cannot  be  interpreted  in  the  light  of  a  ringle 
isolated  phase  examination.  They  may  mean 
(1)  a  perfectly  normal  curve;  (2)  they  may  be 
followed  by  a  markrd  hypersddity,  hypersecre- 
tion, and  motility  disturbances  at  a  kter  period; 
(1)  they  may  be  only  one  point  in  a  continued 
1^  acidity  and  hvficrsecretioo  sudi  as  b  en- 
countered m  obstructive  cases;  (4)  a  form  of 
larval  hx-pcraddity  (Chart  a). 

"6.  Hyperacid  figures  may  be  part  of  an 
abnq>t  rise  and  equally  rapid  fall,  or  they  may 
be  part  of  a  sustained  persistent  hyperacidity 
accompanied  with  marked  hv-perseoretion  and 
evidences  of  beginning  or  pronounced  motor  dis- 
turbances, factors  impossible  to  demonstrate  by 
the  ordinary  examination. 

**7.  Subacid  figures  may  be  part  of  a  general 
subacid  cur\-e,  or  they  may  mean  a  simple  delay 
in  digestion  with  its  complete  evolution  at  a 
later  period.  Finally,  by  no  means  rare,  subacid 
figures  at  the  one-hour  point  may  be  followed  by 
hyperacid  figures  at  a  later  stage  in  digestion. 

"8.  The  ordinary  method  can  give  us  evidence 
of  nothing  but  the  crudest  anomalies  in  motor 
function.  The  fractional  method  enables  us  to 
determine  precisely  the  end-point  of  gMtric 
digestion. 

**9.  In  the  studies  of  the  comf^ete  gastric  cycle, 
every  form  of  secretory  and  motor  disturbance 
has  been  found.  The  s>7nptom  like  the  actual 
motor  secretory  disturliance  by  no  means  respects 
the  hour  period  and  may  be  found  depending  on 
the  nature  of  the  case  at  any  point  in  the  gwtric 
cyde." 

The  curves  that  may  be  obtauied  by  the 
Rehfuss  fractional  method  in  gastric  ulcer,  duod- 
enal ulcer,  and  in  gastric  cancer  are  rather  typical. 

In  cases  of  gastric  ulcer  the  ascent  of  the  curve 
is  r^Md,  and  may  reach  its  maximum  before 
the  hour  or  a  little  after.  The  hi^  point  in  the 
free  addity  may  be  between  60  and  70  and  the 
totaladdity  between  100 and  i  lo.  There  is  then  in 
a  grsdual  or  sudden  dedtne  as  the  stomach 
empties  itself.    Blood  may,  of  course,  be  found  in 
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Chsrt  a.    Ths  lasdsquscjii  of  tht 
■oriastioo.    The  pcarilwlliss  of  the 
a  aoraMl  addity  at  the  oae-hoor 


i.hypewddky; 


a.  penirtent  hyperaddity;  j.  wattsaed  k^^towoiiolliw; 
4,  HokMifed  d%eMloa;  5,  hnral  hypenoflhjr.    (Ailv 

the  fractions  remo\'ed.  The  tyfNcal  analyses  of  the 
secretion  in  cases  of  gastric  ulceration,  confirmed 
by  operation,  are  given  in  the  following  tables: 
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In  duodenal  ulcers  the  ascent  of  the  curve  is 
gradual.  The  height  of  the  curve  seema  to  be 
reached  when  the  stomach  is  cnipt>'ing  itself,  and 
the  reflex  irritation  oi  the  food  passing  over  the 
diseased  duodenum  stimulates  the  secretion  of 
the  gastric  juice.  Table  II  shows  the  result  of 
the  analyses  by  the  fractional  method  of  two 
of  duodenal  ulcer,  confirmed  by  operation: 

TABLE  n 
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It  vriU  be  M«B  (ram  Umm  iMlyMi  bow 
cimi  ibr  ardloMy  cm^iBm  MMriMlloi 
b«vr  Ijcm.  TIm  NBOft  aiwiM  hftvi  bi«i:  toctl 
•dd  0  aad  frw  ackl  j8  (Mr».  F.).  and  the  ood* 
chMion  voold  btvi  bMi  iMcbad  ibii  ibi*  int  • 
of  bjfptHwkli^t  tod  ODt  wovld  bcfbi  to 
tie  la  tmUty,  tbt 
fractioail  oMlkod  dwvt  tUi  lo  be  a  om  of  by- 
pvaddky,  poMug  lowaid  a  danilMil  alw. 

la  pyloric  r iidaww,  tba  amm  tbat  b  awaBy 
WOMBt  b  tbe  JnBnartaii  b  ny  iipwlMifi  Tbe 
bit  add  b  chbOTMtin^  abMBt  or  riMO  to  a  poiat 
bUtrwB  to  tad  15  after  one  boor.  Tbt  total 
tdiBty,  nay  oe  tbt  oibcr  hand  be  noraal  or  even 
abovt  BoranL   Tbt  following  analytb  of  fulrk 


ctidaooML  wairtMd  by  operatioB,  b  atbn 
typfcaL   Bbod  aid  bctk  add  wort  very  btavy 
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In  ny  opbioo  tbe  analyacs  of  the  fastrk 
ttactioo  by  tbt  RtbfoM  frtctiooal  mttbod  yields 
itMita  of  gnat  dadficaaot  tad  of  dbtlact  aid 
ia  tbt  dhgwdi  of  dbiairi  of  tbe  ttomadi  and 


irritatioo  dot  to  gtU-ttooet,  appeodid- 
tb,  tlc^  Biay  failfaicBGe  tbt  ftttfic  awe  markedly 
aad  five  randla  riwmbrinf  aloer.  Tbb  must 
aiwajrs  be  bonie  ia  mind. 

fWOTtOt  OQVlEJir  OF  OASTIK  tBCtXTION 

Ob  tbe  aao^NioQ  tbat  malignant  discaie  of 
tbt  stooMfA  b  aooooBpaaitd  by  dcgeneratioo 
piooeMtt  vkkb  Bboatt  gftris  aad  protein  matter 
■Mo  tbt  stomach  cavity,  Salomoa  wcommcnded 
a  tost  wUdi  bt  tboogbt  was  dbgnostir  of  caaoer 
of  tbt  stomadL  Tbe  tbtoratfcal  assamptkm  b 
ia  aooankaoe  with  our  kaowiedfe  of  caaoer  b 
aad  tbe  rcsolu  iiported  by  vaiioos 
to  bear  oot  tbt  tbtory. 
It  BHat  bt  laamriBtd.  bowtvar,  tbat  sacb  dlMatet 

apilinilliiiiniM- 
by  stvetu  oppo> 
of  SthwBon'>  lest. 
Sabmoa's  awtbod  for  tcstiag  tbt  stoamcb  coo- 
tarts  for  tbt  albumin  (rKtioa  b  as  follows:  Tbe 


b  fbst  caiifaVy  wasbtdoa  tbt  tveoiaf 
bsfon  itMbig,  after  a  pidtaiifamiy  Bo»alb«ada- 
ooi  ioid  diet  has  btea  iilHibiiHewil  for  twaaty- 
fo«r  boors.  Tbe  aeit  mofalac  tbe  stooMch  it 
tboroagbly  washed  with  normal  nltet  soluiioa. 
400  ocm.,  tbt  saoM  fluid  lirinK  rrptatedly  ustd 
aad  tbta  tested  for  tbe  miaatity  of  aitrogea  by 
tbe  KbIdabI  oMtbod  aad  for  tbe  quantity  of 
fBMifrm  by  tbe  Pf>*ffh  BMtbod. 

Salomon  fouad  tbt  aitrogBa  oooteot  ia  bob* 
caidnomatoMS  cmss  to  \»  between  o  and  16  milli- 
grams per  100  ocm.  of  fluid.  Ub  studv  of  tit 
CBsm  of  caacer  of  tbt  stomach  levealtd  bttwota 
10  and  70  millignuns  of  nitrogen  per  can.,  and 
the  siburoin  content  vras  between  o^  said  0.5 
parts  ptrtboonad.  Aoaadiog  to  Saloaioo  a  ciae 
■  OKtioBMly  SMipkious  of  caidaoom  if  tbt 
aitrogMi  cootcat  b  aioit  tbaa  so  milUgraflH  per 
too  ocm.  of  tbt  fluid,  or  if  tbe  Esfaadi  test  gives 
a  distinct  pftdpitata. 

Wolff  and  joagbaas  modifird  tbt  SaJomoa 
technique  sooieiHuU.  Tbey  detcrmiatd  tbe  al- 
bumin by  tbe  pboepbotungstic  sdd  laepat 
They  obtained  vtnr  good  rr«ulu.  Smltbbs 
found  that  the  WoUf-Junghaas  modifiaUioo  is 
of  decided  value.  Another  modiflratioa  of  tbb 
test  has  btea  laoommewded  by  GoodBum,  woo 
desired  to  *"—»«•»*  tbe  labor  iavoNad  ia  tbt 
Kjekbhl  determination.  He  analyxed  the  gsstric 
contents  for  phoyhorus. 

KatmeisoB  studied  tbe  reaction  of  WoUT- 
Juagbaas  ia  at  rsscs  of  achylia  and  in  14  with 
various  degrees  of  addity,  but  all  without  blood 
to  be  deleaed  ia  the  stomsch.  He  did  not  wasb 
the  stOBiacb  before  giving  tbe  test  bceakfasL 
In  9  casts  of  malignant  achvlia,  with  mmnltta 
afatnot  of  hydrochloric  add  and  total  aodi^ 
not  eaoeeding  16,  or  total  anaddiiy  as  in  7  of  thai 
groiq>,  be  found  tbe  albumin  index  between  too 
aad  400.  In  10  cases  of  benign  acfajrtia  the  index 
nmged  from  ao  to  5a  In  a  cases  of  doubtful 
ad^lia,  cancer  probabb,  it  was  too  to  400.  Tbt 
reagent  b  a  mixture  of  0.3  paru  phnsphotBBptfc 
add;  1  part  hydrochloric  add;  so  parts  aleoBol; 
aad  wattr  too  parts.  They  apply  tbt  ttst  to 
a  stt  of  bcaken  containing  the  stomach  ooattat 
dilBttd  ia  turn  from  0.9$  up  to  10  ptr  otaL  la 
etdi  beaker  oot  dropof  reagent  b  Moxrimpostd 
00  the  diluted  stootacb  ooateat.  Tat  faioti  b 
the  dilution  in  the  first  bsaktr  b  wUcb  so  riag 
forms  at  the  point  of  bactba  witb  tbt  vsafsaL 
Tbt  aUmaib  mdes  b  thos  tbt  figure  repftseBtbg 
tbt  <fibtba:  10,  so,  4O1  9o,  100,  soo,  or  400. 
In  Katxneboo's  caaes,  bt  tbas  fboad  tbt  attMnab 
index  b  9  cases  of  gssufc  caaoer  from  soot0  40o 
35$.    Ia  bb  10  cases  of  beaiga  acbytta 
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it  was  only  from  ao  to  8o— Average  55.  Hence  it 
teems  that  an  albumin  index  bd^  80  wpetki  for 
benim  condittooa,  above  100  for  maUgnant  formi 
of  adiylia.  As  this  test  is  so  very  simple  it  must 
be  coBiidered  an  extremely  valuable  method  for 
differentiating  between  malignant  and  boiign 
achylia.  Cases  in  which  even  small  amounts 
ol  hydrochloric  add  are  present  are  not  suitable 
for  this  test,  as  there  is  liable  to  be  considerable 
albumin  in  the  stomach  content.  The  index 
ranged  from  100  to  400  in  14  patients  with  differ- 
ent pcoportioQS  of  hydrochloric  add  in  their 
stnmisrh  content  althcw^  cancer  could  be  posi- 
tivaly  cttloded. 

Sk^bI  concurred  with  Salomon's  opinion,  con- 
duding  from  his  own  results  that  a  figure  over  35 
milligrams  of  nitrogen  per  100  ccm.  is  suspidous 
of  gastric  cancer.  Orlowski,  Schittenhehn  and 
Lowejs,  Zirkdbach,  Witte,  and  Schupfer  are 
convinced  that  the  Salomon  test  is  of  value. 
GeiBter  regards  this  test  as  useful  in  amoer  of  the 
lemer  curvature  without  iteaorii.  vileM  the 
caaoer  has  formed  on  an  old  ulcer,  m  which  cue 
the  Httle  hydrochloric  add  present  would  digest 
the  albumin  present  Zirkdbach,  however,  is 
of  the  opinion  that  the  minimum  nitrogen  content 
■ilggmiiin  of  cancer  b  30  milligrams  nitroaen  per 
100  ccm.  of  the  washing  fluid.  Berent  and  Gutt- 
mann,  Romano,  Minkowski  and  Yague  have 
reported  very  on&ivorable  resulu  with  this  test 
Goodman,  on  the  basis  of  his  findings  with  his 
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modified  techniaue,  coododcd  that:  (i)  In 
normal  individuals  and  in  penoos  suffering  from 
djsrases  exdusive  of  rarrinnmy  of  the  ■***— •^^^ 
the  Salomon  test  gives  more  than  so  "»<H%i»'— 
of  nitrogen  per  100  ccm.  of  wash  water;  (a)  not 
all  cases  of  gastric  cardnoma  reveal  more  than 
30  milligrams  of  nitrogen  —  the  absence  of  uloera* 
ti(Mi  is  probably  responsible  for  this;  (3)  the  test 
is  by  no  means  pathognomonic  and  can  be 
considered  as  contributary  only  to  the  other 
symptoms;  (4)  the  phosphoric  add  of  the  wash 
water  of  a  non-cardnomatous  case  is  less  than 
10  milligrams  per  too  ccm.,  whereas  in  caaoerooi 
conditions  it  usually  exceeds  10  miUifnuiii. 

Clarke  and  Rehfuss  analy»d  the  CMtik  ooo- 
tents  after  an  Ewald  test  breakfast  for  proCeia, 
using  the  fractional  method  and  '■b'^lating  their 
results  in  the  form  of  a  curve.  They  arrived  at 
the  following  ooodusioos: 

I.  The  gastric  juice  in  health  shows  definitdy 
a  protein  content  of  very  low  degree. 

a.  This  content  is  increased  in  disease  by  tht 
additioo  of  an  exudation  of  proieia  material  frarn 
inflammatory,  ulcerous,  or  carriwwnaKws  tangom 
membranes,  or  by  the  addition  of  partially  digest- 
ed and  retained  food  residues,  or  the  swallowing  of 
protdn  material  such  as  certain  forms  of  spntma. 

t.  Bread  and  tea  alone,  foDowiag  the  conpo- 
sitjon  of  the  Ewald  meal,  wiD  show  in  the  abaeaoe 
of  any  pathologif  fKtor  a  definite  amount  of 
protein  OQfimpoadfaig  to  the  curve  or  the  digestive 
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power  of  the  iukeiccreted.  A  mixture  ol  macent- 
tioa  d  bfcad  in  tea  will  •how  a  procdn  oootent 
ol  i:m  to  i;)o;  if  the  flBixtnre  it  acted  on  by  an 
anibdal  flMMc  joke  in  viAr*  the  protein  content 
of  the  jittoe  liHi  Haadily  within  the  next  two 
boon  and  mav  reach  i:jx>  in  seventy-five 
mhwilcB  In  other  words,  there  i»  a  tnuufoma- 
tko  and  ttboBtion  of  toluble  protein  which  may 
be  drmomtiatcd  by  the  Wolff  techniqtie. 

4.  The  pallnlogic  iicnificanoe  arisea  when  the 
any  maffced  deviation  from  thb 

•taadiard.  that  ia  to  aay,  when  there 
coocentiBtion  of  protein  out  of  all 
to  that  nomalhr  found  at  that  par- 
phatf  fa  difwrtion  u,  therefore,  a  marked 
fa  pcolefa  doea  not  conform  fa  a  yeaecal 
way  to  the  add  curve  it  can  be  definitely  staled 
that  the  proccfa  ia  cooring  from  other  louroea 
than  the  prolflfas  of  tha  braid. 

5.  An  aaaMa  of  the  pralafa  would  seem  to 
dwonman  that  normally  it  ia  of  the  nature  of  a 
pfoiaoaei  hot  fa  fafhuomlory  or  woerative  oon- 
flWioiia  it  ia  probably  lenim  protcfa  removed  to 
a  laifB  eUcBt  by  aatoration  with  ammonium 


Aiteotioo  ia  called  to  the  intanrtfag 
fa  nloeTf  many  of  wndi  wowed 


lladBrphai 


btopd,  iBval  of  wbkb  am  be  ciplafaad  on  tha 
baria  of  proteto  nrtantloBt  iOBa  of  whUi  MiiBt  be 
oplafacd  on  the  baab  of  hypothetic  eradatJOB. 
7.  In  the  differentfation  of  acfaytta  and  cm^ 
dMM,  they  pofated  out  that  the  teat  waa  of 
value  In  dir^t  proportiim  aa  the  caaa  approached 
a  true  Achylia  ami  the  added  factora  (aattfaik) 
auch  aa  swallowed  pu*.  I>lrrding.  and  protda 
waidura  could  be  ruled  out.  They  lihewias 
potolad  out  that  the  one-hour  pofat  waa  faaufft- 
dent  for  eiamfaatina  and  that  the  characteristic 
for  cmrdnoma  fa  these  caaea  iaa  diverfence  of  the 
protcfa  curve  out  of  all  proportion  to  the  add 
curve.  Infected  catarrh,  faemorrfaagic  eroelona, 
achlorhydria.  hemorrhagica  gastrim,  may  give 
hilth  iintiing!*.  but  they  do  not  have  the  taw' 


to  give  a  atcadily  incraasing  protcfa  contoiL 

8.  They  believe  that  a  study  of  the  protcfa 
curve  may  yield  information  of  the  greatest 
value,  provided  that  all  the  prccautiona  have 
been  observed. 

In  interpreting  the  protcfa  fiocfinn  the  fol- 
lowinR  [mints  must  always  be  rememoered,  that 
there  arc  extrinsic  souroea  of  protefa:  Theae 
may  be  (i)  blood;  (a)  the  prmence  of  pua  either 
intragaatric  fa  oiigfa  or  awallowcd;  (t)  the  end- 
prodttcta  of  protefa  digestion  stUI  fa  the  stomaHi 
throui^  atony  or  obstruction;  therefore  stasis, 
hick  of  motor  tone,  or  actual  obatructloo  mav 
unduly  facreaae  the  protefa  concentration,  aU 
of  which  are  rcmo%Td  by  emptving  the  auxnadi 
before  administering  the  meal;  (4)  a  poaajble 
exudation  of  lymph  or  serum  from  ulcer;  (5)  the 
exudation  from  a  malignant  lesion. 
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I  have  found  the  SiJomoo  gAstro-albttminor- 
rhcn  test  to  be  of  distinct  value  in  the  *H«gnft«^ 
of  cancer  of  the  stomach.  It  will  be  teen  from  the 
accompanying  uble  that  the  figures  obtained 
ia  futric  malignancy  were  very  much  higher 
than  the  figures  found  in  other  diseases  of  the 
stomach.  Care  must  be  observed  to  eliminate  gas- 
tik  ulcer  and  acute  inflammation  of  the  stonuuJi 
mucosa.  A  negative  Salomon  test  b  significant 
oi  a  non-malignant  condition.  A  positive  test 
has  to  be  judged  discriminatingly. 

I  wish  to  call  attention  again  to  the  fact  that 
ordinary,  routine  exaunination  of  the  gastric 
contents  after  an  Ewald  test  meal  is  of  but  little 
value  as  an  aid  to  diagnosis  of  gastric  carcinoma, 
as  will  be  especially  seen  from  the  following 
report. 

Grahm  and  Guthrie  analyzed  the  gastric  con- 
tents of  150  patients  suffering  from  carcinom 
x-enlriculi.  They  obtained  the  following  results 
which  I  shall  present  in  the  form  of  a  uUe:  This 
shows  how  little  reliance  can  be  placed  on  an 
ordinary  gastric  analysis. 

Fwi  kj^ntUnk  mdd  pimmt  ia 7ocm« 

Frat  hrdnuMwit  acid  (bo  blood,  lactic  add. 

tood)i» 46CMCS 

Blood  pNMat  ia 80  cmm 

Blood  aad  bctk  acid  prcMBtfai!!. !.!.!!!!!!!  jocaMs 

Blood  aad  food  prcMiit  in 15  < 

Blood  and  food  aad  lactic  add  pnMBt  ia. jo< 


Food 

Lactic  add  pwMBt  ia 
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It  b  interesting  to  report  here  the  work  of 
^xncer,  Meyer,  Rehfuss  and  Hawk  on  the 
influence  of  duodenal  regurgitation  upon  the 
chemistry  and  function  of  the  normal  human 
stomach. 

Tl^  employed  fractional  removal  of  the 
gastric  contents  by  means  of  the  Rehfuss  tube. 
The  experiments  were  all  carrie<l  out  on  normal 
individnilt  wfaote  bst  meal  was  that  of  the  previ- 


ous evening.  The  residuum  was  then  removed, 
and  the  nuiterial  under  investlfatioo  was  inlfo- 
ducrd  into  the  stomach.  Sampitt  of  5  can.  of 
pstric  contenu  were  then  removed  for  study  at 
mtervab  of  ten  minutes.  Thb  was  continued 
until  the  stomach  was  empty.  The  presence  of 
trypsin  aiMi  bile  was  used  in  determining  whether 
regurgitation  of  duodenal  contents  had  occurred. 
The  authors  found  that  trypsin  b  almost  con- 
stantly demonstrable  in  the  fasting  and  digesting 
contents  of  the  normal  human  stomach.  They 
found  normal  individuals  of  the  high  acidity 
tvpe  usually  yielded  km  trypsin  values,  while  in 
those  of  knr  aciditv  type  tryptic  power  was 
marked.  The  latter  fact  iUMWIiif  to  the  authors 
the  possibility  of  tryptic  d|gmtkm  occurring  in 
part  in  the  stomach  as  a  compensatory  action 
m  cases  of  km  add  and  pepsin  secretion.  They 
found  that  the  introduction  of  0.5  per  cent 
hydrochloric  acid  into  the  stomach  b  followed 
by  a  rapid  reduction  of  acidity  lo  about  o.a 
per  cent  hydrochloric  add  or  las.    The  fall  in 


addity  b  accompanied  by  a  rise  in  ^fyp^  values 
and  by  the  presence  of  bikr.  The  author's 
obscr\-ations  0^  the  actkm  of  hydrochloric  add 
and  pepsin  upon  tr>'psin  are  not  without  interest. 
Most  of  their  experiments  were  done  with  freshly 
removed  samples,  but  they  have  found  "  trypsin 
present  in  samples  ha\ing  an  acidity  of  no  ccm. 

—  ROH  which  had  stood  for  eighteen  hours  at 

room  temperature.  Other  tests  have  shown 
that  tr>'psm  seems  but  little  influenced  by  the 
add  and  pepsin  in  the  gastric  contents."  After 
introduction  into  the  stomach  of  5  per  cent 
sodium  bicarbonate  solution,  it  was  found  that 
if  a  prompt  secretion  of  gMtric  juice  failed,  the 
solutions  were  held  in  the  stomach  for  some  time 
and  acquired  high  tr>'ptk:  values  and  abo  under- 
went marked  color  changes.  The  retention 
appeared  to  be  for  the  purpose  of  redudng  the 
alkalinity  in  order  to  render  the  fluid  harmless 
to  the  duodenum,  With  weaker  solutions  of 
alkali  the  secretion  of  add  by  the  stomach  and 
neutralization  were  more  prompt.  Furthermore, 
fluid  escaped  from  the  stomach  into  the  duode- 
num before  the  contents  had  become  add,  tbna 
indicating  that  addity  of  the  stomach  contenta 
b  unnrrrssiry  for  the  openhig  of  the  pjrioffus 
in  man,  thouj^  Cannon  has  shown  that  It  b 
in  cats.  The  authors  indine  to  the  \-iew  that 
the  human  pylorus  b  controlled  from  the  du- 
odenum, add  fluki  keeping  the  pykirus  dosed 
until  the  fluid  in  the  dtiodenum  ts  neutraKaed. 
In  the  human  <^tomach,  too,  the  authors  find 
that  weak  sodium  bicarbooate  solutions  have  a 
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•adftltbt 
Um  tnptjriBf  ol  iIm  ttooMidL 

0TVDV  or  PAMOUUTIC  fUtlCllOW 

la  an  oceUmt  iwtow  of  the  tubjcct,  Shdden 
diioaMi  t««Bty  of  Uw  mora  iiBportaat  owthodi 
for  fMUKVMtk  oaodoaiko,  tad  ht  dhfiiki  iImm 
lout  iaio  l«o  fTOOpt: 

€•    'A^HRft  01  CKstRIAl  SSGVttilOQ  QflDflDCHBt  QDOQ 

AboonMlitki  ia  Um  fffiimitf  of  tM  ptncrMtic 

JOIOB. 

t.    ThII  WpMMHBt  VpOB  oUwf  fUBCtiOBS  of 

tlM  poacfcot. 
In  ihu  review  attcntloa  will  be  eepcdally 

devoted  to  the  foUowiag  tcMa,  widcb  Id  the 

anthor't   eiperience   bivo   yielded   rignififant 

leaulu: 
I.  Amlyrie  of  daodeotl  oooteBti. 
e.  An&Qnii  of  teoee  lor  poDcntlk  I 
5.  AaolyriB  of  blood  aad  urine  for 
4«  CneiHiCM  cwiiHin>tiOD  of  iBoee  foUowinK  a 

^^■wLf^^StfBMtnirfii  iMt  dint. 

AHAtm  Of  DOOCmAl  OQHIlMIt  UMOVKO  BT 
BDOnUI  DHOOBNAL  TUBS 

To  obtain  poBcraBtic  eeciUJOB  the  Biahom 
diiodeaal  punip  ii  need*  Tfaii  Ibsbbmnb  iaetni* 
BMBt  WBedevieed  aad  perfected  by  Eiahorn  and 
hae  beea  need  by  him  ia  maay  caece  for  mlWyfing 
the  doodenal  cooteots.  It  cooeiets  of  a  viikaa- 
iaed  rubber  catheter  (one  meter  looc)  of  narrow 
bore,  to  ooe  cod  of  wluch  is  attaoied  a  email 
perJorated  metaJIfc  capwiie,  aad  to  the  other  end 
eyriflfe.  The  patieot  b 
to  ewallow  the  capeule  aad  attached 
(op  to  80  centimetcn)  at  eight  o'doclc 
at  aidit,  dMhitilion  being  aaeieted  by  the  drink- 
lag  of  a  Uttie  water.  At  midaight,  eight  ounces 
of  BiHk  are  dnmk  (or  the  porpow  of  aMJUing  the 
CBpaale  to  pam  the  psdoma  darfaig  eleep.  At 
6ao  Bjn.  the  naie  amooat  of  adik  it  again  ad- 
This  hutcr  mOk  eervca  as  a  test 
Two  aad  a  half  boon  later  the  contcnu 
of  the  daodeBBB  are  anbated.  The  catheter  is 
lightly  withdiBwa  until  the  poiat  marked  80 
CMlhaetcn  Is  oppoeitc  the  tndeor  teeth.  At  this 
Doiat  it  is  retfanated  that  the  capenle  lies  in  the 
ant  part  for  the  duodenum  and  opposite  the 
poiau  of  ait  of  the  paaacatic  dact  AntetioB 
la  of  IM  t^'f^'ffff  la  ptiflrPffd  for 
the  wtkmt  aad  character  of  the 
moo  oeeiK  aoveo* 
The  ooatenu  withdrawn  are  aMmwd  to  be 
ifcindinal  contents  U:  (1)  a  radiograph  shows  the 
tube  In  jlhi  in  the  duodenum;  or  (s)  if  opoa  slowly 
withdrawing  the  tube,  while  aephauh^  a  dbdaa 


of  the 


differaaoe  is  Boiad  bitwan  the 
at  the  poiat  marked  So  cnthneten  aad  the 
ten(»  withdrawn  alter  thr  caosule  Is  felt 

suddenly  to  enter  the  large*  ^-...^  of  tae  stomach 
^■56  oeatlBMlMi.  When  the  *^pfiile  lies  in  the 
doodsnum,  one  ootBnii  ia  the  coune  of  ftva  bbb* 
otea  io  to  40  cubic  canthaaHra  of  foldeB-yilbv, 
slightly  add  or  aeutral,  rather  vlecid  flald,  with 
a  aiora  or  lem  opaleeoeat  hue*  TUf  naterial  fwi 
be  aipiralod  oabr  ilowly.  At  ilrrt  the  ooateata 
praeeat  ia  the  dbndeBnm,  10  to  so  cubic  oeati- 
Bielen«  flow  easily:  thea  nader  coatiaued  aegative 
pressura  ooe  obtaiaa  slowly,  as  it  b  secrated.  a 
lew  cubic  ccntlBMlen  more  of  clearer  gol«B 
ifcOow  fhiid.  Thb  laaterial  enters  the  anuatiBg 
qniafe  drop  by  drop,  or  rhythmically,  evanr 
soto)0  8eooadi,witharapidgii8hof  I  totcuhk 
ceatimetcn  of  material.  Thb  latter  phennmenoB 
is  profaabhr  due  to  a  peristaltic  aooeleratkxi  of 
the  secretions  entering  the  duodeaom  at  the 
momeat  and  to  the  poiodic  wpubion  of  gastric 
Juice  (Crohn). 

The  duodenal  contenu  are  then  analy»d  by 
the  procem  followed  by  Crohn: 

Amyl49$,  In  everv  ooe  of  several  test  tubea 
b  pboed  I  can.  of  the  fluid  to  be  tested.  In- 
crearing  amounts,  from  0.5  ccm.  to  6  ccm.  of  i 
per  cent  starch  solution  (Kahlbaum's  soluble 
starch)  are  added  to  the  successive  test  tubes,  and 
then  water  to  bring  the  volume  up  to  10  ccm.; 
incubation  proccccb  at  40*  C.  for  one  hour. 
The  material  b  then  tested  by  addiitf  Lugol^ 
solution  drop  by  drop  until  an  excess  of  iodine  b 
apparent.  The  bst  tube  in  the  series  wUch 
faus  to  react  for  starch  b  the  tube  from  which 
the  reading  b  taken.  The  number  of  cubic 
centimeters  of  starch  solution  in  thb  test  tube 
multiplied  by  the  dilution  (three)  gives  the 
factor  accepted  as  rcprrsfnting  the  amjriotttic 
activity  of  i  ccm.  of  duodenal  contents  in  one 
hour. 

LipoM,  To  10  cxm.  of  dbtllled  water  are 
added  i  can.  of  the  diluted  duodenal  juice,  i  ccm. 
of  ethyl  butyrate,  i  ccm.  of  toluol,  and  a  drop 
of  I  per  cent  alcohol  phenolphthalefai  solution; 
the  whole  b  then  made  eiactly  neutral  with 

—  NaOH  and  the  total  amount  of  fluk!  brought 
10 

3»  to  ss  ccm.   The  fbak  b  shaken  foroefuUy  for 
teen  seconds  aad  agafai  brought  to  the  eact 
neutral  point 

A  control  test  b  aheays  prepared,  the  dood- 
enal juice  of  the  control  being  boiled  actively 
for  five  minutes  before  being  pboed  in  the  flask. 
Alter  incubation  for  twenty-four  houn  at  40^  C. 
the  two  Ibaks  are  titrated  for  free  add,  aad  the 
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Amount  ncccMftry  to  bring  the  control  to  neutral 
Mibtrmcted  from  the  free  add  in  the  test  flfuk. 
The  mult  multiplied  by  three  (the  dilution  ol  the 
duodenal  juice)  denotes  the  lipolytic  streoflh  at 
the  lett  ouuefinL 

^VnJMW.  To  test  for  alkali  protease,  Mett 
tubes,  coagukted  «B-«lbiiiiMn  cobes,  Fermi  gel- 
atin tubes  (5  per  cent  and  to  per  cent),  and  casein 
(Gross-Fuld  method,  as  ■iiMfiiliil  by  them  for 
use  in  stool  tests)  are  utfliaed. 

The  Gro&s-Kuld  method  b  based  upon  the 
principle  that  faintly  alkaline  solutions  of  casein 
arc  predpiutcd  upon  the  addition  of  dilute 
(i  per  cent)  acetic  add;  whereas  iu  digation 
Dfodocu  are  not  so  predpiuted.  The  method 
b  carried  out  as  follows:  Prepare  a  series  ol  tubes 
each  containing  lo  ccm.  of  a  o.i  per  cent  solution 
of  pure,  fat-free  casein,  which  has  been  heated 
to  a  temperature  of  40**  C.  Add  to  the  contenu 
of  the  series  of  tubes  increasing  amounts  of 
trypsin  solution  under  examination,  and  place 
than  at  40**  C.  for  fifteen  minutes.  At  the  end 
of  this  time  remove  the  tubes  and  addify  the 
contents  of  each  with  a  few  drops  of  dilute  (i 
per  cent)  acetic  add.  The  tubes  in  which  the 
casein  b  completely  diitested  mill  remain  clear 
when  addified,  white  ihi>se  tubes  which  contain 
undigested  casein  will  become  more  or  less  turbid 
mider  these  conditions.  Select  the  first  tube  in 
the  series  which  exhibits  no  turbidity  upon  addi- 
fication,  thus  indicating  complete  digestion  of 
the  casein,  to  calculate  the  tryptic  activity  of 
the  enx3rme  solution  under  examination. 

CdlcMOfiM.  The  unit  of  tryptic  activity  is 
an  rxprtssion  of  the  power  of  i  ccm.  of  the  fluid 
under  examination  exerted  for  a  period  of  fifteen 
minutes  on  10  ccm.  of  a  o.i  per  cent  casein  solu- 
tion. For  example,  if  0.5  ccm.  of  a  trypsin  solu- 
tion completely  di^esu  10  ccm.  of  a  0.1  per  cent 
solution  of  casein  m  fifteen  minutes  the  activity 
of  that  solution  would  be  expressed  as  follows: 

Tryptic  activity  - 1  -1-0.5  -  2. 

Such  a  trypsin  solution  would  be  said  to  possess 
an  activity  of  a.  If  0.3  ccm.  of  the  trypsin  solu- 
tion had  been  required  the  solution  would  be 
said  to  possess  an  activity  of  3.3;  i.e.,  i -1-0.3 
^3.i  (Hawk). 

Crohn  drew  the  following  conclusions  from  hb 
study: 

The  quantitative  examination  of  duodenal  fer- 
ments »  the  most  rational  and  accurate  method 
of  studying  the  external  secretion  of  the  pancreas. 
Diminution  of  such  cntyme  activity  of  the  pan- 
creas b  a  reliable  sign  of  organic  disease  of  the 
gland.  Occasionally,  though  rarely,  a  diminu- 
tion of  ferments  occurs  as  a  symptom  of  advanced 


organic  disease  elsewhere  in  the  body.  Roughly, 
the  diminution  of  fermenu  b  directly  propor- 
tional to  the  extent  of  organic  destmctioo  wUch 
has  taken  place. 

The  absorption  of  fat  and  nitrogen  from  the 
intestine  b  faidependent  of  the  condition  of  the 
odcraal  secretion,  or  even  of  iu  presence.  Ab- 
sorption may  be  poor  with  an  intact  gland,  or 
good  with  a  gland  of  which  only  a  fragment 
survives  the  disease.  The  fimctioaal  activity  ol 
the  gland,  not  iu  organic  condition,  determines 
the  degree  of  absorption;  thb  b  probably  coo- 
trolled  by  an  internal  secretion  or  normooe. 

Dtiodenal  ferment  tesu  give  the  index  ol  the 
organic  condition  of  the  gland.  Absorption  tesU 
give  the  index  of  the  functional  activity  of  the 
pancreas. 

Frank  succeeded  in  obtaining  duodenal  coo- 
tenu  in  60  per  cent  of  the  cases  he  attempted. 
The  cases  were  chosen  at  random  and  suffered  no 
pancreatic  disease.  The  duodenal  oontenU  in  all 
these  instances  showed  active  alkali-proteaae 
where  tested  for.  The  other  fermenu  were  not 
investigated.  The  inability  of  Frank  to  obtain 
the  duodenal  material  desired  in  40  per  cent  of 
hb  attempts  b  probably  due  to  too  snort  a  time 
being  allowed  for  the  metallic  capsule  to  enter  the 
duodenum.  Thb  was  obvbted  in  Crohn's  series 
of  cases,  by  passing  the  pump  in  the  e\Tning  and 
allowing  the  entire  night  to  elapse  before  aspirat- 
ing the  desired  material.  Even  then  more  than 
one  attempt  b  sometimes  required  before  success 
b  attained.  The  procedure  b  a  mild  one,  and 
only  exceptionally  objectionable  to  the  patient. 

White  usc(i  the  tube  in  qo  cases:  56  for  diag- 
nosb,  in  34  for  treatment.  The  tube  reached  the 
duodenum  in  about  30  per  cent  of  the  cases  with- 
in fifteen  minutes;  in  about  30  per  cent  more 
within  a  half  hour,  and  in  about  ao  per  cent  more 
of  the  cases  within  one  to  six  hours.  In  about 
20  per  cent  of  the  patients  the  tube  had  to  be 
left  in  over  night  in  order  to  reach  the  duodenum. 
Some  difficulties  were  met  in  adapting  the  ronllna 
to  diflferent  sixes  of  patienU  and  different  sbes 
and  shapes  of  stomachs.  The  quickest  way  to 
enter  the  duodenum  White  found  was  to  get  the 
tube  dose  to  the  pylorus  within  a  short  time. 
Thb  b  best  accomplished  by  using  a  light  tube 
with  a  hea\y  tip,  swallowed  1^  the  bating  patient 
in  the  erect  position,  feeding  the  tube  in  slowly 
and  steadily. 

Einhom  reporu  hb  study  of  the  pancreatic 
secretion  by  means  ol  the  duodenal  tube. 

In  order  to  ascertain  the  condition  of  the 
duodenal  contents  in  health,  se\Tral  apparently 
perfectly  healthy  persons  were  rMJned  witli 
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SI  to  Uh  fUUc  al  ibsif  imnifiik  MCfctkiA. 
look  llMdMdnal  ivbtiillMr  At  b^Im  bifoiv 
If.  «r  brtwmi  4  simI  $  aja..  with  t  ilnHfol 
al  ««i«r.   Tlwy  Umhi  tltpi,  row  «i  8  ii,m.,  mmI 

tlwdM^HMl  COalMli  WitlMiVHHPVld.     Tbt 

(HBDMI  4i  NnMHiS  ■  MfHU  ■MMflMii  WCtH" 

•ltd  ■•  iolowi:  aaylopilB,  4  to  8  MB.;  tlMpiio.  f 
losHB.;tfypiiB.aStosauB.  TbtBvmntAt- 
uin  wvrt:  aaiyiaiMiii.  6  mm..  Mc«|Mkifi.  \  %  mm.: 
irypMi.  «vo  mm.  Thr  alluUlniiy,  m  ikicrmiocd 
hf  OM-irnih  Mamknl  Mtaiioa  ol  liydfochtek 
•od  vhli  qwUiykmuMtr  a*  an  bicliaiior,  wtod 
Ul«t«ca  I S  to  40.  Tlir  rrnnri  Imnmt  «Bi  piW- 
col  in  all. 

ElabonihitcaBiMd  iTopaUcnu  viibra|Md 
to  ihdr  duodrtMl  ffifHi,  aBkiaf  aJbatH  a7S 
tmlr»c»  ol  ilw  pmcwric  MOtckm.  Tbe  cs- 
aminaiioQ  took  piMr  dthrr  in  the  fa»tinx  con- 
al  the  patirat,  or  alter  lea  and  »u0tf  or 

orvluMifly  about  one  to  one  and  a 
alter  the  tnffntkm  ol  the  latter  into  the 
TYw  duodenal  tube  was  intruduced 
either  the  ntjcht  pro^JOM  or  two  or  tliftc  hour» 
prrccdtnit  the  ejttriMrtlaB.  The  contents  were 
oblaiMd  (nt  by  MBtetioB«  Uhb  by  rtpboMft. 
Tbt  qtfriftHi>t  fifiBttlwi  of  tbe  amoonu  ol 
the  different  lemientA  wa*  drtrrmincd  by  afar 
lobca.  Tbe  alkaUnitv  waa  determined  in  57 
IMtliti  and  airertfed  u.  OfithMriiy  it  fluctu- 
ated between  m  and  jo.  At  hr  ta  can  be  »een 
tberr  b  no  rdaUoo  bctweui  fMtrk  acidity  and 
pMOtttic  tittlhiiy.  !■  lookuiK  o^xr  tbe  rtaulu 
tbIiiMd  bv  ibtM  tmriMlion».  there  exisu  a 
aoiimble  iada|MldHMt  bttwtl  tbt  thrrr  dif- 
Ivcnt  III  unit  wkb  Itfud  to  qoulity  in  the 
MflM  ■MavidBtl'-^Mie  IcTBicut  may  be  pieaent 
hi  laif»  fiifli.  while  tbe  oihcr  two  may  be 
pittmt  JB  —1  fiwiii  or  ty  be  abaeat.  Tbe 
OMBBtky  of  one  lerment  b  no  ladkBtion  aa  to 
urn  tBinBBl  ol  the  other  two  ftnBtnts.    It  b 

for  Oft  to  teat  lor  ctcb  of  the  three 
Tbaa  b  tooooiplifthcd 

tiibe».     Tbt  ptaocaik  aecictloB  b  aabjtct— 


m 


ttmtkr  to  tbe  icattrk  juicr— to  lunctiooal 
alti  or  drviatioaa  Iraoi  tbe  ooroMd. 


The  Juice 

01  lermentA  or 

,\fafat  there  may 


cntdCHOBorBcatly  dtmtnt»hr<i  «ccretioo. 
Ib  tbtptHfehiicr  the  lunctionai  acti\*ity 
ludbtatd  \>y  the  amount  of  hv-dro* 
tlMft  baa  at  yet  lirrn  no 
of  tbe  paMfeatk  iccretioo 
aekcicd  lor  ihb  purpow.    The  trypabi  lenaent 
tbt  BMal   importaat  fa^rtdMBt  of  tbe 
Joict,  tbe  aotbor  tBHSia  ila  oae  aa  a 


nuft  lor  tbt  Ittnftbwal  activity  ol  tbb  gbad. 
Tbt  ftHowhn  tarsM  BMy  bt  advaatagmaly 

'  ftmctioQ;  an  tbitt 


lerment* 
If  Bliiy 


pnttnt,  trypriB  abowing  the  normal 

(1    to   4   BUB.).      H] 


nf^u^tmamtkm  iWwlBiihjrjjcUvlty ;  tbt 
three  MnstBtt  pnttBtt  tfypHB  difltiMtd  \btlow 

I  nuB.).  Dyyaacftalhiii  dbt»biirl  fsBCtloo; 
OBt  or  two  of  tbt  tbitt  fflroMBla  are  abacBL 
Htttfopanrrcatbm  varitd  functioB;  tbt  ptia* 
tBOt  and  amount  ol  lenaenta  abowinii  no  cop* 
ataacy.bttt  vailatkattvafyBowaBd  then. 

IjllftllfHI  BBd  RtMBlcId  IBOtflHBtBded  that  iht 

dBodnal  ooBttBla  bt  tflUBlBtd  for  tbt  tbrat 
tBjQrBMt}  tbt  fCMuti  tbty  obCaiBtd  were  vtfy 
lavoiable. 

Aocordinit  to  Chaae  and  Mvtfa,  active  anyli^ 
lytic,  lipolvtic,  and  prottoqrtic  cBayaMt  art 
present  in  duodenal  juice,  though  the  activity  of 
these  enxymea  b  apparently  subject  to  cooaidcr- 
able  variation  tmotr  ooriBal  cnndjtbwa  Tbt 
acidity  of  tbe  gMtric  jofct  apptan  to  bt  witboot 
influence  on  the  acti^ty  ol  tl 
in  the  duodenal  juice.  In  a  caae  of 
of  the  gall-ducu  and  pylorus  with  biliary  ob- 
struction, there  was  an  entire  absence  ol  bile  Iron 
the  duodenal  juice.  In  a  caae  of  duooic  pancrea- 
titb.  the  amylolytic  and  proteolytic  activity 
entirely  negative,  while  the  lipolytic  activity 
mmpafativdy  weak.  The  absence  of  pancreatic 
enajrnca  Irom  the  duodenal  juice  would  appear 
to  he  poaitive  evideooe  ol  rithrr  pancrcatittt  or 
non-patency  of  the  pancreatic  ducts,  while  tbe 
lack  ol  bile  wouM  appear  to  afford  similar  evi- 
dence ol  tbe  ocdttskxi  ol  the  common  bile-duct. 

In  my  eiperience  tbe  examination  of  duodenal 
contenu  lor  pancreatic  enqrBica  baa  yielded  very 
\'aluable  inlormatioB.  Tbetctt  Atklcanbttadfy 
obtained,  and  tbe  analsrtkal  methodi  are  ci- 
tremdy  simple,  so  that  dinirians  aboold  devote 
mofe  attention  to  tbb  aooice  of  informatkm 
regarding  pancreatic  Imctlon  and  the  cooditioo 
of  the  du<idenal  contents. 

It  must  be  remembered,  however,  that  the 
ptyalin  of  the  saliva  BMiy  yield  rr^uli^  MmuUting 
amylase,  that  tbe  ptriin  of  tbe  stomncb  and 
eitpab of  the  intcatmniBay  bkit  tbe  tbtwice  of 
tryptiB,  and  that  gastric  Upott  Biay  bt 
aaa  di^piise  the  absence  of  pao 

II  Dropcr  precaotioQs  are 
mncQUea  mav  be  overoiMBe. 

Amdyrit  9f  Urn  fmes  fcr  pumcfMtk 
Iryptim,   Tbe  fact  that  tbe  laots  Boromlly 
taib  tiBMt  of  a  proitolytic  fcnatBt  was  rfimro  by 
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Leo,  Bagintky,  Schmidt,  aod  ochen,  while 
Tlwimmffr  pcovcd  that  it  was  trypiifi,  and  oot 
pqisin.  since  it  difests  6brin  in  an  alkaline,  or 
neutral,  but  nut  in  an  acid  medium.  The  eaperi- 
menu  of  Frank  and  Schittenhelm  with  fscal 
eHiacts  passed  throogh  a  pniTflain  tUtcr  have 
shown  that  the  proteolytic  action  <d  the  fcoet 
Is  not  dependent  upon  the  pccsencc  of  bacteria. 
The  earlier  experiments  were  carried  out  with 
fibrin,  or  Mett  s  tubes  filled  with  white  of  egg  or 
bh)od  serum,  and  it  was  not  until  Muller  showed 
that  drops  of  the  fluid  feces  obtained  by  the 
administration  of  a  purgative,  such  as  calomel 
or  purgen,  or  an  —"»«*«*"  of  a  formed  stool  with 
dyvcfine,  placed  on  a  serum  plate  conuining 
deztroie  broth  (Loeflkr),  and  incubated  at  50  to 
60*  C,  gave,  under  normal  conditions,  pits  due 
to  the  ^^ar^****  of  the  solid  serum,  that  the 
eiaminatkm  of  the  stools  (or  tr>'p6in  as  a  diag- 
noetic  mgainiy  began  to  attract  much  attention. 
If  the  pancreas  is  functionating  normally, 
evidences  of  digestive  changes  in  the  serum  plate 
should  be  obvious  in  about  half  an  hour.  If  no 
change  has  taken  place  in  twenty-four  hours,  it 
n^  be  concluded  that  there  is  pancreatic  in- 
samdency.  This  method  has,  however,  inherent 
difficulties  which  militate  against  its  general  use, 
and  the  test  devised  by  Gross,  or  one  of  its 
modifications,  b  now  more  frequently  employed. 
While  some  observers  ha\'e  failed  to  find 
trypsin  in  meconium  by  these  methods,  others 
state  that  il  is  usually  present.  There  can  be  no 
doubt,  however,  that  it  quickly  makes  its  appear- 
ance, and  may  usually  be  detected  within  a  short 
time  after  birth.  In  normal  persons  the  tr>ptic 
acti\nty  of  the  feces  b  uninfluenced  by  the  diet, 
or  a  diminution  of  the  addity  of  the  gastric  juice 
by  the  administration  of  btrge  doses  oif  bicarixm- 
ate  of  soda  (Schlecht).  It  b  increased  in  diar- 
riicBa  and  conditions  which  stimubte  peristalsb, 
thus  hindering  the  absorption  and  destruction 
of  the  ferment.  Constipation,  on  the  other  hand, 
diminishes  the  quantity  of  trypsin  in  the  stoob. 
Schlecht  sUtes  that  he  obtained  only  a  feeble 
reaction  in  several  cases  of  carcinoma  of  the 
stomach  in  which  there  was  no  mechanical  ob- 
stnictioo  of  the  pancreatic  ducts,  and  expbuns 
thb  result  by  suggesting  that  a  diminished 
activity  of  the  pancreas  was  produced  bv  the 
pstric  disease  or  by  the  asworiated  cachexia. 
Li  a  case  of  poisoning  by  corrosive  sublimate  with 
markedly  bloody  stoob,  no  proteolytic  action  could 
be  obtained  with  the  feces  oidng  to  the  aniifer- 
ment  present  in  the  lilood  serum.  In  Cammidge's 
experience,  and  that  of  most  other  observers,  a 
native  reeoh  b  moet  constantly  obtained  in 


of  cancer  of  the  head  of  the  pancreas,  and 
it  b  therefore  an  eaoeedin^  useful  test  in  the 
dbgnneb  of  that  disease.  Orrhosb  of  the  pta- 
creae  and  obstruction  of  the  duct  by  caD-tftonea. 
etc.,  interfere  more  or  less  with  the  diction  of 
proteins  by  extracu  of  the  feces,  but  rarely  give 
rise  10  such  very  striking  resulu  as  are  seen  hi 
cases  of  growth  in  the  head  of  the  panacea. 

Crohn  thus  <liiiaisses  the  identity  of  the  pro> 
teolytic  ferrocnu  of  the  duodenal  cootenu  and  of 
the  stool: 

To  return  to  a  consideration  of  the  alkali- 
protease  found  in  duodenal  content,  one  must 
consider  that  we  are  dealing  with  two  ferments, 
trypsin  an<l  crcpsin.  Erepsin  origioates  from  two 
sources,  the  duodenal  mucosa  (Cohnhfim)  and 
from  the  (>ancreas  (Bayliss  and  Starling). 
Schaeffer  and  Terroine,  experimenting  withthe 
excretion  of  an  artificial  pancreatic  fistub  in  the 
dog,  showed  that  in  fluid  in  which  trypsinogen 
was  present  but  not  activated  by  enterokinaae, 
an  ereptic  ferment  with  pef>tonc-splitting  proper- 
ties was  still  preiMrnt.  Of  the  test  for  alkali- 
protease,  neither  the  Mett  tubes  nor  the  coag- 
ubted  egg-albumen  cubes  are  attadted  by  erep> 
sin;  nor  arc  the  Fermi  gebtin  tubes  digested  by 
erepsin.  To  esublish  thb  btter  point,  three 
fresh  extracts  of  duodenal  mucous  membranes 
containing  active  erepsin  (one  cat,  one  dog,  and 
one  human  intestine)  were  prepared  after  the 
method  of  Cohnheim.  None  of  these  extracts 
liquefied  gebtin  even  after  three  days. 

These  same  extracts  in  their  most  concen- 
trated form  were  tested  for  the  casein  digesting 
power  of  the  intestinal  mucosa.  That  the  diges- 
tive power  of  these  intestinal  extracts  b  only  a 
very  slight  fraction  of  the  same  power  of  the 
pancreatic  secretion  b  seen  by  a  comparison  of 
the  results  obtained.  Thus  cat  mucosa  extract 
in  dilution  of  i  to  15,  dog  mucosa  extract  i  to 
140,  human  mucosa  extract  i  to  10  digested 
10  ccm.  of  o.i  per  cent  casein  solution;  normal 
human  duodenal  contents  containing  pancreatic 
secretion  digests  the  same  amount  of  casein  in 
dilution  up  to  i  to  10,000.  It  seems  fair  therefore 
to  deduce  that  the  amount  of  erepsin  present 
both  in  the  mucous  membrane  of  the  duodenum 
and  in  the  pancreatic  secretion  could  not  account 
for  the  active  proteolysb  of  ceaein  as  found  in 
duodenal  contents.  Hence,  we  seem  justified  in 
essuming  that  the  pancreatic  trypsin  b  the  active 
factor  here  and  erepsin.  while  unquestionably 
present,  yet  b  of  little  moment  in  the  tests,  as 
carried  out. 

A  simibr  process  of  reasoning  seems  justified 
in  discussing  the  resulu  of  the  stool  naminatione; 
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lor  il  UwcowaBtniad  OMGI  Of 

h  dtelteii  of  oaljr  i  to  to, 
kovcoB  «t  opIilB  Uw  piottolyib  of  OMbi  la 


la  Um 
UM  MM  01  twaijr^ow  kowib 
day  aad  PiduBaa  ttadMI  aaaoiaUc 


ham  €UkW9  qyiria  Uw  piottolyib  of  eaada  la  Ciay  aad  PIdtaMa  itadM  paaaiaUc  finaiH 

^Brnkam  of  Uw  Mool  ap  lo  t  lo  lo^ooo  or  i  to  la  atm  of  poUaoaary  tabwcubrii.   l^ypiia  aad 

•o>pooMfiiaa«t|yfiiwl,iWMH  oaUw  iypot^  aanrlopda  ««•  dMnaiatd  la  tiM  tioob  la  a 

MbilMik  klS  aMKk  Mm  poMMjaih  nrfiiof  a«ftr«MkaadNdcMiof  labmaMi 

cnaikifyprfBllMtliaBMHli«lallNMB0l7  aad  it  «m  foaid  Umi  the  naacnatk  McraHai 

Pkaak  aad  addttHttB.  Iv  Maaa  of  oaa»>  «ai  nriovly  fftdaoHl  by  Um  lodat  of  titer* 


•loQlli«wAa,iatlMrtkaain«la.'  Itbdlf 
to  iMnaoabi  iMr  fadtap  mtb  mdi  daiplt 
atilHabovo.  TlMoocMlpaalttnaiA(ofal« 
la  tkt  Mod  vlidi  Kquclin  grtoiin,  would  t«ld  to 
caalna  iIm  kaprankm  Umi  Uib  i«B«t  dHhwi 
Ri odjia fci  tlw paariM ■■   ThatbaMriado 

mtint  r»(AbldMd  by  tiM  iKt  Ibat  •  caae  in 
vittcb  the  laaciwtk  dacts  bavt  bcca  proved  to 
bt  doHd  yivo  ooaiplMt  aiptiwi  lowdti  la  botb 

AaBMM»«llM  of  *lffte  te  !*•  dMCi.  f/b 
«Ma  ^lA  MlM.  ilallsr  aad  SddKt  foaad 
tbat  tiypiia  woald  act  oaoa  tbt  larfaoi  of  a 


by  tbli'aMtbod  tbt  fcfokr 
of  trypda  la  aoraMi  Ikm.  Tbc 
pbUM  «fffv  kept  ml  a  iM^watare  of  so^  or  60*  C, 
■o  iluit  boctrrkl  actlQa  mm  prrreoted.  In 
wtnU  catM  of  pfteaiy  aad  nooadaiy  dlMOM  of 
tbt  paacnat  tmda  «ao  abMat  fraai  tbo  face* 
orgMlydWiinad.  Aaaabcrofinvcotifaton 
bavt  foaad  thii  awtbod  of  vahte.  It  yiielded 
^  la  iva  oat  of  di  CMM  of  ponofo  tic 

by  M.  HMdMH^ 
Tht  r*mim  wmlktd.   OMda  in  aBLalinc  toluiioo 


iaaodacad  br  Gnao  for  dctoctlag  tbo 
oflnpda.  Hon  tbaa  soo  ttooli  WHO  I 
bylJB^aad  la  all  aay  la  wbidi  dlwaw  of  tho 

■niMat  aw  praoit  la  tbe  iaca.    Bn^ioud 


bawcoadaded  noon  tadr  iavMtifatioas 
tbat  tbtttioiV  ipBttiag  of  catda  podacgd  by 

aad  Piatt,  la  a  laoat  cait  of  cuoar  of 
nm^  foaad  tbat  tht  poaor  of  tbe  fsoco 
CMda  «ao  oatinty  M.  la  a  cMt  of 
iMty  dhfihoBO,  probably  dao  la  paacnatk 
iypodiyla,  tbo  aawaat  of  tiypda  hi  the  fM« 
vao  piatly  ladaccd.    la  thb  caoe  the  odl  aadd 

aO    dCftflBQK    D0CB^CBoSto  Aftfl 

of  Sohli't  ghttold 


the  naaooatk 
by  ihe  todat  of 
dthv  hi  bed,  or  by 
rodaood  the  fonaailoa  of 
aad  ptradtttd  the  paaowtic  fnaeatf  to 
towofd  noTBMUt  PHHoteatly  ioof  ti)pda  bmhi 
wm»  found  to  be  of  bad  progMOtk  Mdlcaaeib 
but  low aatylopofai readhififMro bM aabvordde. 
The  interarotatloa  of  the  iadei  aaaC  ahrayt  take 
into  coaoMentioo  taoreda,  overaating,  tad  dhv* 
riKia. 

AwkjUm  (rffedeif).  The  prMoaoe  of 
it  ihofra  by  the  dlfoothw  acuoa  that  It  baa  1 
ttardi,  adaf  a  tdotioa  of  iodhit  at  the  iadktiar. 
Tbe  IdMaa  b  Robert  aad  Smtbuiger^ 
method,  ••  mottfitd  bf  Goiffoo  tad  Talltrko: 
A  I  per  cent  tolutioe  off  tlardi  it  adatd  with  aa 


oqaoJ  part  of  10  per  oeat  tdotioe  of  tht 
th)moi  water,  oetttrtUetd  and  filtered.  Tht 
filtsatc  b  pbced  in  the  iacabtior  tt  jy*  C,  tad 
tt  fcgoltr  iatervab  a  drop  b  brought  ia  contact 
with  t  drop  of  iodhieadtttioo.  Wbca  it  ceaacs  to 
give  t  blue  color,  the  digeotioo  of  the  starch  b 
considered  to  be  cooipletc.  Tbe  stod  ihould  be 
fa«ah,  tod  there  should  oot  be  the 
admixture  of  urine.  It  b  oftca  tofidti 
to  ^W  the  ttod  aad  the  stardi  tirimlftii  la  a  tait 
tube,  heat  in  a  water  bath,  aad  apply  the 
test.   If  an  tbuadtaot  of  amybte  It  p 


starch  will  be  digctted  in  tbout  five  minotct. 

Wohlgemuth  htt  adopted  the  (oUowhig 
tiutive  method  lor  ibteimlBlBg  tht  dbolatt  hi 
thettoob.  The  fredi  fBoet  are  wen  find,  and  ( 
gnuat  are  thoroughly  iroaad  hi  *,"yy  ^*y 
to  ccBL  of  I  per  ceat  tdutloa  of  todiuBi  fhwHWii 
tddtd  a  tnafl  quaatity  at  a  time.  Tha«Mtatai 
btheahft  for  half  aa  hoar  at  room  teuiptuuurt, 
otirrfaM  it  frtqaeatly  BMaawhOt.  It  b  thn 
dividtd  eautlly  into  two  portioot  of  10  ccik 
each,  aad  b  tiaaderred  to  giadaatod  ceatrifaft 
tubet,  which  art  ctatdfqgdbtd  aatH  a  the  toHd 
mattrial  b  collected  at  the  bottom  aad  ttaadi 
at  tht  taam  hdght  hi  both  tubet.  Tht  qoaall- 
tim  of  ttdhneat  tad  supemttant  fluid  trt  aotad. 
Nfaie  tett-tubct  are  then  taken.  Into  tht  fnt 
three,  ia  ccm.,  0.5  con.,  ate  ccm.,  of  tht  aa- 
dilutcd  estnct;  faito  the  aest  three.  1  ^  ccau,  0,% 
ccm.,  o.ts  ccai.  of  aa  dchtfold  dilutioo  of  the 
origiiial  extract,  made  with  1  per  ccat 
chloride;  end  in  the  b*t  three,  1.0  ccm.,  as 
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o.as  ccm.  of  a  tijrty-foar-foki  dflutkm  tre  placed, 
•o  that  each  tube  fonfaiiw  half  the  tocal  cAract 
of  the  preceding: 
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To  each  tube  <  can.  of  a  i  per  cent  lolutioa  of 
starch  are  added.  The  tubes  are  then  plugged 
with  wool,  or  dosed  with  corks,  and  placed  in  the 
incubator  at  38*  C.  for  twenty-four  hours.  At  the 
end  of  that  time  they  are  filled  to  within  a  finger- 
breadth  of  the  brim  with  cold  distilled  water, 
ooe  drop  of  a  dednormal  iodine  solution  b  added 
to  each,  and  the  lowest  dilution  giving  a  blue 
reaction  looked  for.  It  b  then  assumed  that  the 
tube  next  lowest  in  order  contains  sofkient 
diastase  to  convert  all  the  added  starch,  and  from 
this  the  quantity  of  i  per  cent  starch  solution 
fermented  by  i  ccm.  of  the  fecal  extract  can  be 
calculated.  Knowing  the  proportion  of  solid 
residue  liquid  extract  m  the  5  grams  of  feces,  the 
ooantity  of  ferment  correspiiMiding  to  i  ccm.  of 
tkis  veiidue  can  be  determined,  and  from  this 
the  dliitarir  power  of  the  total  daily  mass  of 
feces  can  be  determined.  According  to  Wohlge- 
muth and  Wvnhausen,  the  avenge  diastatic  value 
of  the  feces  lies  between  470  and  500.  To  obtain 
satisfactory  results,  the  feces  must  be  homogene- 
oos  and  alkaline  in  reaction,  as  diasfsse  does  not 
act  in  an  add  medium.  It  is  advisable  to  place 
the  patient  on  a  simple  mixed  diet,  calculated  to 
stimulate  the  functions  of  the  pancreas  to  normal 
activity,  for  a  couple  of  days  before  the  feces  are 
collected  for  exanunation. 

Amylase  was  first  demonstrated  in  the  feces  of 
infanu  by  Wegscheider.  Later,  von  Jaksch, 
Maro.  AUaira,  and  others  showed  that  the  feces 
of  children  constantly  contain  it.  It  is  found 
during  the  first  week  of  life  in  abundance,  and 
Pottevin  proved  that  it  is  constantly  present  in 
meconium.  The  quantity  appears  to  HiminUh 
somewhat  in  later  life,  but,  according  to  Strass- 
bofger,  it  never  entirely  disippears.  It  has  been 
suggested  that  the  diasUtic  action  of  fecal 
extracts  on  starch  might  be  due  to  the  contained 
bacteria,  but  the  experiments  of  Kerley,  Mason, 
and  Craig  ha\-e  proved  that  an  extract  freed  from 
bactcfia  by  filtration  through  a  Berkefeki  filter 
has  an  mchanged  action  on  starch.  TheaoMunt 
present  in  the  stoob  appears  to  vary  within  very 
wide  limits  normally,  perhaps  as  a  result  <rf 
changes  in  the  diet.  Diarrtioea  increases  the 
quantity,  and  constipation  generally  Himinl^hf 
it.  In  fiiieaiei  of  the  pancreas  interfering  with 
the  flow  of  pancreatic  juice  into  the  intestine, 
the  digestive  action  of  an  extract  of  the  feces  for 


starch  b  dlmlnlihed,  or  may  be  altogether  abol- 
ished: thus  in  nnnv  cases  of  cancer  of  the  head 
of  the  pancreas  Cammidge  has  obtained  an 
unchanged  blue  reaction  with  iodine  after  twelve 
or  even  twenty-four  hours'  incubation;  but  with 
growths  of  the  gall-bladder  and  common  duct 
that  did  not  obstruct  the  pancreatic  duct,  starch 
digestion  has  not  been  interfered  with. 

From  Brown's  studv  on  the  diastase  content 
of  feces  in  normal  and  in  certain  pathologic  con- 
ditions the  following  conclusions  are  drawn:  The 
stool,  if  a  rigorously  exact  method  b  carried  out 
as  to  food,  purgative  employed,  preservation  of 
wpecimen,  estimation  of  ferment,  etc.,  furnishes  a 
cfbstsse  content  within  deiinitc  limits.  The 
effect  of  waiting  too  long  after  the  stool  has  been 
obtained  before  making  the  examination,  the 
influence  of  variations  in  temperature  in  the  place 
in  which  it  is  kept,  and  of  different  laautves  and 
different  foods,  is  so  great  as  to  render  results 
obtained  by  methods  in  which  insist mce  on  sndi 
a  rigorous  technique  has  not  been  made  of  mudi 
less  valtie. 

Extensive  carcinoma  of  the  pancreas  showed 
no  diastase  in  the  tube  of  lowest  dilution  in 
Brown's  method,  and  thb  absence  of  ferment 
should  prove  of  great  hdp  in  the  diagnosis  of 
thb  condition.  La  chronic  pancreatitb  'ff^tft 
was  pnesent  in  the  stool,  but  in  markedly  dimin- 
ished amounts.  In  achjdia  gastrica  the  dissfsse 
amtent  of  the  stool  waspractically  normal  in 
all  the  cases  examined.  Tnb,  in  the  first  place, 
suggests  that  in  the  absence  of  hydrochloric  add 
mme  other  method  of  pancreas  acti>-ation  b 
called  into  play,  and,  in  the  second  place,  that  the 
diarrhoea  met  with  in  certain  of  these  cases  of 
achylia  gastrica — the  so-called  ^astrogenous  dbr- 
rhcea — b  not  of  pancreatic  origm. 

Gerganoff  points  out  the  possibility  of  error  in 
the  quantitative  determination  of  enzjrmes  in  the 
feces  through  the  admixture  of  blood.  BkMd, 
whether  it  be  from  the  stomadi  or  intestines, 
may  lead  to  considerable  increase  of  the  fecal 
ferments.  (Gerganoff  studied  dbstase  particu- 
Uriy.)  Especially  intestinal  hemorrhages,  when 
large,  produce  a  decided  increase.  But  gsstiic 
hemorriuiges,  when  hydrochloric  add  b  lacking, 
may  lead  to  similar  results.  When  free  hydro- 
chloric add  b  present  in  the  stonuch  it  may  be 
conduded  with  reserve  that  a  bloody  stool  rich 
in  diastase  b  not  due  to  gastric  hemorrhage,  but 
to  bleeding  from  the  duodenum  or  lower  portions 
of  the  intestine.  Thb  point  may  prove  useful  in 
the  Hiagnn^u  of  s  gastnc  ulcer  or  in  iu  exdusion. 

The  ouantiutive  eiamination  of  stool  and 
duodenal  fermenu  according  to  Crohn  b  the 
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mmt  ntiPMl  nd  acnmiir  nMihod  of  tittdyiiif 
(hr  gHWial  iKHrtkiQ  at  ihr  I^IICWM.  DMmi- 
(no  of  mek  «unr»c  activitv  of  Um  MncfMi  b  a 
rdiibfe  ite  of  oniak  dtonM  of  Um  iImmL 
tlwiilii^r,  tlmii  iiiiljr.  a  rialmiiioii  of 
(«aNMt  OGCwt  m  %  mipioai  of  adYMWod 
tvfiink  <fiM«M>  rtwhrir  in  iiM  body,  RowMy. 
the  auutouiiuQ  tW  fcnnrou  b  difocthf  fMOBoroiMal 
to  iki  oMMi  of  niMrir  4twcUoB  mch  hot 
piML  Tbt  anmpliQi  of  Im  Md  aiirofaa 


(rv«n  ibc  iairutnr.  Crtihn  »a)r»,  b  iadafmdmH  of 
Ow  cooditiaQ  ol  lbs  csten»l  Mcniloa,  or  tvoa 
of  to  ptiTi  AbootpUoa  may  bo  poor  with  an 
iMact  iImmI,  or  food  vitb  a  iMd  of  which  ooly 
o  feMBOBi  Mnrmi  tho  diMMt.  The  ftmcUoool 
•cii«iir  ol  iht  fNid,  man  to  oiauk  u—Bllnii, 
dMcnmnn  Um  oipw  of  abtoipCMii  Udt  b  prob> 
Mf  c—uolrf  by  an  intcnnl  wcroUoii  or  bor- 
■OM.  Daodaal  (rnnmi  tmu  Rhro  Uw  iadei 
of  tbr  anpuik  coodiUoQ  of  ihr  gUnd.  Abtoq>* 
tioo  toM»  give  Uk  index  of  the  f uocUooal  ocUvity 

llf  Ull|MOIIWI 

AcBordhH  to  ScbWdMr,  Um  vabM  of  Um  vori- 
ooi  Moibw  of  toiUM  Um  ortoraal  wooUoo  of 
the  poorrvmA  b  MtD  f«*/«tf«r«.  la  order  to  deter- 
minr  the  rdubaiiy  of  Um  voriooi  toiU  the 
ootbor  bM  OMplovod  tbo  moM  popolv  OMtbodt 
io  99  jaMontf  n  wUcb  atcmol  poncrrotic 
Mcrruoa  •rrmcil  to  be  aboonnoL  Tbe  methods 
of  GfuM  and  MuUcr  for  tbe  detection  of  ir^'pain 
and  the  diastaie  test  of  Wohlfrmuih  are  rebabk; 

the hbi  tcM  of  Scbaddt  b  Icaa  tniatwonhy. 

A  dcfMo  optatoi  cwMWiiii^  Um  meUmb  of 
Winiemitx  and  Ebmun  caaaot  ■•  yet  be  given. 
Ihr  oil  brcnkfast  of  BoUfacff-Volbofd  fomiahca 
rebablrnrMilt*.  On  the  other  hand  the  fekMiurate 
lert  of  bcbhxht  and  the  xlutoid  capeuks  of  Sahli 
dve  too  hMiIiIi  rcMilt*.  The  oMtboda  of  GroM 
«ad  Woblgmiuth  may  be  recaouneoded  (or  acute 
cB*e».  hrrr  the  qtattlatiiM  tad  onanttutive 
doBoiMlfaiiaQ  of  tnrpiin  and  diaataae  in  tbe  teoei 
■ovelaatnibeamMmtittbemade.  BotblMli 
are  very  reliable;  they  alone  will  eviaoe  tbe  dcfiot 
of  (uMtioQol  poncraitic  activity.  Other  terts 
may  be  cawloved  to  corroborate  the  finding* 
ofaiaiaed  with  tbeae  OMtboda. 

H|MM  fai  tbe  itooli  boa  little  ilpiMifanrr  oo 
far  aa  paacreatk  dtoaae  b  <:<MicfrBiid  In  1875, 
Pfrifer  tbowed  Uau  tbe  faoea  ooatafai  a  iat- 
It  b  not  derived  from  the 
to  ooow  fRMi  tbe  faucatlnal 
a  bacterial  origbi 
Hccht  baa  proved 
that  the  Moob  of  infant*  contain  a  ferment  which 
ha»  the  power  of  tpliiting  the  (au  contained  io 
the  \xilk  of  rfx*  by  tbe  Volbaid-Stade  BMtbod. 


Tbe  yolka  of  tbrae  «ni  are  ftntibiiod  with 
too  ccflk  of  water.  Tea  caa.  of  tbb  are  miacd 
with  the  ipedBMB  to  be  teetod,  aad  tbe  aUttore 
b  pbcad  la  tbe  faKabator  for  two  10  three  bouit. 
It  b  then  wdl  abakea  with  75  con.  of  ether  aad 
left  10  Mand.  the  aeponition  of  the  oCbor  beiag 
DRNBotod  by  tbe  addillffli  of  a  fow  cable  oeati- 
BMlan  of  aoatial  akoboL  With  a  pipotte. 
50  ocai.  of  the  etbor  aia  woied  aad  mkiad  with 
75  caa.  of  aeatral  akohol  aad  titiatad  with 
dedaorBMl  ioda.  The  nlstare  b  tbea  placed  la  a 

tbe  daak  b  wdl  corked,  aad  left  at  room  ica^Mr- 
ature  for  lwenty«foiir  houn.  Tea  can.  of  nonnal 
hydrochloric  add  are  now  added,  aad  the  mixtuic 
b  again  titrated  with  dadaoraal  aoda.  la  both 
tiiraUont  phenolphtbileia  b  aMd  aa  tbe  bidfcator. 
Tbe  rrnilt  of  the  lint  titratioa  ^vaa  tbe  fatty 
adda,  and  tbe  eeoood  the  aoapa  taat  have  beea 
formed.  From  theac  the  amount  of  fat  that  haa 
undergone  wtp«*ffifkalion  can  be  reckoned. 

Anotbtf  BMtbod  b  to  incubate  a  mixture  of 
fluid  to  be  tested  with  ethvl  butyrate  for  a  few 
hours.  If  the  mixture  has  been  previooaly 
rendered  neutral,  the  preaeace  of  butyric  add 
can  be  reoognlaed  by  iu  actkai  00  neutral  litmua, 
or  it  may  be  titrated  with  dednomal  aoda  and 
(ihetioiphthaicin. 

According  to  Hemmeter,  tbe  fat-apUttiag  fer- 
ment contuned  in  an  extract  of  feces  does  not 
act  upon  olive  oil.  Hecht  could  not  find  any 
parallelism  between  the  quantity  of  lipase  in  tbe 
stoob  and  the  amount  of  neutral  fat,  fatty  adds, 
and  aoapa  in  the  fsoes. 

Awtyiut  im  tkt  mrim,  Wohlgemuth  has  shown 
that  Uceration  of  tbe  dog's  pancreas  gives  rise 
to  a  rapid  and  marked  increase  in  the  quanUty 
of  diaataae  in  both  bloodand  luiiM.  The OMtbod 
he  employed  reauired  twenty-four  hours  for  its 
compirtiun,  which  b  a  great  disadvantage  in  the 
itu<iy  of  human  cases,  and  he  baa,  therefore,  ao 
Bodificcl  it  that  the  remit  may  be  obtained  in  one- 
half  hour.  Using  tbb  method  with  nonnal  bo- 
nan  sera  dso  cases)  Wohlgrmuih  and  Nogodii 
found  the  nonnal  value  to  be  8  to  16;  the  bobcat 
normal  \'alue  found  was  it.  Thus,  tjf  a  lesbm  of 
the  pancreas  b  so^MCted  io  a  patient  who  baa 
received  a  aevere  blow  on  the  abdmnen,  a  value  of 
64gRaUyitnagtben»  (he  Mipporitfam. 

Marino  reporta  a  oiMntitatt\T  study  of  oriaary 
diastase  fa  varioaa  dfaaet  i.  He  uacd  the  BMtbod 
of  Wnhlginmth.  Tbe  aatbor  finds  (1)  Umt  tbe 
csadioa  of  (aiitaee  fa  tbe  arine  b  greatly 
lessened  fa  nephritb  and  fa  diabetes  BMJIitBa, 
(a)  la  pancreatic  disease  tbe  urinarv  dlaetete  b 
increaaed  fa  quantity.   This,  the  author  beUevca, 
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it  a  very  important  sign  of  pancreatic  disease. 
(3)  As  a  functional  tnt  of  the  ki<lncy.  the  quan- 
titative cMimatioo  of  dtaatate  it  valuable.  (4)  In 
(icrnidoat  anemia  and  in  teoondary  anemia  the 
diattate  of  the  urine  b  markedly  dccwated. 
Tlw  diminution  »ccms  to  be  ptatcr  in  penydoat 
than  in  teooodary  anemia,  though  the  number 
of  caset  studied  is  too  nnall  to  formulate  a  rule. 

In  making  detcrminationt  ol  the  diasutic  fer- 
ments in  the  urine,  according  to  Wohlgemuth's 
method,  Neumann  calls  attention  to  the  fact  that 
reliable  estimation.^  should  Ijc  based  uix>n  the 
tweoty-fourhour  ouinut.  The  total  diasUtic 
ferment  amount.  |jer  diem,  varies  much  with  the 
same  individual,  and  appears  to  be  influenced 
more  by  psychic  factors  than  by  changes  in  the 
diet.  Generally  the  diastatic  power  of  the  blood 
serum  it  Ictt  than  that  of  the  urine.  This  is  found 
to  be  definitely  decreased  in  diabetes  roellitus, 
the  amount  of  reduction  being  of  some  prognostic 
value.  It  it  also  diminished  in  |K>micious  ansmia, 
Basedow's  diteate,  and  in  some  forms  of  nephritis. 
The  notable  increase  in  pancreatic  disease  it  of 
real  cUagnoatk  worth.  There  is  a  slight  increase 
in  urinary  diastase  in  some  febrile  conditions. 
ln\*estigations  carried  out  in  a  number  of  other 
diteaaet  thowed  no  great  deviation  from  the 
normal. 

The  work  of  Wohlgemuth  has  been  confirmed 
by  Corbett,  Yvon  Noguchi,  and  others.  Hirsch- 
berg  found  a  large  amount  of  diasta^  in  the  urine 
of  two  cases  of  pancreatitis,  and  Wynhausen  in 
two  cases  ol  cancer  of  the  pancreas. 

In  my  experience,  the  determination  of  amylase 
in  the  urine  by  the  method  of  Wohlgemuth  throws 
much  light  on  the  condition  of  the  pancreas.  In 
obstruction  of  the  duct  of  Wirsung  either  by 
cancer,  gall-stone,  enhuged  (^ds,  etc.,  the 
amylase  of  the  urine  is  much  increased  in  output. 
In  organic  disease  of  the  pancreas,  a  similar  state 
of  affairs  odtu. 

I  wish  to  say  a  few  words  regarding  the  Cam- 
midge  test: 

The  reaction  of  Cammidge,  about  which  so 
much  has  Utely  been  written,  does  not  seem  to  be 
so  successful  in  the  hands  of  others  as  in  those  of 
the  author.  Cammidge  says:  **My  experience 
with  the  improved  method  has  l)cen  most  satis- 
factor>',  for  in  cver>'  cajsc  where  |>ancrratitis  has 
been  found  to  be  present,  the  urine  has  gi\*en 
more  or  le«  marked  reaction,  corrcsimnding  to 
the  extent  of  the  lesions.  Normal  urinet  bive 
given  no  reaction,  and  control  cases  .  .  .  where 
there  was  no  pancreatic  lesion,  have  also  (woved 
negative." 

In  careful  studies  recently  reported  by  Wiboo, 


Kenney,  Whipple,  and  others  little  value  it 
accorded  the  test.  Wilson,  reporting  on  $04  tettt 
from  the  Mayo  Clinic,  says:  "The  endf-resuJu, 
judged  by  Cammidge't  own  criteria,  mutt  be 
coQtideiM  at  a  meant  ol  diacnotticating  diteaae 
ol  the  pancreat,  at  both  valudcta  and  mUi^Mt^ 
There  u  no  apparent  clinical  relationship  between 
disease  ol  the  pancreas  and  any  of  our  varioitt 
typM  ol  end-reaction." 

Kinne>',  reporting  from  Dcaver't  service  in  the 
German  Hospital,  Philadelphia,  tayt:  "Very 
little  dependence  can  be  put  upon  a  negative 
reaction,  and  a  (positive  reaction  can  only  be 
considered  of  value  at  a  confirmatory  examina- 
tion." 

In  my  experience,  the  reaction  ol  Cammidge  it 
of  no  \^ue  as  an  aid  to  diagnoait  ol  ttmcttual 
or  obttructive  disease  of  the  pancreaa. 

Chemical  analyses  of  the  faces  foUamimg  Urn 
SchmidlStrasdmr%er  diet.  The  diet  conttttt  ol 
"1.5  liters  milk,  100  grams  zwieback,  2  cggt,  50 
grams  butter,  125  grams  beef,  190  gramt  pota- 
toes, and  gruel  of  80  grams  oatmeal.  It  contains 
about  102  grams  albumin,  iii  grams  fat,  191 
grams  carlx)hydrates,  or  a  total  of  3,334  calories." 

In  the  morning:  0.5  liter  milk  (or  if  milk  doet 
not  agree,  0.5  liter  cocoa  prepared  from  30  gramt 
cocoa  powder,  10  grams  sugar,  400  grams  water 
and  100  grams  milk)  and  50  grams  zwictjack. 

In  the  forenoon:  0.5  liter  oatmeal  gruel  (made 
from  40  grams  oatmeal.  10  grams  butter,  300 
can.  milk,  300  ccm.  water,  i  egg;  strained). 

At  noon:  i35gramschoppedMef  (raw  weight), 
broiled  rare  with  30  grams  of  butter,  so  that  the 
interior  will  still  remain  raw,  and  350  grams 
potato  broth  (made  of  190  grams  nuuhed  pota- 
toes, 100  ccm.  milk  and  10  grams  butter). 

In  the  afternoon:     As  in  the  morning. 

In  the  evening:     .\s  in  the  forenoon. 

In  the  recognization  of  sexTre  pancreatic  dtt> 
ease  there  is  no  single  symptom  of  greater  signifi- 
cance than  bulkiness  of  the  stoob.  This  b  a 
diagnostic  sign  to  which  Oser,  Musser,  and  others 
have  called  attention.  Much  information  can 
often  be  gained  from  the  weight  of  dried  stoob, 
and  this  can  Ixr  ascertained  even  when  farilitiet 
are  not  available  for  exact  chemical  analsrset. 
All  that  is  necessary  in  addition  to  scales  for 
weighing  »  a  water  bath  and  a  ventibting  hood. 
With  fiancrcatic  juice  absent  from  the  intestine, 
not  only  are  the  stoob  voluminous,  but  the  dried 
residue  b  much  in  excess  of  the  normal. 

In  a  series  of  six  healthy  individuab  placed  00 
the  test  diet  for  three  days,  Schmidt  found  the 
average  weight  of  the  dried  fccet  to  be  54.3 
gramt.    The  maximum  was  63  gramt  and  the 
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4S  gnum.    Pnui  fomd  fai  •  CMt  ol 
obttractlvt  fUMttot  anodBifd  with  mMgniBt 

dttdTUw 


ol  thtpttef 


ikM  Ibv  wcifht 
is  OM 


Mid  Ihm  «m  419  gnat  is  om  amboiHi 
Mriod  «t  Iknt  diyi,  abd  )SS  puM  to  MMlter. 

tfWOBtHKmL  tNUHHt  KUHVB  IBB  BHBS  WlBMQ  43* 


Tlw  iacraMB  to  wiigkt  ol  ite  tooai  trhidiicMilu 
itortttoi  off  ikc  puKiMtIc  totot  frani  ibc 

tot  VM  Wfl  HKNVB  to  IBIbbI  MpMMMBlB 

iHUidto  dsf  to  MnMl  coi^Wmi  Um  iMgbt  of 
IW  dritd  food  toaMtod  of  Ikw  dtyt  fPM  6t4 

b  B  IMlibalM  MMriMlt  of  Iht  MOM  dWBtklQ 

I  ivB  duft  altor  MBBfoiInt  the  pbdocm 
Um  dMdmntkB  vdfliioftlw  dried  food 


Bod  iImU  of  Um  tooH 


■tadfed  by  Schmidt  wot 
to  viiijbl  of  Um  tooat 

•  CM«  of  pBDOtBUc 

of  UMfaHCB  in  5 

of  "iMaaiadvi  dsriptprfB**  iiportcd  by 

«BB  lt74  POM:  the  a\Trafe  b  "gastrofe- 

■   *'"*    ■     viUi  Bdnrtia  was  9&^  gnmt. 

bi»4iact.  whan  Ibo  Bvorafe  writhl  was 

12$^  pi— ,  Bllilj   tht   ■BltoMIM    tlj^  gIMM. 

xiMW  Bw  DO  obnnwuJBBB  OB  CBBBi  of  obrtnicUoB 
of  Um  poaomUe  dKts  fhMB  by  SchaddL  It 
WMd  to  O—Mp  Umi  Um  BiwribMty  of  ihot- 
iBBg  of  iho  pBBOBBUc  MwritinB  by  bb  obotnic- 
tfoB  to  Ibt  torn  port  of  tho  oooMna  bOe-dnct 
ifcoidd  bo  wffngniwd  This  noy  bo  Um  eiptooB- 
UoB  of  Ibo  boBvy  witgbi  of  Um  fmem  to  a  of  bit 

Ib  b  BBOibar  of  caaca  of  poacivBtic  dlaaBaa 
BMlBboMBi  aladHi  hova  abown  b  greot  intcffcf* 
OBBB  vllb  Ibo  Bbaoq>UflB  of  tot  Bad  nitrofen. 
MoninB  aid  Pkatt  anda  a  aMtaboiaBi  oipari- 
■BBt  OB  a  paiiaBt  pnaaaili 

It  waa  fooad  that  58^ 
par  caai  of  Ibo  tot  of  tba  food  waa  aacralad  to  tba 
OBCBk  Tba  potcotaffe  of  aiHOfHi  aaabaorbed 
waa  $xi9  pv  cm.    Nonaaly  aot  ovar  <  or  to 

Cr  oeat  of  tba  tot  or  ainapa  of  the  faod  ia  loat 
Ibateon. 

b  a  BMiabalHi  opariBaat  ob  a  paitoBt  witb 
OHMar  of  tba  paaaaBB  Bad  obatraeltoa  laaadfee. 
teooacr  and  Piaii  fooad  that 
tba  tot  of  tba  food 
J4J  par  oaat  of  the 
Hanry  loportad  acaaa  of 


tba  typical  avaii^ 
» paaoeatic  duett. 


Mnp  per  ccQi  01 
totbafKaaaad 


of  tba  paacraailc  dado  witboat  Jaaadfer,  to 
which  thara  waa  a  tot  loas  of  71.1  per  caat.  In  a 
of  cirihoaii  aod  atrophy  of  the  paacreaa, 
wiUi  drriMaia  of  the  llm  Watotnuib 
a  tot  loaa  of  §$.»  ptr  caat;  Daacbar,  to 
of  tba  paacnaa,  feoad  tot  iooMa  of  Sa^Q 
par  oaat  aad  $MJi  par  oaat;  Bnapch  aad  Koalg, 

(abaorptioa  oqMriaMat  o/oaly  ooe  dav  •  dora- 
tioa).  BtoaaHMr  aad  Stofel,  to  a  caae  01  atrophy 
of  the  paacTMi  daa  to  a  caiculaa.  found  a  fat 
ioaa  of  5((.i  per  oaat;  OifOB,  to  a  caae  of  pancreatic 
calculi  with  obatractioo  of  tiM  dacta,  a  BMurinum 
tot  loM  of  474  par  oaat  and  a  mJniiBaBi  of  ij.s 
per  oaat;  Ebnaaaa,  to  atrophy  of  tho  paacrBaa 
Saa  par  caat:  TDeatOB,  to  c  caaea  of  cancer  of  tba 
panoeaa  with  icterus,  tot  ioaeea  of  75.6  per  oeat, 
68  per  cent,  52.6  per  oeat,  4S.6  per  cent,  49*1 
per  cent. 

In  Hariey's  case  there  was  a  nitrofco  toes  of 
40  per  cent;  Wetotraub  found  a  nitrofea  loaa  of 
60.6  per  cent;  Deucher,  »gjb  per  cent  to  oae  caaa 
and  19  per  cent  to  the  other.  Gtoaaaaar  and 
Siagel  41.5  per  cent,  Gifoo,  24.7  per  cent;  aad 
Ehrnaan,  42^  per  cent;  Tileston  in  three  caaaa, 
19^  per  cent,  14.5  per  cent,  and  21. 1  per  cent. 
BruBich  found  an  averafe  bit  loss  of  45  per  cent 
to  three  cases  of  ictcroa,  but  the  nitrofea  loos 
averafad  oolv  11  per  cent  II  50  per  cent  or 
BMre  of  the  fat  and  2$  per  cent  of  Um  nitrofea 
of  the  food  are  recovered  from  the  fsoea  tba 
conduatoa  is  warranted  that  pancreatk  toaaft- 
denqreiiats. 

While  the  method  of  chemical  analyab  of  the 
fsoca  b  more  difficult  than  the  other  tesu,  it 
yields  results  which  are  of  greater  value.  Of 
ooorsa  tbaaa  oaminstions  can  be  carried  out 
oahr  to  a  wdl  oouipped  laboratory,  and  better 
ata  to  a  hoapital  iabocatoiy. 
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ABSTRACTS    OF   CURRENT   LITERATURE 


GENERAL  SURGERY 


SURGICAL  TECHNIQUE 


OPBRATIVB  SURGERY  AND  TBCHNIQUB 


P.  B.:  Mmm««  aad  M«dkal  Btoctrldiy 
ch«  Aftar-lYMCaMBt  of  CBa?riwc»nt 
Account  of  tlM  Mocfaano-  and  Elec- 
ti»>ClMnipeutlcml  DopartOMat  at  the  Ckmi- 
■Mad  Dtpou  and  GottvalaMaac  Camps.  Lan 
Mf,  Load..  1916,  czd«  78S. 

Many  sokUen  who  are  unfit  because  of  stiff  JoinU. 
trench  feet,  nerve  injuries,  sciatka,  and  timUar 
affections  are  given  electric  and  massafe  treatmenu 
at  various  csubltsbed  convaiescent  ho«|MtaI  camps 
in  England.  The  patients  comprise  those  who,  after 
being  cared  for  in  the  general  hospitals,  still  have 
affections  which  render  them  unfit.  The  treat- 
ment consists  in  electrotherapy  with  galvanic, 
faradic,  and  combined  currents,  local  radiant  heat, 
vibratorft,  massage,  mechanical  exercise,  re^uca- 
tioo  €i  movement  and  lectures  on  hygiene.  The 
men  receive  a  final  training  of  short  marching  and 
general  physical  exercise  for  six  weeks  before  being 
retumetl  to  their  units.  The  masseuses  are  all 
trained  in  their  work,  the  standard  being  at  least 
six  months'  training,  and  about  90  per  cent  have 
certificates  from  the  Society  of  Trained  Matsueses. 
This  b  quite  flifferent  from  the  practice  in  France, 
whoe  most  of  the  workers  are  untrained.  At  the 
large  camps,  among  which  are  Eastbourne  and  Kp- 
tom,  from  600  to  800  patients  are  treated  daily. 
The  work  is  reviewed  petiodically  by  an  inspector  of 
orthopedics.  The  average  time  a  patient  stays  at 
such  camps  b  two  and  one-half  to  three  months. 

W.  A.  Ctxaa. 

Pobes,  J.  H. :  Plan  and  Scope  of  tbs  Lumbar  In- 
diloa.     J.  Am.  Itul.  U»m»m»p.,  1916,  xx,  508. 

Fobes  caOs  attention  to  the  ease  with  which  the 
appendix  and  gall-bUdder  can  be  reached  through 
the  lumbar  inosion.  He  recommends  its  employ- 
ment in  exploratory  operations  in  which  the  kidney 
b  suspected,  and  in  cases  where  in  addition  to  rmal 
trouble  the  appendix  or  gall-bladder  b  involved. 

Hb  concIusioM  are  as  follows:  (1)  Hernia  and 
many  other  complications  of  the  anterior  Incisioa 
are  practically  unknown,  (i)  Through  the  lumbar 
indrion  it  is  not  only  possible  but  reasonably  easy 
to  perform  satisfactonr  operatioos  upon  the  ap- 
pendix and  gall-bladder  as  well  as  the  kidney. 
(3)  It  b  much  better  to  dear  up  the  pathology  of  a 


case  through  a  single  lumbar  incision,  than  to  make 
two  incisions,  or  to  operate  in  two  or  three : 

ALaaar 


ASEPTIC  AKD  AllTISEPTIC  SURGERY 

Wright.  A.  E..  Tanner.  II.  II..  and  Mataon.  R.  C.: 
K  Roae- Irrigator  for  .Supplying  a  Therapeutic 
Fluid  (kmtinuously  and  at  a  Standard  Tcm- 

Emture  to  the  Whole  .Surface  of  a  Wound. 
nc€i,  Lood.,  1916,  cxci,  811. 

The  authors  describe  and  fully  illustrate  a  multiple 
rubber-tube  irrigating  apparatus  baaed  upon  the 
ordinary  garden  water-pot  with  a  rose,  which  pro- 
vides a  convenient  mechanbm  for  breaking  up  a 
large  stream  into  a  number  of  small  ones  for  Uie  irri- 
gation of  an  extensive  surface.  The  employment 
of  the  apparatus,  together  with  the  methodb  of  over- 
coming difficulties  incidental  to  its  use,  are  fully 
described.  In  a  footnote  the  authors  point  out 
that  it  b  doubtful  whether  ph>'siologic  requiremeata 
in  the  matter  of  temperature  could  be  conformed 
to  when  irrigating  with  hy)iochlorite  antiseptJcs. 
for  experiments  have  shown  that  both  euaol  and 
Dakin  s  fluid  very  rapidly  lose  antiseptic  potency 
when  kept  warm,  even  when  kept  at  a  temperature 
of  blood-heat.  P.  G.  SKitxaax.  Ja. 

AlfiBSTHETICS 

Jorge.  J.  M.:  l>ocal  Regional  Anaatheaia  in  OpSVB- 
tlooa  on  the  Neck  (.Vncuoia  local  rcgioaal  c 
infiltxativs  en  las  operactioocs  de  cado).  Jbs. 
A%0c.  mH.  trftmt.,  1916,  xrv,  439. 

The  author  reviews  the  various  techniques  of 
local  anesthesia,  and  ha\'ing  tried  manv  b  of  the 
opinion  that  the  method  of  Trovost  has  the  greatcK 
advantages.  Provost  selected  two  points  on  a  line 
from  the  posterior  part  of  the  extremity  of  the 
mastoid  to  the  lateral  tubercle  of  the  sixth  cervical 
rib.  The  selected  poinu  correspond  to  the  inter- 
section of  thb  line  by  horiaooial  Uasa,  one  nwniac 
from  the  lower  edge  of  the  inferior  maifflary,  and 
the  other  through  the  most  prominent  point  of  the 


thyroid  carUlafe.  A  solution  injected  at  tl 
poinu  in  the  neck  wUl  infiltrate  the  soft  paru  aad 
aen»»4Mmachea  in  the  vidalty  of  the  traatvcna 
aporflysca  and  produce  a  peritruncular  aaaatheria  ol 
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pl^rod  ootonVy  to  fiM 
fa  otmliiii^tot  of  ibt 


opftlioot  witb  t 

'  ap  to  two 


JoffilMttitcolod 


lo 
W.A. 


Ut  todwtqot  for 


ubSoi 


rkMf. 


He    ttMt   t 

tod  1/400  pmin 
TWo  lobltlt  MO  tttriittd  bjr  dry  beat 
It  o  ttanniofo  iloorljr  liriof  10  |ott  tbort  of  ioo*C 
Om  tobltl  it  dropptd  fauo  50  octk  of  ttit  wintiftff, 
oad  tbt  oHood  iaio  100  ocm.  Tbt  ttfoofir  tola- 
tioo  b  td  for  biifftti^  tbt  tUm  blocbl^  mtrm, 
owl  far  pMrirohftr  ttMhivt  traoib  Tbo  wttktr 
b  MMtfod  for  gntcti  faitttratJoo  of 

BOO  af  to  ccak.  ctpodty,  wiib  two  ftiriy 
t.$  imdbm  loog.  ood  two  4  iacb«  loof. 
A  kalfi  vitb  btoo  odfi.  o  pob  of  tbtip  ttr^gbt  Mojfo 
iritiBn.  tod  ill  pBblnl oitogrcki^ wBftctio 
Ihbkteddvoifc. 

OoioMy  K  poio  mnrpbiot  b  fajoctod  000-bttf 
boor  boMtt  oportiioo  Wiib  tbb  imj  bo  givoo 
oeopobalM  i/too  to  t/fo  fttia.  A  ctpobb 
potHo  tbooid  tioy  tt  ibo  poibailt  bood  to  ditcrtct 
EtattoMlloa  ffoa  tbo  tpttithw     Pio-oporttJvo 

botvoidod.    HbpoAiflaapootbooptmtaf 
tobb  ilMold  bo  aodo  ot  coorfoctolHt  ot  potiflblo^ 

Uol«  o  <  oGoi.  qniV  iltd  vllb  iCttswitv 
tolnioo  tad  o  ffao  ooodb^  0  oboB  wbtti  b  ptodoctd 
bi  tbt  Aio.  Pmo  Ibo  ctMor  of  tite  faiilimod 
cbdt  tbt  ooodb  etc  bo  poWttily  faotrtod  to  itt 


irltb  Ibo  baifo  tod  iabbid  irltb  Mtyo 
fMMb  toipt  witb  tbo  tcbtoct  OMtt  Ittt  polo  tboa 
ialfo  ditttrlinn  Tbo  tpoiiworfi  b  rotroctod 
conf olhN  tad  tbo  boorool  obHqoo  b  ioAllrolod  tad 
apHi.  Um  tftatvontlb  tad  ptriioaoaai  trt  ia* 
iHmtd  witb  tbo  ilfoaaM  wlatwa  ladrfoatfatH 
Ityon  matt  bo  of  ampb  tiao  lo  obvlau  aadao  rt- 
trtctioa. 

Up  to  tbb  polat  tbo  pttioat  tbooid  orporioaco  ao 
pola  oalott  a  voia  bat  booa  dampod  oitboat  pro> 
vtoM  laiiltfttioa  witb  tbo  ttroaptr  toiutioa.    Tbo 


vliotfal  poriloaooai  omj  bo  cat  aad  tiilcbod  witb 
l—fffi^f^y^  lim  ifociloa  apoB  Ibt  sMttatory  tatiaa* 
dbtoljr  caattt  t  ftaoial  omaip-liko  paia,  tad  iffldltjr 
of  tbo  tbdoadatl  wtO.  If  tbo  tppoadit  b  adbortat 
or  Hot  oador  tbo  atcam.  t  few  tnVilafiont  of  dtroot 
oaldo  BMy  bo  aooMttry  durinf  iu  (redag  op.  Tbo 
pa  Bood  ooc  bo  coatinood  tftor  tbo  boao  of  tbo 
b  rcocbod.    Tkactioo  00  tbo 


pobdii  mutt  be  tootlo,  tad  bofoio  tyioff  it 
be  infiltrated  witb  tbo  ttroofer  tohitioa.  Tjdaf  off 
tbo  appeadiz  b  aol  accompanied  br  paia.  Oe- 
catioaaby  tbo  aootttary  tiacuoa  00  tbo  lattoooloa 
wiD  caooo  atutta,  iHiicb  b  rtttevod  tt  tooa  tt  tbo 
trtctioa  cttttt. 

Suture  of  tbo  thdonrintl  wall  foUowt  witboot 
nedal  coaditioot,  taotpl  that  tiny  gutta-oorcba 
oraiat  are  left  Joet  oador  tbe  aidn  at  one  or  bota  oadt 
of  tbe  ioddoo  to  take  care  of  any  oodof  tbal  aujr 
occur  after  tbe  effect  of  tbo  admulia  bat  won  off. 


In  young  diibireo  aad  aooioik  pottoat  iafihiatioa 
b  ifltprtcticaL       Ataiar 


/.,  1016, 


.T. A.t  Roportoa  17t< 
ior  SplMl  Aiif  ibi  ' 
ii.794. 

For  opertttont  upon  the  tbdomon  tad  lower  Umbo 
tbo  iauirai  pootart  wat  otod  for  tbo  iajoctioo;  for 


poriaotl, Ibt tittiaf-ap pootort.  Tbebeigbtofi 
tboda  ftacbtd  ia  oaca  cttt  wat  carefully  aoiod  aad 
fooad  to  bo  otatOy  tbt  aippb  Kat,  altboM^  ia 
fomo  ctttt  it  ottoadod  a  Bitb  bigbor. 

Tbo  avortft  dato  at  wbicb 
plou  wat  f oaad  to  bo  tbrtt  aad  a  qoartar 
tbo  moi 
iaoacb 
foaad  to  bo  aamlo  for  tbo  < 

iVy  of  ty  to  dity  mlnotot,  thiwigb  ia  1 


ad  to  bo  tbrtt  aad  a  qoartar  miaatoiL 

of  iajoctioa  boiag  ctrtfaQy  rtcordod 

Tbo  dorttioa  01  tbo  aaaatbtda  waa 


At  to 


bi^lt(aaiaadtr)lbodtfapaialdwiditbo  aaMtbtda  nacbod  tbovo  dM  abph  Bati 
KO.  At  tbo  pdai  of  tbo  aoodfa  lavob  tbt  dbapptaiod  rapidly  oa  d^i^  «fa«al 
doa  b  ltd  iMt  Ibo  ^rrit^k   Altar  tbo  tapor.    tboddon  aad  htadT  ^^ 


tbo  aftor  offocti,  ao  ttrioot  oatoward 

tbttrtod  oitbor  dadag  or  titer  tbo 

A   few   patkalt   tiptdtanil   digbt 

itiilomlnil    opwitiow    if    tbo 

fattddt 

tbo 


doriag 
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Sfifbt  hwdiHn  oooifrad  la  oat  or  two  cues  after 
oggfauoo.  bot  wM  iwasitimjy  itwIMiod  by  Um 


inwlaitlnlliin  of 

beBevct  that  tbb'beadadM  it  ortinhr  dot  to  on- 
ikiUf  ul  haodUnf  of  tht  pttiou,  bMSMe  he  nockad 
that  if  Um  padnt  was  owwd  witb  ottrMM  care  no 
lieaiiicbe  oocwred.  To  nrfrimiae  tiM  ehakiag  of 
tke  padent  it  b  a  good  plaa  to  have  oader  tiM  body 
a  canvas  Mretdier  upoo  which  the  patient  can  be 
moved  from  the  table  to  his  bed  bjr  the  iaiertioa 
of  two  bamboo  poke  -the  table  having  prevloaily 
been  whiiled  afcmgride  the  bed.  II  great  attention 
it  paid  to  thoMdelaib  Wertoa  b  tore  bo  headache 
wonld  ever  occur. 

Ae  to  the  advantages  of  spinal  anesthesia,  the 
principal  one  b  the  perfect  rrlatation  obtained  in 
ahdwninal  and  rectal  operations.  The  portability 
of  the  Mcesaarr  apparatus  b  abo  a  gnat  advantage, 
enMirially  under  tropical  conditiooa  where  it  b 
often  djgcult  to  obtain  an  amrethetbL  Shock  and 
reipiiatory  disturbaaoe  are  abo  greathr  dJminishfd, 
and  thb  tends  to  a  speedier  convahecence.  As 
regards  the  patient's  choice,  Weston  has  always 
found  that  when  patienu  have  submitted  to  both 
general  and  spinal  angilheels  they  invariably  prefer 
the  Utter.  It  was  verr  noticeable  that  in  a  repment 
soldiers  frequently  asked  to  have  ^unal  anoillHria 
''because  their  pds  had  had  it,"  in  preference  to  a 

As  to  the  disadvantages,  tbcy  are  mostly  attrib- 
utable to  ladt  of  experience;  the  more  experienced 
one  becomes  in  the  technique,  the  fewer  the  disad- 
Vint  aye.  The  main  disadvantage,  however,  is 
the  limitation  of  the  sphere  of  the  operation  to  parts 
of  the  body  bdow  the  nipple  line. 

P.  G.  Sciuxa.^,  Ja. 

Zeoo,  A.:  Oao-Osj^m  Protoxide  Ansnthesin  (La 
anarthcMa  por  et  protosido  de  oao-oadgeao).  Rt». 
Atte.  mH.  arfMrf.,  1916,  zxv,  16S. 

Acoonfing  to  the  author  anesthesia  by  0x0- 
oxygen  protoxide  b  the  most  humane,  secure,  and 
agreeable  method  proposed  up  to  the  present  time. 
It  b  principally  indicated  in  operations  of  short 
duration  and  with  patienu  whose  general  con- 
dition b  not  up  to  standard.  II  a  deqper  narooab 
b  derired,  especially  in  abdominal  operations,  re- 
course must  be  had  to  ether  with  the  same  apparatua. 

The  principnl  iacoaveniencea  are  the  mgh  cost 
and   the  dincnlty  of  obtaining  competent   an- 


b  always  oheenred  in  patienu  with  difficult  , 
and  where  the  intervention  b  long  and  tedious. 

W.  A.  Bamof  AM. 

Row*.  L.  W.i  TrIchlor-TartiarylNityl  AleolMl 
Anmsrhsein  J.  FktmatM.  tr  E*p.  Tktr^., 
1916,  Ix,  107. 


The  author  reviews  the  work  that  has 

with  thb  compound  in  the  production  of  I 

Md  wUb  he  does  not  advocste  iu  use  ss  a     _   _ 

iiitthitir  in  human  suroery  becnase  of  tlw  very 

prolonged  action  of  the  dn^  and  the  eo 

slow  return  to  ronirionimsi.  since  no 

for  iu  action  has  yet  been  disco veied,  he  believes 

that  as  an  anasthetic  in  experimental . 

or  physiology  where  the  recoyqy  of  'the  ajdaml" 

not  aoeolutdy  essential  the  cooapouad  has  proven 

almost  ideal. 

Regarding  its  employment  he  states:  "Trichlor- 
tertiarybutyl  alcohol  can  be  used  in  eiperimentt 
where  the  recovery  of  the  animal  b  defied,  if  a 
preliminary  narcosb  b  produced  by  a  hypodermic 
injection  of  mor|diine  and  followed  with  an  intra- 
peritoneal iniecuon  of  o.a  gram  trichlor-tertkry- 
butyl  alcohol  per  kilo.  Tu  anasthfria  wQl  hat 
four  or  five  hours  and  recovery  will  be  gradual 
but  sure.  Under  these  conditions  more  time  b 
required  to  bring  about  the  anesthesia,  and  the 
luusea  produced  by  the  morphine  b  a  disagreeable 
feature.  However,  there  is  the  marlced  advantage 
that  the  operator  can  work  without  the  aid  of  an 
ancstbetbt  and  that  there  b  a  steady  plane  of 
anesthesia  for  the  work. 

the  advantages  of  trichlor- 
as  an  anetthetlc  In  aafanal 
experimenution,  it  can  be  brkfy  stated  that  a 
dose  of  0.4  gimm  per  kilogram  body  wcbdu  in- 
jected intraperitoneUly  produces  rapiid  and  cons- 
plete  anesthesia  lasting  from  twelve  to  forty-eigfat 
hours  with  the  one  injection.  It  is  ensuy  ad- 
ministered, requires  no  attention  after  the  finC 
dose,  and  gives  a  very  steady  plane  of  aaaalhsrin 
vdiich  b  well  suited  to  blood-pressure  iavesdlgn- 
tions  or  experimental  lutmif  of  all  kinds.  If  the 
recovery  of  the  animal  b  desued,  morphine  narcosb 
should  be  first  produced  and  followed  with  one-half 
the  above-mentioned  standard  dose  of  the  drug. 


In    summarising    t 
tertiarybutyl  alcohol 


In  eado-abdominal  interventions /he  author  has 
employed  an  tseodsted  method  wUch  rtmsfats  in 
the  prior  adnrfaJstratton  of  morphine;  radddian 
analgerin  ■uftrbal  to  operate  without  other  aaent; 
narcosb  with  oxygen-protoxide  with  or  without 
rnaipbineutary  ether.  In  the  author's  opinion 
thb  method  has  these  advantages:  Suppewnoa  of 
pre-operstive  anxiety;  the  enormous  ffilsiitinn  of 
the  walb  and  viscere  which  b  seen  9mkf  In  racUd- 
lan  ■nslgriii  and  which  much  facilitates  operativu 
technique;  rffanination  of  the  psychic  shock  which 


SURGICAL  INSTRUMENTS  AND  APPARATUS 

/.  Am.  M. 


Rldloo,  J.:  A  Lcg-ecrecchl^ 

Alt.,  1916,  Uvii,  t7S>. 

Ridlon  has  devised  a  simple,  easOy  packed  and 
transportable  apparatus  for  «**«*«*'»*f  traction, 
abduction,  and  fixation  in  certain  types  of  tuber- 
culous hip,  fractures  about  the 
knee  derormities.  It  allows  g 
*P|Mifation  of  HaUTT  casu  after  the  derfrsd  1 
b  obtained,  thus  ofering  a  wMe  Md  of 

R.W. 
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r,  0. 1.1  TIm  TVhmsm 
mm  AkMt  tto  Hmfk  |v 
J.  4m  y   lu^i«i«,lirrCifM. 


ir. 


iMi 


gMyMlM, 


of  UWlOMM  of 

by  MMH  of 


•ad  iki  appfcttioB  of  ndiMi  lii  tiM  wwirth, 
IW  oilW  brflifM  t)ui  rtrctfotkoraik  de- 
bouor  lOMlu  ilua  oacWoo  In  the 
Um  okWob  of  the 
io  tlMMck.  PoMowinf 
voiBl^MOtkcre|>jr  ihoold  bs 
■akfaig  wo  of  u  much  crow 
Elocttocbonak  coofttfaukn  b 
bar  Ibo  iMhiioti  ofoiod  to  uw  dew  of 
obaikky  UMomb  tbo  lioMMo.  Tbo  offoct  cm  bo 
ibninogMy  coiiolM  by  voiyiog  tbo  lobtho  rioot 
of  ibc  tlKliodM.  The  tttratcM  HootiwcUon  divolopi 
ia  tbt  oiit  botvcrn  the  two  iliilioilio  wfab  pio- 
al  the  edfi  of  tlM  MfMlic  AeU 
1a  ibb  iiiucoM  oMoOsr  thorn  b  no 
ooogohitoa  wmmk  lokiof  pboe.  Tbb 
IjrMpbalk  Mlattarit.  Odo  onnt  alto  be 
to  dtitimr  tbo  oalin  dhoioed  aioo,  for  tbeie  b 
of  npU  Mtoorioa  from  tbo  ptripbciy  if  the 
b  Bot  miinfy  doMroyod.  Tbb  toadeocy 
to  loriooMil  growtb  b  prabobly  doe  to  the  faKicoiod 
Wicolirtif  00  o  fOM  of  the  treotawoL  Tboee 
CMae  ioiloble  for  thb  OMthod  outst  be  to  litttatod 
thoi  the  ibMM  caa  be  iadodod  botvoea  two 
ofactfodci. 

MciMioeb  to  the  gbad*  of  the  acck  docs  not 
oflcr  thb  oppoftaaiiv.  It  b  of  doabtfnl  utility  in 
flUOMaotn.  Hcfv  the  onthor  advbao  raeotfsao- 
thefapy  aloae.    The  advaatoiw  of  thb  type  of 


I.  The  diieaie  b  dettioyyd  by  ooadortive  beat 
which  pitm  n  aoae  of  devitnfiailioa  without  the 
■ctaol  dmroctioa  of  the  boohby  tbMo. 

9.  Thoe  ore  ao  raw  oaifaoae  to  penait  tiaaiploa- 


a*  on  ad- 
nuy  be 


^  No  Mood  oc  (ya^Molic 

4.  HaoMRhoiM  oio  aot  fcaiod. 

kTheie  b  ao  local  iaf  ectioa. 
i  ob|ect  of  deep  raeaifcat 
Jaact  b  to  dcttroy  the  oat^faig 
'  "*  ia  the  fwafahtioa  praoHi.  The  ao'thor 
bu  ladhuB  ihoald  be  and  oaly  in  the 
I  aad  aot  oa  the  oaUidok  Re  mc»  oo  advan- 
.^lof  cadhmavorthenealflHiraywheo  uied  from 
theoatiido. 

Aawat  priaMry  caeat  tiaotod  Inr  the  roeotfen 
fayaaloao.  he  nporu  8  cao«  of  epnheBoau  of  tka 
■p  ifoolod  by  rooaifBa  lajri  oloao.    Of  thoie,  7 
weioiad  aad  hava  boea  wol  fma  a  few 
(toolihcyoan. 


AO  pdoMry  caaoa  tfoaiod  by  eoof 
laoatfM  nyt  have  toeofoiad  from  the 

of  the  Up.  aad  roaMiaod  wo>  to  the  p , 

which  b  tfom  a  few  oMathe  to  tevea  yoait  after  the 


Bo  nporta  4  prlounr  caiee  tiaalod  by 


JM  raya.  all  of  which  hofo 
hava  laBHlaod  weO  frooi  two  or  thiitoea  yoaa. 
Thfoe  coiio  of  local  ncanaaoa  (oUowiaf  oacUoa 
tmted  by  roeatfMi  layt  hava  lacovoiad.  Oao  hio 
died  from  latommaat  ttbwuo,  bat  had  remaiwirl 
well  for  eevoral  yean.  Oao  patloat  b  wdl  alter 
two  veait,  aad  a  third  boa  boea  woO  iovoa  yoa«». 

Of  recarreat  caeta  traatod  by  roeatfln  raya  aad 
cbctrothenaic  roogahlioa,  two  patieau  have  r»> 
BMiaed  well  for  a  voar  each. 

The  author  beiievea  that  in  the  early  itafM  of 
Hp  caaoer  ho  will  be  abb  to  cure  too  per  coat. 

Of  6  caeca  of  epitbettoou  involviiw  the  dofMoi 
of  the  toogue.  t  died,  and  4  recoveradand  have  r»- 
aadaed  well  from  one  to  foor  yean.  Oao  caae  b 
too  reoeat  to  damify. 

Of  6  caam  of  epithelioam  iavolving  the  Soor  of  the 
mouth,  s  developed  recurreocea,  j  have  died,  aad 
3  are  ttill  under  treatment. 

In  cpithcUonu  involvinx  the  cheek  boaa,  chook 
mma,  law  bone,  and  tuhnutxiUary  glaada»  ho  haa 
been  dbappointed  in  hi*  results. 

llAKav  G.  Sum*. 


W.  C:   Ptractttre  of  tb 
Mil,  5ar|«Mh  1916,  mb,  514. 

The  author  dcacribet  the  tieatmeot  of  two  < 
of  wooada  of  the  face  involving  the  BMudBarica: 
one  in  which  there  is  little  loss  of  osoeoaa  time  and 
which  rr<|uirr«  little  else  than  a  mechanical  fiiture 
for  holdinx  the  teeth  of  the  upper  and  lower  ^w  ia 
occhwion  until  repair  haa  taken  place.  Thtt  other 
b  a  daw  of  fraaurea  more  eevere  aad  coo^dicBtod, 
the  result  of  a  misaile  of  greater  aiae  prodadag 
several  fractures  and  lorn  of  cooaiderabb 
The  article  deals  principally  with  the 
which  the  author  has  used  more  or  leaa 
in  the  latter  dam  of  war  injturiea. 

RooKST  B.  CbvnuA. 


Shnrpe.  W.:  The Operadoa of  Onmlnl 
akm    for    Gertaia    Intfarranbi 

H'li.  U.  J.,  1916,  sv,  t7j. 


After  diacumiag  varioaa 
surgery  the  aathor 
cranial 


of  modera  cnafau 

that  the  operatioa  of 

b  oae  which  ahowd  be  aaed 


much  Bwre  freqaeatly  thaa  it  b  at  ^ 
ly  b  thb  true  in  the  coadithma  of  bcala  taamr,  fiao- 
tuie  of  the  akull,  braia  abaoaaa.  aad  aalocted  caaaa 
of  apoatic  para|yBb  dae  to  aa  latracraaial  baaMr- 
rhagaatbttth.  The aabtoa^wial aaethod of cnaiil 
b  the  ideal  roate; 
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Urn  difficult  tTtairaHy.  k  ■■pwra  an  am  d  the 
bcmin  incMt  (raqaantljr  liifdifiL  Tids  parBunrnt 
deoomprcMton  openiiig  docs  not  wmkoi  the  tkuU 
in  tbat  the  thick  ovcHying  teomonl  aniicle  pro- 
tects it  most  adsqvaldy  so  that  uenim  cerebri  are 
not  to  be  feared.  The  operative  mortality  is  low. 
Patients  with  intracninisl  conditions  should  not 
be  pennitted  to  become  blind  or  to  reach  the  dan* 
ferous  stage  ol  medullary  comnremion  withovt 
a  wihlffmpifTsI  deoompNsrioD  belns  performed 
earty. 

SoUanperai  decompression  b  indicated,  first  for 
the  relief  of  intracranial  pressure:  (i)  tumor*  of  the 
brain,  («)  localised  tumors  of  the  brain,  vis.,  large 
cerebral  tumori,  irrcroovahlc  tumon  of  the  base  of 
the  midbrain.  (6)  unlocalixoi  tumon;  (a)  fractures 
of  the  skuU;  (j)  fractures  of  the  vault,  (a)  linear 
fractures  with  no  depression  of  the  fragments, 
(6)  depreescd  fractures  of  the  vault;  (4)  fractures  of 
the  btte  of  the  skull;  (5)  brain  abscess,  particularly 
of  either  temporospbeaoidal  lobe;  (6)  sdected  esses 
of  cerriml  spastic  paraljrns;  (7)  as  an  exploratory 
procedure.  After  discoMing  these  various  condi> 
tioQS  the  suthor  describes  in  detail  the  technique  of 
the  operation.  Various  statistics  are  given,  among 
others  the  author's  of  15Q  cases  of  fracture  of  the 
base.  P.  G.  SuLLsajt,  Ja. 

Coostantlni.  P.:  Lamge  and  Antisepsis  of  the 
Rachldfain  Canal  In  a  Case  ol  Traamacic  Men- 
in^lfls  (Lavaggio  e  Taatiicpsi  del  caaak  ra- 
cludeo  in  ua  case  di  meningite  trmummticm).  Can. 
d.  0sp.  €  4.  din.,  MiUoo,  igt6,  xxxvii,  1143. 

In  a  case  of  traumatic  meningitis  resulting  from 
a  base  cranial  fracture  after  a  bicycle  accident. 
Constant  ini  made  a  lumbar  puncture  and  after  the 
extraction  of  about  100  ccm.  of  non-puruIcnt  but 
turbid  fluid  injected  5  ccm.  of  isotonic  clcctranrol. 
This  was  followed  in  a  short  time  by  a  fall  oi  2  in 
the  temperature.  The  cerebrospinal  fluid  showed 
the  evidence  of  an  acute  inilammation  hut  no  micro- 
organism could  be  detected.  The  injections  were 
continued  (after  extraction)  for  five  consecutive 
days  with  a  constant  improvement  in  the  symptoms. 
Cessation  of  the  injections  caused  s  recurrence  of 
the  intensive  symptoms  and  a  return  of  the  high 
temperature.  The  injections  of  electrargol  were 
rcsumcti  for  the  following  seven  days  and  then  were 
followed  by  phenol  injection  for  a  few  days  more. 
.\ll  meningitis  symptoms  disappeared  and  the 
patient  completely  recovered. 

It  b  pointed  out  that  Wolff  in  1915  injected  elec> 
trargol  in  cases  of  cerebrospinal  meningitb  with 
prevteus  snrsthesia  of  the  dural  sac,  and  Constan* 
tini  himself  has  several  times  injected  electrargol 
in  the  epidemic  form  of  meningitis. 

TUs  case,  however,  b  the  first  in  which  he  has 
used  thb  method  in  traumatic  meningitis,  and  the 
excellent  result  b  encouraging.  He  also  mentions 
that  although  the  usual  practice  b  not  to  extract 
more  than  m  to  30  ccm.  of  spinal  fluid,  in  thb 
case  he  extracted  80  to  too.  W.  A.  Bscxxax. 


.G.J..aatfOMi4y.W.E.t 
la  the  1  nmMinHeii  ef  Brain 
•poo  a  Swiss  of  One  lluadrad 


From  the  study  of  wentiwnngiama  made  fi 
100  patienu  with  wfvapumm  of  brain  tumor  the 
following  summary  b  presented: 

I.  with  the  exception  of  the  cooiparatively  few 
which  show  definite  tumor  shadows,  roentgenograms 
of  the  head  are  merely  an  aid,  tho«i^  an  important 
aid,  in  the  disgnosis  of  brain  tumor. 

a.  Uncakifwd  tumors  do  not  cast  shadows  in  the 
foantgenognm,  unless  tumor  tissue  has  invaded  the 
accessory  sinuses.  A  possihle  exception  may  be 
hypophyseal  lesions  which  are  viewed  against  the 
dark  temporal  fossa. 

3.  Calcified  or  bony  tumors  cast  shadows  wUch 
are  readily  recognixed.  In  our  experience  such 
shadows  occur  in  6  per  cent  of  |>atients  with  brain 
tumor.  Judging  from  the  literature,  however,  our 
experience  has  l)een  fortunate. 

4.  The  sign  in  the  skull  of  increased  intracranial 
tension,  i.e.,  enlargement  of  the  skull,  separation  of 
the  cranial  sutures,  general  coovolutional  atrophy 
and  destruction  of  the  sella  turcica,  have  a  coorider- 
able  value  in  the  differentiation  between  cerebral 
and  subtentorial  legions,  for  they  indicate  an  internal 
hydrocephalus,  which  in  our  experience  occurs  only 
rarely  in  cerebral  tumors,  but  is  the  usual  accom- 
paniment of  posterior  fossa  tumors.  It  b  of  im- 
portance to  remember  that  destruction  of  the 
sella  turcica  may  be  a  general  pressure  phenomenon, 
especially  in  the  differential  diagnosb  between  supra- 
sellar and  cerebellar  tumor  in  blind  patients. 

5.  The  local  changes  in  the  skull  due  to  brain 
tumor  are,  in  the  author's  experience,  of  greatcat 
value  in  the  diagnosb  of  h>iK>|>h>'seal  or  supraseUar 
lesions.  The  combination  of  charscterittic  eye- 
changes  and  local  sellar  destruction  or  enlargement 
nudtes  the  disgnosis  the  most  certain,  perhaps,  of 
all  intracranial  conditions. 

6.  Local  hypertrophy  of  the  skull  over  cerebral 
tumors  b  of  definite  diagnostic  value  and  has 
occurred  in  4  per  cent  of  the  author's  patients. 
Locsl  atrophy  of  the  skull  over  tumors  b  of  equal 
diagnostic  importance,  but  has  occurred  in  on^  a 
per  cent  of  the  patients.  Local  unilateral  vascnkr 
changes  abo  have  definite  disgnostic  signifirsnce 
and  nave  occurred  in  4  per  cent  ol  the  patients. 
Local  coovolutional  atrophy  b  of  isaportance  In  the 
focal  *<iygnnM«  of  tumor  only  when  demonstrably 
unilateral  — in  the  authors'  experience  thb  Ihh 
been  rare.  Load  enlargement  of  the  internal 
auditory  meatus  has  thus  far  in  their  eiperience 
had  little  diagnostic  value. 

7.  The  usual  position  and  characteristic  appear- 
ance of  shadows  due  to  the  calcification  of  stnictuiea 
normally  present  in  the  intracranial  chamber 
should  be  remembered. 

8.  In  sbout  4S  per  cent  of  the  patienu  in  thb 
series  roentgenography  has  been  of  real  diagnnstif 
value. 
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NecronjrdMmed  ft  tamor  filttng  the  fooztb  vestikk. 
The  hwological  report  was  uuu  roitad<dl  Micona. 
In  the  tieetment  €l  theee  cues  it  appeHt  that 
any  eaddea  iatcrfereaee  with  iBtmoanial  pnMvre 
it  ilengiiiwii.  yet  the  author  believea  that  operative 
fMMval  of  tumors  ol  the  fourth  vcntride  b  not 
thiOieticaUy  iapoirihle:  tiM  vwtricli  being  entered 
thioufh  the  veroMa,  or  below,  pvofvided  the  prcasnre 
ia  tiM  poeterior  foHa  it  not  daaferooily  Ufh*  To 
avoid  this  it  b  Moeetod  that  the  operatioo  be  poet- 
poMd  until  the  iulieidesoe  of  iMada^e  and  other 
piWMie  tystpioiBa,  and  tliat  a  pnifaBiBary  calloeal 
puncture  or  puncture  of  one  of  the  lateral  Tentiidee 
be  done,  aooordinf  to  Profceeor  Anton  of  HaUe. 

P.  M.Quas. 


T.:  The  Aocurate  Radletrapliy  of  the 

aad  of  the  SplMDoldM  Sinueea. 


Geort*,  II 

PItulcary  P 

Artk.  iUditL  ir  BU€imktrmp.,  1916.  nl,  169. 

The  author  deecribee  in  detail  a  method  of  ob- 
tainiaf  accurate  plates  of  the  seOa.  His  method  is 
a  roodttcation  oif  the  so<alled  Ffaoi  method,  in 
whidi  coins  are  placed  in  the  ears.  As  in  the  case 
of  the  FiBsi  method*  the  nuoroecopic  screen  b  used 
to  obtain  the  proper  position  of  the  head. 

Instead  of  tae  coina,  the  author  uses  a  large  circle 
of  lead  and  a  smaller  lead  disc,  which  b  imbedded  in 
cardboard.  The  kftd  ring  b  placed  over  one  ear 
and  the  disc  over  the  other,  sad  by  means  of  the 
fluoroscope  the  lead  disc  b  brought  in  the  center  of 
the  ciide  of  lead,  and  plates  made  after  the  tube 
haa  been  properiy  centmd  as  regards  the  ring  and 
<Bac.  The  only  chance  for  error,  of  course,  b  an 
anrauDetrical  position  of  the  ears,  and  the  author 
thinks  thb  can  be  disrefarded. 

The  measurements  snaested  for  the  lead  ring 
are  k>  millimeters  over  aU  and  the  diameter  of  the 
circle  iitfide  the  ring  14  millimeters;  the  thickness  b 
t.5  BsiffiaMters;  the  diameter  of  the  lead  disc  sug> 
gested  b  7  millimeters. 

After  centering  the  tube,  and  having  the  head  in 
proper  position,  the  tube  b  carried  3  centimeters 
forward  and  2.5  centimeters  upward. 

The  necessity  for  holding  the  exact  Uteral  poai- 
tioo  of  the  head  in  noaking  roentgenograms  of  the 
sdla  turcica  can  be  best  illustrated  hf  the  study 
of  a  skull  under  the  screen,  the  sljghtcet  change  in 
the  position  of  the  head  giving  a  mariied  distortion 
of  the  measurements  of  the  sella. 

The  article  b  Olustrated  by  several  views  of  the 
seOa  made  with  and  without  the  proper  position  of 
the  head.  W.  A.  Evams. 

MamAonx  TVaooiatlc  L salon  of  tbm  Posterior  Lobs 
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FhMhHch 
Mm,  4*  wtti,  y  dnif. 
^rs<«..  Madrid.  19x6, 'ri.  104. 

A  boy  of  13  years  received  a  pistol  womd  in  the 
frontal  region,  a  few  millimeters  to  tha  dght  of  the 
medial   line.    There    was    a    slight   *^ 


but  there  vuvs  BO  other 
effects.  After  about  so  days  the  urinary  ovtpvt 
was  increased  to  6  or  7  Vtais  per  day  without  glyco> 
surb  or  albuaalBUiia.  Seven  aMotm  after  the  ac- 
cident the  bo^  showed:  diabetes  insipidus,  comnlrto 
sexual  infantilism,  extraordlBary  incrasae  of  abdoa»> 
inal  fat^nartirubriy  In  the  epigastric  and  supra* 
pubic  rfigjons 

In  the  presence  of  such  s3rmptoma.  the  author 
believed  that  the  bullet  lodged  in  the  hypophysary 
ngion  and  radiography  confirmed  thb.  Lateral 
pnlectioo  showed  tne  projectile  detained  in  the 
Infundibular  rttion,  tending  toward  the  dinold 
posterior  apophvaia,  havii^  thus  inhired  the 
tnfundibttlum,  the  pituitary  stem,  and  poesibly 
compressing  the  posterior  lobe.  Frontal  pft>> 
jection  showed  the  bullet  in  the  seUa  turdca  region 
without  descending  to  the  fundus  and  somewhat  to 
the  left. 

Marafk>n  thinks  that  thb  case  demonstrates  in  a 
definite  manner  how  Froehlich's  syndrome  b 
brou^t  about  b^  a  lesion  of  the  hypophyab  in  the 
infundibular  region  and  in  the  hypopnyieal  stalk; 
and  it  confirms  the  h)rpothcsb  mawtained  by  Gush- 
ing especially  that  section  of  the  staJk  prodooca  the 
same  effect  as  destruction  of  the  hypophyris  hadL 
The  case  is,  moreover,  a  very  definite  aad  ooia> 
plete  confirmation  of  the  pathogenesb  of  «*i%hfttf 
insipidus.  Examination  of  the  nervoua  qratem  aa 
well  as  the  visual  apparatus  showed  00  distufbaaoe. 

W.  A.  BaamiAit. 

HECK 

Morestin,  II.:  TunMir  of  the  Inter-  or  Retroca- 
rotld  Gorpuade    (Tumeur  du  rorptiscahr  iatsr> 

ou  r6tro-caroU(fien).    BtM.  tt  wOm.  Stf.  4»  dlir. 
it  Par.,  1916,  ifii,  ajoft. 

The  little  organ  designated  by  the  namea  of  ia- 
tercarotidean  gsngHon,  carotidean  gland,  or  retro- 
carotidean  corpuscle  b  but  rarely  the  site  of  a 
tumor.  There  are  only  about  11  sodi  reported  in 
the  literature. 

Morestin  gives  the  clinical  detaib  of  a  case  of 
thb  kind  which  he  operated  upon.  The  tumor  waa 
the  size  of  an  egg.  and  the  diisertion  waa  eitrwaely 
slow  and  difficult  on  account  of  the  aaatoodcal 
difficulties.  None  of  the  vcsseb  or  aerves  of  the 
region  were  injured  in  the  extirpatioa.  The  sped* 
men  after  removal  waa  histolocica^y  «■  ' 
found  to  be  a  carotidean  persfsnglloMa. 

W.  A  BaxxMAM. 


and 


Porter,  M.  F.:  The  Sortlcal  Tkeatmont  of  Goltar. 

Aum,  Surg.,  Phfla..  1916,  Ixiv,  345. 

The  author  tinrfases  hb  opinion  aa  to  how  tha 
rssulu  achieved  1^  surjdcal  treatment  can  be  faa- 
provod.  Of  the  casss  which  db  wbhoot  operation 
some  have  been  refused  opecatloa  bacaase  of 
cofibfing  nephritb  or  dhbalifc  cwmBtleai 
should  argue  for,  rather  than  apaMt  opiittoi 
the  sina  frequently  dissppear  with  those  of 
thalmkgoiter. 


u« 


j^TlttMflbt  ilic  luk  lo 
MM  «i  ilw  MOM  imMidi 


IVTKRV^TIONM     ABSTRACT  '"if  «:i'Iir.FRV 

of  UUtam  Md  doulM  lollovta|| 
bv   ■■Mviil^rndiind  if 

vrfv  rtniiloyM  MM  MOM  IVIQpH 


to 


nuts, 


bt 
«f  Om 

TW  Milwr 

0ftlH^MldMdta«V««MlMM 

I  M  ncMMMi  Mr  a  ibMlt  cm 
AM  UiMtt  MMt  iMd  bt  c 
BJJMyiMMwrtilfWMrbwMpwddlyptoMto 

MMM  diMMiMlM.      A  tMrMM  b  pVM  tO  be  OB 

StboboM  for  bfinnVwMlMi  fai  com  to  bt 
optnltd  opM  for 


fttture  lo  fct  rcUd  trom  opcniioa  iboogb  tbtiv 

bt  M  locoittMi  of  tbt  folttr  b  otMJhr  dm  to 

MMval  of  dbtiMd  IbMt.    TIm 

•  biftfaMbtMfHUii 

of  ib»  gUod  Mid  itMOfil  of  al  dbHM  Ibatt.    U 

ibc  «  bok  Mto  b  lavohrod*  ooljr  a  vwy  mmB  poitiM 

bIHi. 

To  ftedoct  tbt  loMMdbtt  mortality  of  ootnitiM 

tbt  iobttitutioo  of  bottM 


priourjr     wattr 


tbt  aotbor 

itr  UteHoM  for  Mpriiw  pwiwimry  lo  tbyroidP 

mtf,uf  MfaM  tbt  fadictiOM  m  a  tobttliute  for 

att  optrativo  JttHtWMt  fai  wM  catH  with  Utile 

or  ao  talaifMMai  of  tbt  tbpold  and  la  otiMMly 

Aaotaab,    dUrriKaa, 

t  an  tiptrblly  Mifavortbb 


Tbnv  b  no  way  to  lUitiMilltiii  tbt  cudbc  qtmn^ 
toMt  dM  to  ■nrooudbl  cbaafM  aMi  tboat  dat  to 

tbyiOld  tOSMBMU  E.  FHOHtt* 
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CBBST  WALL  AND  BRBAST 

FtadMr.  L.  C>  QuKw  of  iIm  Btmm.    /.  M.  A$$. 
0»  .  1916.  «i.  n; 

Tbt  aatbor  Mat  totoawof  tbt  Itadbic  mrfeoot 
fai  tbe  Uahtd  Statat  tbt  foBotrlag  qMttiooaairt: 
PbM.  b  caacar  m  tbt  hiriMM?  Saooadly,  wbat 
ptntirtaM  of  caaccr  of  tbt  braatt  lacart  la  yoor 
dhic?  TUrdljr,  wbat  ptrctotaft  ol  patkou  dk 
M  a  rMBb  of  prfaaaiy  optratiom?    Aaaaan.  to- 

S«bb  tiatbifca.  an  9VM  by  Dtavar,  Rodiaaa, 
Md,  Morib.  kcOuife.  Ocbsacr.  aad  KaQy. 
lag  to  tbtM  nrfcocu'  report*.  ptrmaaMt 
afttr  optratJM  for  caaocr  of  tbe  braatt  raage 
OM  js  to  7*  P«  CHt- 

TW  iiMthiiiir  of  tbt  paptr  b  dtvotod  to  dtiag 
ttatblfca  fioM  vanoot  Loraptaa  cUafca,  to  a  de- 
tolpiiM  of  tbe  Rodona  optratfaa,  to  ciftioM 
Imm  Maipby't  writiafi  oa  caaotr.  aad  lo  abttiacta 
of  cttM  oBtniod  apM  by  tbt  aaiMr. 

P.a8Baiaaii.Ja. 


dcbiaaaar 
ladiofaMC 
awoftba 


or  fioM  aa  iaftctioa  of  tba 


ifiw  fkmmaim).  ffnat  «4tf., 


iajofy 


t.tbe 
aay  ttnaipt  b 


V.t    I^MtMeai    of 

(TtabcMM 

I«l6.  pL  tot. 

fMMa( 

btHM  aitWM 

of  fitabi  b  moatat. 

to  tnM  tacb  ittaw  tbt  I 

bfaaidf  witb  two  tMMlbl  focta: 

(1)  tbt  rHtaUaet  aad  ilatt  of  vitality  of  tbt  paticat 

aad  (»)  tba  tiltM  aad  Hariuof  tbt  tappatative  area. 

U  tbt  Mtbt  b  f  biaaif  iftr  iaf  tcttd  k  b  atcattary 

to  fbtt  dtabiltct  tbt  pbantt  cavity.    For  tbb  tbt 

akbtr  by  tbe  X-rajr  or  by  tsploratory 

ibe  lowttt  polM  of  tbt 


paactanu  «■  dtlarattnc  ibe  lowttt  poutt  of  tat 
caviir.  HavBMabaMoptaiaiattlitpaiMwitb 
or  wnboat  ottlal  nttcilM  aad  Haot  adnia.   Tbt 


cavity    will  be  (reehr    aad    completely    draiacd. 
Tbt  patitat  iboaldbt  ktpt  ia  tbt  opn  air,  iboald  aM 

batba. 

Wben  the  general  cooditioo  of  the  patitat  b 
Mlbfartory,  bt  will  bt  abb  to  topport  a  ndfcal 
Tbt  cboioe  of  openuioo,  wblcb  la  I 
b  tlttMJvi,  b  baaed  on  a  careful 

wUcb  win  determine  the  type 
(oniltDocular  taBftOM,  hilooiltr 
aaterior  cavitv.  subdhpMafBMtk  cavity,  tic) 

For  tbt  radical  tiaataMBl  of  cbroaic  < 
tbrM  optnulvt  awtbodt  aia  bvaUabb:  (t)  , 
oottal  rMtclloa,  (a)  dtoortlcatioo  of  tbt  laag,  aad 
(j)  timpoaadt  of  tbe  cavity;  but  often  it  aunr  bt 
aeccMary  to  combJnt  two  or  evta  all  tluat  of  tbt 
n>etbod>,  dtbtr  at  om  rittiag  or  at  ■iircatriv  fattar- 
vab. 

I.  In  pleuricostal  rtitction  the  riba  coyariag  tba 
sttpporatlva  area  are  removed.  The  rtactlM 
oOaad  I  or  a  cm.  beyood  the  limlta  of  tba 
Tbt  aapporaUva  area  b  tbea  canfaOy 
or  tiaimawl  ndlocrapbically.  Uadw  tbt 
eadatd  riba  a  tbicktatd  pltaral  by«r  will  ba  laaad 
wbicb  aboald  bt  mrbtil.  tbt  akia  aad  Maacabr 
coverinf  onlv  t>dnf  left. 

a.   in  bulmunary  dtoorticalloo  if  the  luag  b 

aappb  aad  daatic  aad  tbtre  b  ao  ibnma  traaaforaaa- 

tioa  il  MBit  bt  (reed  fnm  lu  pltaral  piiaoa.    Tba 

obwa  which  aoMtbtra  tbt  laag  bmbI  bt 

Tbt  procedure  b  aot  taqr  aad  tba  aatbor 

t  tbt  diffiraltiM  that  are  Brpiriaawd  la 

pUfffff*  of  tbt  fratd  buM 

walL     To  favor  ultawipar 

aMaaiy  aiiawiMrt  tbt  wouad  muat  bt  otatd  aad 

aapfaatlM  iaatitatad.    If  It  b  draiatd  ab  tattia 

aad  tbara  b  m  taadtary  to  creatt  a  void. 

Paadwt  baa  tnalad  a  aariM  of  patitau  by  pal- 

dtetrticatioa,  bavlag  int  canfally 


pfflaia  out 
obtalafaBf  a  Mod  ^ 
afalaal  tbt  tlocack 
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F%.  I.  FIf.  a. 

Fig.  I.  V-iacWoo  for  tbtoam  of  Um  portcroUUral 
piMnlcmvity.  Tbe  rib*  an  ihova  by  dotted  lia«.  Use 
A  oonopoodi  to  tbe  aaiddk  ol  tbe  wdDary  boOow.  Uae 
C  k  aboot  two  fiaier-braodtbt  (ron  tbe  vertebral  oalumn. 
Um  B  lainnwdi  to  tbe  lowcM  point  of  tbe  plctinl  tarn. 

Fig.  a.  Hov  tbe  foregofaw  win  kiok  after  repuatiott. 
Tbe  operator  faKiMs  a  part  of  tbe  cntaaaooi  etiip  to  ••  to 
tbe  suppoiative  cavity. 


ngj. 

Fig.  J.    Indnoa   for 
sbape  of  revcfied  T. 
Rg.  4.    How  tbe  cavity  will  appear  after  ckatriatko. 


nK.4. 
pleural 


pared  and  munined  them.  .\1J  have  recovered;  but 
all  have  ahovn  oom^cations.  They  have  recovered 
bccMiae  they  were  nfotoualy  pr^ared.  If  they  had 
been  operated  upoo  In  a  cachectic  sute  they  would 
have  died. 

3.  In  tamponade  of  the  cavity,  the  cavity  may 
be  long  and  narrow  paMing  along  the  vertebral 
oohunn  or  may  form  a  tort  of  cavern  between  two 
pulmonary  lobiea  or  on  the  diaphragm.  The  author 
haa  tried  adipose  grafts  in  the  attempted  tamponade 
of  these  cavities,  but  the  results  were  failures  as  the 
graft  was  always  eliminated.  He  now  employs 
myoplaslic  tamponade  as  advocated  by  Mavo,  using 
a  ImBg  strip  of  thoradc  muscle.  The  technique  is 
deacribed,  and  the  incisions  used  in  tbe  different 
ptocedurea  are  illustrated. 

Paucbet  says  that  the  problem  of  treating  em- 
pvema  b  a  purely  mechanical  one.  It  is  merely 
tilling  a  void,  cither  bv  bringing  the  lung  towanl  the 
thoracic  wall  or  bringing  the  t)K>racic  wall  before  the 
lung.  It  may  take  a  full  jrear  to  eflea  it  in  several 
operations. 

Tbe  technique  of  the  treatment  is  briefhr  •• 
follows: 

I.  Prepare  the  patient  for  radical  treatment  by 
drainage  and  by  physical  treatment. 

a.  When  the  patient  b  resistant,  make  a  ptndM 
*liagnirtit  by  tKy  aid  of  radioaoonr  and  choose 
between  the  three  operatiom— jJeurfeoiUl  rnwliou, 
decorticatioB,  and  tamponade  of  the  cavity. 


3.  Regional  anesthesia  should  be  used;  no  naroMia. 

4.  Hcmoatasu  should  be  used  for  perfect  results; 
and  the  after<are  should  be  carefully  supervised. 

5.  Do  not  fear  to  perform  the  o{>eration  in  two 
or  three  stages,  even  at  intervals  of  several  months. 

W.  A.  BaKxx AX. 

TRACHEA  AND  LUNGS 

Mema,  J.  H..  and  Boibonl.  G.  M.:  The  Vartooa 
Factors  of  Reapiratkm  In  Pcrsoas  with  Piioo« 
motboraz.    J.  Exp.  Utd.,  1916,  xxiv,  671. 

In  connection  with  the  study  of  the  respiration  in 
experimental  pneumonia,  recently  reported  by 
Newburgh,  Means,  and  Porter,  it  seemed  desirable 
to  the  authors  to  find  out  what  effect  a  great  redn^ 
tion  in  the  functioning  lung  surface  would  have  00 
the   various   factors  of   respiration.    Since 


mothorax  presents  this  condition,  the  pieiSBt  v^ 
search  was  undertaken.  The  author's  obaenratiooa 
were  made  upon  four  cases  in  which  pneoBwChonui 
waa  being  produced  for  the  treatment  of 
disease,  and  upon  one  case  of  spontaneona 
mothorax. 

The  observations  on  these  five  subjects  showed 
that  all  the  factors  of  respiration  are  essentially 
normal  in  persons  with  one  lung  coUapaed.  The 
gaseous  exchange  was  normal,  for  U  the  basal  nelab- 
oliam  be  calculated,  normal  values  are  obtained: 
37.3  calories  per  sq.  mm.  per  hour  for  Case  1,  4ax> 
for  Case  3,  and  36.9  for  Case  3,  all  within  10  per 
cent  of  the  normal  average  for  wooes  of  their 
The  respiratory  quocienu  were  perfectly 
except  that  that  of  a?!  for  Caae  s,  wnkh  b  wamt- 
what  low.  This  patient  waa,  however,  the  subject 
with  the  most  active  tuberculosis  which  the  aathon 
obaerved*  and  mi^t  easily  have  had  an  increased 
cataboBwn  and  to  reach  a  faatiag  icspiratofy  quo- 
tient sooner  than  a  normal  soblect. 
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TW  iM^iiim  mu,  iW  ^^uum  t>^  nmintkm,    a 
•ad  ilM  Itiri  vHdbllM  of  tiM  kMi,  to  UN  ilHw    te 

to  vMdi  tktf  ««t  ibtjaiiiil.  tNN  a    totnbM. 


toM|  Umi  iIm  iMfcUcNi  to  caiboB  iBffriilt 
,  or  tOMoUoMt  Mftdraplid,  bvtSiit  bo* 


pipbiMy  i*lito  —ri  Rirfto,  Uwdi  POMJ^y  Uw  yoiid  Uuu  potot  o  telt  My  bt  iMdMd. 
mil  ilSiilni  to  till  I  TTM  ■  MttTi  MibiT  irn-  TW  vwtfltttoa  of  Um  tot^htlMy  luu.  eoa  bt 
liWMllrinii'*  TbopMMiatiofcHboidtorido  occMupMMd  to  as  oMMr  Mn^^l  mmmt  to  ipfto 
toiboSlndikwMwBiiMnMlliirftotoQMMi    of_o  fmOy  ndMid  vkd  oopMity,  tad  tho  o^ir 

•noM  Md  pfooH  wlub 


•iidi,b« 


towtoCMtt. 


TWahootoroHboBdtodatbydMPlMdiaMibod  oeoBipHdtoM 

IW  uUhb  tovd  iwil  to  CMt  i  (44^  ml)  oad  to  toctitii  tbdr 

Omo  s  Ut.i  —4  biit  wiobit  km  (j»  ml)  to  loooir  ttom  tbo 

Gmo  a.  vUEb  tbnr  bdtovo  BMboMy  oototoo  tbo  PtaatbMoli 


udtbt 


UfhorvM 
MdhiMiy 


tbo 

to  tbo  COM  of  tbo  bMt 

bovt  bioo  doo  to  a  vo^r  Ul|bt 


I  fn  thu  tbo  tottor  wbM  coOtd  opoo 
to  tociiOM  tbrir  voatitottoo  ntA  tbrir  lait  o  &tlt 
ttom  tbo  foronr. 
PtaM  tbMo  ladtop  it  Moat  to  tbt  ootbon  ttut 
tb«t  will  bt  00  dyipoao  ompt  of  tor  oMdtnuo 

bittorioi  of  tbo  potiootft.     la  otbor  vordo,  tboy  loy, 
ktootboroi 


fboai  tbdr  nboorrotioai  tbo  oatboro  bolovo  It 
to  toM  tbat  ot  nit  oB  tbofMnofrnpirotioo. 
ooiboa  dwoldo  toasoOf  oad  tbo 
bctooi  an  aoroMi  to  poiaoaa  witb  a 


totbobiaiiooiaotbororfaaa,tboiol»alarit 

of  tafoty,  oao  bag  boiai  oa  oflkioat  a*  two.  oaoiot 
wboa  tbo  work  dooo  caOa  for  bmio  tbao  •  tbrecfold 
laocaao  to  tbo  aornial  ventHatioa. 

I. 


SURGERY  OF  THE  ABDOMEN 


ABDOMUIAL  WALL  AHD  PIUTOlfSUM 

.P.t  OoagoaltalOtoplWBaBMt 
dOantf  fflnriadlBnifai 


ImCt  BoMoc Wkaapotf to OroBC 
Ifobilo  to  a  BonrfOl  Soc  QUIit  d'obw 
pu  Ic  graad  Ipiplooo  tt  mcktk  dam  «a  nc 
airr).     Frtf^t  mU.,  1916,  p.  ttt. 


1014.  ■.  171- 

*Hw  ri'rttirt  to  tbo  caao  loportod  rioMdtaaooaily 

witb  tbo  qra^Nona  of  bor  not  pmaoaQT  oapoil* 

1y  aayoio  caatric  diatarbaacca 

10   aaacb   tCttbo   pregnaocy 

to  aa  abortioa  after  40  daya. 

Pfoai  m  latfiopapbic  oiaminalioa  bar  pbyaidaa 

bolovod  ittobeacaoaof  bflocalaraUMaacbaad  aeot 

bar  to  tbo  Hrn*4ial 

Tbo  roaalt  of  ladioooopic  obaarvatioa  aad  toot 


X 


tbo  lifbt  rido  iaoload  of  tbo  laf  t  aad  tiMt 
taacbod  tbo  ooloa,  pan  of  tbo  latter  was  obaanrod  to 
botolboWttonntborax.  Hernia 
hioi  »iatioii  waa  doddad  opoa.  A 
■towaa  oipooad  to  tbo  left  buccal 
wMcb  hrgaa  to  lodaoa  apoaiaaooi 
Tbo  wboto  tfaaavocaa  eoka  waa  la  tbe  tbonui; 

tbat  tbo  oifiiMtim, 
tara  toward  tba  Biac  ibaaa 
_  a  footsaoar  diractna  wit  boat  lovoallBg 
tbo flacaigBnid.    Tbo pbna waa aonaaL 

Aa  tba  aock  of  tbo  boiato  waa  aot  anrwrtili 
tbroo^  tbo  iacMoa  tbo  opoMtoa  waa  lorflod  to 
of  tW  OBC   Tbo  dtopbcoff- 


BaiUeul  reporta  the  caae  of  a  maa  wbo  waa 
wottodod  Au|ust  30,  101 4.  while  lying  dowa.  Uo 
locovorad  quicklv,  but  in  the  following  Jaaoaiy  bo 
noticed  for  the  nnt  time  ilie  oiateooe  of  a  left  in- 
guinal hernia.  On  e»aminalion  a  round  tumor  waa 
found  in  the  loft  inguinal  icgioo  having  the  char- 
acterifttica  of  an  epiploic  beraia.  Tbo  man  stated  that 
he  felt  the  preaeoce  of  a  projectile  totormittcntly  in 
this  hernia.  His  sutemeot  was  coofinaod  by  radio- 
graphft,  which  abowod  tbo  bullet  to  bo  naobilo  to 
thesac  On  intonroattoa,  tbo aac  was  found  to  have 
the  same  diaractorisUca  aa  a  congenital  hernial  sac:  a 
volundaooa  epiploic  fcioge  waa  withdrawn  from  it, 
to  wUcb  waa  appeodod  a  round  bullet,  completely 
envolopod  bv  too  aeroaa.  There  was  a  firatrirtol 
tbickoniag  of  tbo  epiplooo  abovo  it.  Tbe  rooovery 
waa  without  iacideat.  W.  A.  Bi 

GASTRO-IlfTESnif AL  TRACT 
B.  P.t  Acoio  aa 


7V.5MIA. 
5iirf.  £r<^m«(.5«c,WbluSolpbar  Springs,  t9i6.  Dec 

Tbia  paper  ia  baaed  oa  104  acato  aad  oabacato 
perfbrauoaa  of  tbo  otooMcb  aad  daodaasBi  oocantoc 


A  lalor 

iHa 

poaiiloa  aad  aaHiic  diMHbaaoaa  baoo 

"tbo  potioat'a  iiotory  left  ae  doabt  tbat 

tbo  bonria  Mco^i^  to  o*i^ 

W.A. 


bo  floc    Tbo  dtopbng-     botwooa  1896-ioiSt  aad  iadadoo  tbo  lotol  oataku 

ii^Mi.  tyw^^wM^  of  the  iKwpital  witb  tbeao  oeadnoaa. 

waa  totoadad  waa  aot     TboaatWa  priadpal  object  b  to  ooosldar  tbo  tola 


a  priadpal  object 
raaalu  with  especial  attoatioe  to  tbo  adviaabOtjr  of 
toosy  aa  a  primary  niaaaaio,  altboagb 
aioraed  vf  this  group  of  caaea  bawa 

Of  104  caaea  90  were  operated  upon.    Of  tbaao^ 
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8  sbowad  local  ibiCMi,  tbt  ramftining  8a  «  dif> 
hm  ptfltonilfa  Tht  jgntnl  operative  moruJ- 
ity  was3s.sporcMrt.  llw  cmm  ol  gutik  Mrfon- 
tioQ  gave  a  mortality  of  so  P«r  oaot,  tko  ifirfMil 
ji  per  cent.  During  the  poat  decade,  the  mortafity 
o(  gastric  perforation  with  <ttffMa  prriionitis  has 
reoMiMd  nm,  4j.s  per  cent,  while  that  of  duodenal 
peilbcatioa  has  droipped  to  14^  per  ceot.  Ope- 
qoarter  of  the  operative  deatha,  or  8  deaths  in  js, 
was  apparently  due  to  tnhdiapkragmatk  ahsoeas. 
The  late  VMolu  la  cases  treated  withoot  a  primary 


.  J.  K.I 
flnfttaalTkaai 
Ulcer.     ~ 


C^mO^M. 


InClM 
cof  Goetften 

Au.  J^  1916.  vi.  leej. 


gartro-entiiosiamy  show  approiimatehr  one-half 
fntly  wcIL    The  poinu 


of  the  cases  followed  apparently 

iiymstnii  by  a  study  of  this  groop  of  cases  are: 

tUs  series  gives  no  evidawe  that  pyloric  ob- 
struction is  a  factor  increaaiag  the  primary  mortal- 
ity whidi  might  be  avoided  by  an  immediate  gastro- 
cnierostoay. 

Gastric  perforations  carry  a  distinctly  higher 
asortality  than  dnodensi 

The  mortalitv  of  both  gastric  and  duodenal  per> 
forations  is  hign  after  middle  Ufe. 

One  half  the  cases  of  perforation,  treated  by 
suture  alone,  were  apparently  cured  following 
operation. 

Therefore,  an  additional  pstro-enterostomy  may 
well  be  avoided  in  cases  of  gastric  perforation,  in 
patients  beyond  middle  life,  and  in  any  case  where 
the  general  condition  or  Upse  of  time  since  perfora- 
tion suggests  possible  deatn  from  peritonitis. 

This  series  suggests  that  for  the  average  surgeon, 
at  least,  the  rule  should  be  to  close  the  perfonuion, 
and  the  exception  to  add  a  gastro-enterostomy. 

8harwood-Diuui«  B.:  OpcratlBg  opoa  the  Posterior 
Face  of  the  SlOBMwh  by  the  Intcirolo-epiploic 
Route.     Am.  J.  Smrg.,  1916,  xxx,  31J. 

For  perforating  wounds  of  the  stomach,  where  it 
is  necessary  to  reach  the  posterior  face  of  the 
tij-^^rfc^  one  has  the  choice  of  four  routes:  the 
fsstrohepatic,  the  transmcsocoUc,  the  cologastric, 
and  the  new  route,  the  epiplo-enterocoUc,  wUA 
eiposes  the  posterior  surface  of  the  stomach  by 
separating  the  greater  omentum  with  its  mesentery, 
from  the  transverse  colon.  The  procedure  reoom- 
Hifiyff  itself  OB  account  of  the  absence  of  ^^ffnwt^ 
ihace  and  the  ease  with  which  it  is  accomplished. 

lb  tedudque  u  simple:  with  a  bistoury,  an  open- 
ing la  scratched  in  the  serous  membrane  of  the 
transverse  colon  at  iu  junction  with  the  great 
omentum,  then  by  gauze  dissection,  one  b  gndo- 
aUy  separated  from  the  other,  without  tearing.  By 
lifting  up  the  a^Kon  of  omentum  thus  freed,  the 
posterior  (ace  of  the  sfomarh  is  rniostd  to  full  view, 
as  weO  as  the  pancreas  and  duooenum. 

This  route  b  valuable  in  a  variety  of  conditions, 
in  exploration  of  the  stomach  and  duodenum,  for 
the  repair  of  gunshot  wounds  of  the  poaterior  face, 
in  ulcers  of  tne  leaser  curvature  and  posterior  sur- 
face of  the  stomach,  in  diisertinni  for  cancer  of  the 
pytorua,  and  in  opera  tiona  upon  the  pancreas. 

E.K. 


The  author's  observations  are  made  from  a 
series  of  45  consecutive  cases  of  gastric  and  duodaaal 
ulcer  operated  on  without  nwrtality.  Of 
80  per  cent  were  duodenal,  the  rrmatnder  am 

The  liisgnoeh  was  made  on  (1)  pen 
and  (a)  the  result  of  radiograpby;  the  latter  belif 
more  important  and  reUahle. 

Of  the  sjrmptoms,  pain  condng  on  about  the  time 
of  the  next  meal  b  usnaOv  the  most  prondnent.  It 
should  be  remembered,  however,  that  thb  pain  b 
not  alwajrs  present  and  that  when  present  may  be 
due  to  a  cause  external  to  the  stomach  or  duodaunn. 
Tenderness  likewise  b  of  doubtful  importance,  and 
when  ourked  should  suggest  perforation.  Hiemor- 
riutge  b  rare  in  duodenaJcascs. 

In  gastric  cases,  pain  beginning  shortly  after 
food,  vomiting,  and  h«matemesb  are  the  important 
symptoms. 

In  radiooaiAy,  the  combination  of  the  six-hoor 
residue  sim  nyperstabb  are  the  moat  important 
signs.  In  pstric  ulcer  McGregor  beBevca  the 
l^esence  of  Haudek's  niche  on  the  lesser  curvature 
with  an  incisura  on  the  greater  b  a  positive  sign  of 
perforation. 

The  diagnosb  being  made,  surgical  intervention 
U  advised,  to  relieve  symptoms  and  remove  a 
chance  of  cancer  formation.  Hjtmorrhagic  cases, 
however,  should  have  a  previous  medicinsi  course. 

The  surgery  consists  of  posterior  gastto-enter- 
ostomy  with  special  treatment  of  the  uker.  In  the 
duodenimi  thb  means  invagination  or  eidaion;  in 
the  stomach,  resection  or  Balfour's  method  of 
perforation  by  cautery.  Linen  sutures  are  stBI 
employed  by  the  author. 

Rovsing's  idea  of  diaphanoscopy,  substituting 
the  cystoscope  for  the  gastroscope  to  detect  the 
ulcer,  b  hi^uy  recommended. 

Where  ulcer  is  not  found  and  suspicion  points 
to  the  duodenum,  McGrenor  adviaca  that  an  attempt 
be  made  to  invaginate  the  duodenum  through  the 
pyloriis  for  inspection  throo^  a  small  opening  in 
the  stomach.    A  case  u  given  where  thb  waa  tnad. 

The  postoperative  treatment  of  thaaa  caasa  ii 
to  leave  them  alone. 

The  author  has  had  no  experience  with   the 
vicious  circle  and  believes  it  to  be  due  to  1 
of  technique.  P.  M. 


C.W.:  GMtricand 
lepedal  Raf  areoca  to  EHolety 

Am,  J.  Surg.,  1916.  xxx.  J16. 

Ulcer  is  to  be  oooaidered  only  as  a  ssrmptoas  of  I 
condition  that  will  prodaoa  organic 
pyloric  obstruction,  and  thb  condirion  may  bt 
preaent  anywhere  that  chronic  iniartion  b  to  he 
found.    Several  ways  in 
may  be  produced  have  I 
proof  of  the  lunatkuiienal  arigjn  of 
advanced,  bnt  tkara  immIh  a  dMhranet  of 
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ttiai  of  a  larfea.^  Of  fnalar  totporuaca  la  iba 

par  eel  ^  ibii  mia^    Twdaiaaaa  to  oibar  orgaaa 

Tba  cbW  vatoa  of  faattk  aaalyria  la  to  afford  ao 
iil»  iif  iifiipif  iMalallf  liaalial  Asa 
aid  h  la  of  aacwdaw  toiportaarr.  The 
«MA  of  ibt  nooMcb  la  of  aooit  vaiuc  hut 
la  Ml  aa  idiabfe  aa  iba  taWo  BMaL  OccuU  blood 
to  iba  faMoa  ii  of  fraat  tratoa,  proviiHat  otbar  caaaM 
of  a  portdvo  loaciiea  caa  ba  aiilaatad  Ikan  la 
to  Iba  artoa  to  patol  la  dtoaaaa  of  tba 
iboi^  iba  Caauniito 
baa  iadkalod  a  paacnallc  Inioa  to  aavoial 
Tba  irypito  laal  la  al»  of  vatoa  to  Iba 
ofibtlaiiorfloadhloa.  Tbacbiaf  vatoa  of  iba 
coaal  ii  to  dMhraaltollM|  oMdkal  frooi  aonical 
TbadtovMadconadaalloaof  graaieai 
la  Iba  raaaianatolleaL  If  aa  aker 
In  daaiwiiaud  hlbii  Maaarr  li  la  prob- 
ablv  aoi  aankaL  UblbaoaaaboatolOBMlbodby 
vbkb  a  BMidlral  akar  wmif  ba  dMtoaallaiad  from 

a  aan^cal  ladlratha  iibIim  iba  X-iay  iboai  a  da> 
fact.    Tbt  aboMoa  of  radiopapbic  avidaaoa  of 
i  todkaic  Iba  abaaaoa  of  akar.  bal  k 
fbapfMMaof  a  aadkal  aad  aol  a 


bti«oaa  iMtrir  aad  daodiaal  al- 
Iba  fanaar  priBf  oa  lo  aoar  fanaa- 
aad  noMMMly  caaotr*  iba 
la  paifaiatlaa.  la  iba  laliar  caaa  If 
I  k  aoi  qakfcly  aaoa 
baadvkad.      S.K. 
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I.  Tarniafaflatktif  nf  1^'*^l^1W|  atf1^^^t1^  Hhb 
pylork  fttaoda  k  ibat  wbcoibadkl  k  of  ■adwala 
qaaatliy  aad  aonaal  mnainaacy  aavak  k  a  mtttoo 
aad  pnr  rally  a  dafly  ovaaL 

a.  Wdgbt  lo«  aaaally  foOoaa.    la  tba 
of  caaaa  U  avorafMl  ai  plaa  poaada. 

5.  Braclatioaa,    nvfoak,    ''valar-braab.* 
i«gai)dtaiioa  ««ro  niilfaarim  aaaagb  to 
ipacial  allaalioa  to  S7  per  caat. 

4.  Groat  bnaorrbafaoocvrrcd  in  ji  per  OMI  of 
tba  akar  caaia.  Not  raioly,  Mnadim  followed  oa- 
rrarivi  vaadttoj  and  rctcbtof. 

S*  SooM  flona  of  abdoonaal  dkooauort  waa  oa* 
parkaoed  by  08  par  oaat  of  tba  palkaia> 
pykUc  ■tiBoeii  kaaMclalod  widi  active, 
peptk  oloer,  tba  ahdoarfaal  dklreea  nuy  be  cstrraM. 

6.  Vkibkfaatik  perktakk  waa  a  liga  of  dkf- 
Boetk  rigalifaafo  to  latber  aawe  tbaa  11  per  oaat 
oftbecaaea. 

7.  Taaderaeia  to  praaaaia  to  the  right,  apper 
qoadiaat  waa  aotod  to  70  per  oat  of  the  netleata. 
It  waa  nost  proaoaacad  to  faataafoa  whara  Ibt 
caoaea  of  the  it  en  oak  woro  actlva,  or  to  parfeiallai, 
pfty^if  nioert  diateadad  aatt4iladdcr«  or  to  toftoaa* 
ouuory  diaeaaa  of  the  peripbylork  paada  or  of  Iba 


S.  Palpabk  fidfe  or  tnmor  occorred  to  iS  per 
coal  of  the  patienta  The  value  of  the  varioaa 
ffff^lffl  letia  aad  oMdical  tieauaeai  k< 
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be  borne  by  patkau  is  tlM  coadhion  of  bad  autri- 
tioa  in  which  ihcy  aiaaVjr  cooM  iato  iIm  haadt  ol  the 


6.  It  onnt  provide  a  aurhiBhm  Uui  wiQ  be 
pcnaaaouly  aitiilactory  from  the  phyiiologkal 


la  order  to  oUaia  aa  opMdat  Mfidaat  to  cany 
the  food  from  thettooMdi  tatWniaMiaa,  the  poste- 
rior short-loop  fsstro-oatarostomy  botwocn  the 
greater  curvatttre  id  the  stomsrti  aad  the  jejunum 
•eemt  10  have  obtained  permanent  mrotnition, 
This  operation  sboold  be  performed  with  needle 
aad  thread.  The  opening  sboold  be  at  least  5  cm. 
ia  leagth  aad.  in  case  the  stooMch  hss  been  eoor^ 
■MMly  distended,  it  should  be  at  least  7.5  cm.  in 
leagth,  ia  order  that  when  the  stomach  walls  be- 
coose  coatracted  the  pessage  auty  not  be  too  saaU. 

The  location  ol  thb  aaastoaweb  should  be  OMMle 
at  the  lowest  point  of  the  greater  curvaturv.  as  near 
the  pylons  as  possible  because  thU  will  at  once 
prevrnt  regurgitation  of  bile  into  the  stomad^  aad 
It  will  prevent  the  tendency  of  the  stomach  cootents 
to  force  iu  way  through  the  contracted  ori^nal 
pylonis. 

la  case  the  patient's  strength  warrants  the  ad- 
ditional manipulation  necessary  for  closing  the 
pjrioric  opening  by  section  of  the  stomach  at  a 
point  I  to  a  cm.  to  the  left  of  the  pylorus,  it  is  prob- 
able that  this  step  is  always  indicated.  lif,  however, 
the  patient's  strength  docs  not  seem  to  warrant  it, 
this  stq>  may  be  postponed  until  a  later  time  when 
it  can  be  performed  with  safety. 

Whatever  surgical  treatment  is  given,  however, 
it  it  escaedinriy  important  to  give  every  patient 
carefully  worked  out,  written  instructions  re- 
garding diet  and  general  mode  of  living,  not  only 
during  the  period  of  convalescence,  but  for  all  time 
to  come.  Edwako  L.  Coaxux. 


J.:  A  Study  of  the  SymptooM 
It  of  Googcnltal  Transdnodw 

M.  6r  S.  J.,  1916,  dzzv,  665. 


andTrsat- 
uU    Bands. 


seeks  to  throw  some  light  on  the  ques- 
tioQ  whether  transduodenal  bands  of  congenital 
origia  give  rise  to  such  symptoms  as  to  cause  them 
to  be  considered  as  a  pathological  entity. 

The  basb  of  the  study  is  1 1  cases.  In  the  series 
there  were  6  males  and  5  females;  the  aversge  ace 
being  44  3rears,  with  an  aversge  duration  of  symp- 
toms df  eight  to  nine  years. 

In  regard  to  the  symptoms  it  was  observed  that 
the  general  character  of  the  patient's  «M»»pUii»^ 
tends  to  resemble  that  of  oloer  or  gall-bladder  die- 
ease,  but  gives  the  impression  of  a  reflex  qrmpcom- 


la  respect  to  iniermitiency,  the  svmptoms  re- 
semble gall-stones  or  chronic  appendicitis  rather 
than  nicer,  being  steadily  present.  Likewise  in 
reelect  to  food  rrUcf ;  altbougn  when  this  is  present 
it  b  more  like  the  ulcer  type. 

In  respect  to  voositing  tne  condition  is  rather  like 
gastric  ulcer  or  gaO-stonea. 


Gastric  analysis  proved  to  be  of  no  *tug«^i— u 
value  as  wanhi  shoiied  a  wide  taafs  of  variation. 

The  roeMfsn  fndbcB  weie  very  aimflar  to  thoea 
of  duodenal  nicer.  In  j  cases  studied,  j  rim  wad 
dnodanal  defects,  a  dilautions  of  the  raper  dnoda- 
num.  I  honr-fbaa  itfomarh,  i  gaatric  njrpftsialria, 
and  I  wti?nif 


In  diagnoais  only  once  or  twice  was  the  ntiaiinia 
of  a  band  snspected,  the  usual  liisgnnsai  beiM 
dnodmsl  or  gastric  uker  and  cholecystitis  with 


The  detailed  findinn  and  histories  of  the  1 1  esses 
together  with  several  X-ray  pktnrea  are  given  in  the 

"fhe  treatment  as  a  rule  consisted  of  division  of 
the  band  and  soch  other  surgical  procedures  as  wero 
indicated  —  appendectomy,  etc  The  author  is 
inclined  to  favor  Finney's  pjrioroplasty  as  a  valuable 
adjunct. 

From  these  facts  Homans  condodes  ss  foDowa: 

Congenital  transduodenal  bands  may  be  re- 
sponsible for  symptoms  ** reflex"  in  type,  which 
have,  in  spite  of  considerable  divergence,  a  definite 
family  resemblance. 

a.  Accompanying  these  qrmptoms  the  roentgen 
finding  very  generally  indicate  duodenal  spasm  or 
dilatation  of  tne  first,  or  first  and  second,  portion 
of  the  duodenum. 

J.  Division  of  the  bands  and  appropriate  treat- 
ment of  raw  surfaces  is  satisfactoriqr  curative,  bnt 
plastic  operations  to  widen  the  **pf*ing  into  the 
duodenum  probably  give  the  best  resalta. 

4.  Congenital  tran5duodenal  bands,  Jndjljng  ftom 
the  frequency  with  which  they  are  reported  at 
autopsy,  are  not  necessarily  pathologic,  but  may 
be  responsible  for  digestive  disturbances,  having  a 
recognixable  symptomatology,  a  prolonged  coorae, 
and  appropriate  operative  treatment. 

P.  M.Caasa. 

IIoldca,W.  B.:  MechanicallnCestiaalObetructioa. 
NprUnmst  Med.,  1916,  xv,  jOi. 

The  author  reports  briefly  43  operated  cases  of 
mechanical  ileus,  of  which  j6  recowed  and  7  died, 
a  mortalitv  of  i6>^  per  cent.  There  were  18  caaea 
due  to  adhesions,  14  of  these  being  postopentfiva; 
5  cases  of  volvulus;  8  of  cancer  of  the  laiye  bowd; 
4  of  intussusception;  and  8  of  strangulated  hernia 
The  fatal  caaea  were  as  follows: 

I.  A  nude,  sge  17.  had  had  intestinal  obstruction 
five  days,  due  to  cancer  of  the  descending  colon;  he 
was  morphined.  purged,  and  died  six  boors  after  a 
colostomy  operation.  The  patient  was  moribnnd 
when  first  seen. 

A  man,  aged  65,  had  a  strangulated  inguinal 


hernia  of  three  davs'  standing.  Resection  of  the 
bowd  was  done.  He  died,  twenty-one  days  sftcr 
the  operation  and  ten  days  after  returnittg  to  his 
from  gangrene  of  the  lung  following  ether 
Autopsy  revealed  a  perfect  sbilondnal 
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G.  R.t  Chiaak  Infaatlnal  Scaaia.    Am. 
J.  M.  St,,  1916.  dB,  717. 

QMrfiottloa  of  iatoMlBal 

§4ffflifil  oao  accoidfaM  to  the  Ifffatikwi  or  locatloM 
of  tJio  liiliwi  NooplooBM  aad  aaoeoal  obotiactioao 
^HBJttt^,  the  foOowuw  daaMoalioa  b  eabodttad: 

I.  Qaatric  ddoyTdae  to  fMtrk  aioay,  "water- 
trap**  ttiMwarh,  aad  ndos  caaooa. 

a.  Dwodeaojajiiaal  obotiactlooa,  ao  (laqaeatly 


aa  evideaco  of  iateatiaal 
«aae  aad  Bhwda 
DcooBcal    obatfoctloa   aad    noa-obatiwctifo 


4.  Chroaic  appeadlcitla> 
$.  Oecal  dilatatioa  aad  '''iwwiirattiwi. 

6.  Atooic  coaodjpatioa  of  the  ooloa, 
the  tranaveno  pordoa.    Uader  thia 
bcgroapedtheoabieaaao<alledipoitifrenotlpolioa. 

7.  ^fj|"»irH  cooellpatloa. 

5.  Laeioaa  of  the  rectal  oatlet. 
Q.  Cooibiaatioaa  of  thcae  forma. 

Aaericaof  ij6caaaawaaatadied.  Coaotipetiop  aa 
a  primary  or  aaooodary  complaint  appean  b  114 
caaca,  or  84  per  cent;  durrfaflBa  in  39,  or  «o  per  oaat, 
of  which  Bttmbcr  jo  gave  a  hiatory  of  bota  diarriMaa 
aad  coaoripotloa.  Id  5.  or  3.5  per  cent,  the  Ualory 
waa  oarrikble.  and  in  ft,  or  6  per  cent,  the  bowd 
movemcnia  were  nomiaL  CoUca  mocoea  oocvrred 
in  S9t  or  43  per  cent ;  flatoa  to  a  marlced  dmne  In  104, 
or  76  per  cent.  Loea  of  weight  occurred  la  80,  or 
teperccat.  Meatal ^ymptoma.  vagying fiaai aim- 
pie  iaoAdeacin  to  oMlaa^flliaa  ^thI  cpttHeieak 
Sifia,  aad  atopon,  occanod  ia  54,  or  40  per  coal. 
Nerve  aymptoan,  nearaltiaa,  etc^  occunad  ia  St, 
or  6c  per  cent. 

MottBty  ia  the  cardiaal  point  faiaed  fraa  the 
rooataen  ray.  The  patient'a  inteatiae  may  bo 
ptoeed  10  any  degree  withoot  caaaiat  aay  vaploaBa. 
Althoofh  eater^Noeia  waa  abaeat  ia  omt  jo^  or 
aa  per  coal.  It  waa  probably  a  atroof  pradtapoolat 
(actor  la  thair  fflaaea,  aa  ahowa  by  therapoBM. 


ictor  la  thair  fflaaea,  aa  ahowa  by  tharapi 
Gaauic  coaolipatioa  ia  dotorauaod  by 
of  the  bioawlh  or  bai^*"  meel  f4*  hooia  after  la* 
iectloa.  Deby  oa  thfe  boaia  occomd  ia  $4  caaaa. 
laoabr  opo  waa  oconic  obatniciioo  annoieal 

Uaal  ooaatipalioa,  ahowa  by  retardadea  ia  the 
tonaiaal  iloam,  waopweoat  ia  3;  Oeal  obottactka  by 
Laae^  Uah  waa  nwead  by  opeamtioa  ia  t  caoOi 

by  loanaala  of  bkaatth  or  boilam  la 
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tlM  ODCvm  And  oral  part  of  th«  ■■rmdjnf  colon 
forty-dglit  boon  after  iofettioa.    It  was  vnmatt  in 

J;7,  or  4}  per  cent,  and  waa  apparantly 
or  much  of  the  tymptomatolcMnr  In  Umm  . 

Colonic  delay  waa  oetennioMDjr  the  laiM  niet  hod. 
A  doratioo  of  betweea  4S  and  7a  hoora  in  ij,  or 
0.S  per  cent;  of  71  hoora  or  over  in  75.  or  over  $0 
per  cent  of  the  caaca;  in  1 5,  or  1 1  per  cent,  the  ooloo 
wat  MBpUed  in  ia  hoora. 

aignoid  cooatUMtion,  or  "rcaidual  aigmold." 
was  conaidered  when  the  dfmoid  flexure  failed  to 
empty  at  tba  and  of  three  daya.  It  waa  noted 
in  47,  or  14.5  per  cent,  and  aaaodated  with  "reaidual 
cecum  "  in  a  3,  or  1 6  per  cent,  and  waa  uncomplicated 
by  conaUpntion  in  other  porta  of  the  gaatro-enteric 
tract  in  8  caaeii,  or  6  per  cent. 

Tba  aaaoriarion  of  saatric,  cecal,  and  aifmoid 
conatipation  waa  very  inatructive.  Gaatric  con- 
iHpatfff**t  nncompUcated  and  due  to  elongated 
tt5W*y^**  with  a  long  pyloric  arm  (i a  cm.  or  over), 
the  ao-caUed  "water-trap"  stomach,  waa  pcaaent 
in  7,  or  5  per  cent;  "water-trap"  atomacb,  with 
raaidna  and  inteatinal  adheaiona,  in  3;  "water-trap" 
rtimfv*  with  reaidue  and  obatruction  in  cecum  a; 
** water-trap"  stomach  with  reaidue  and  cecal  con- 
atipation 7,  or  K  per  cent;  "water-trap"  stomach 
with  reaidue  and  aigmoid  conatipation  a:  "reaidttal 
atooiach  "  with  no  apparent  anatJMntral  abnormality 
and  sigmoid  conatipation  a. 

Gaatric,  cecal,  and  aigmoid  conatipation  combined 
(normal  typea  of  atomach)  occurred  in  6  caaea;  the 
aame  due  to  neoroaea  of  known  etiology  in  a  casea; 
gaatric  conatipation  with  chronic  appendidtia 
Uwoved  at  operation)  in  5  or  3.7  per  cent;  gaatric 
conatipation  and  ileocecal  obatruction  i;  gaatric 
conatipation  with  perirectal  adheaiona  a  caaea. 

Of  the  entire  series  33,  or  25  per  cent,  had  had 
their  appendices  removed  without  lasting  benefit 
to  the  chronic  condition.  There  were  31  abdominal 
sections:  appendectomy,  chronic  or  subacute  0; 
colon  aoapension  q;  reconstruction  of  the  colon  8; 
Qaootomy  i;  colon  suspension,  appendectomy, 
cbolecyatectomy,  and  adheaiona  i;  plication  of 
cecum  1;  colon  soapenaion  and  nephropexy  i; 
gaatro-enteraatomy  and  Lane'a  kink  i. 

The  autbor'a  obaervationa  upon  the  colonic  vac- 
ciaea  have  been  significant  both  in  differential 
AUptdtmU  ukd  in  therapy.  The  vaccine  is  pre- 
pared in  the  usual  way  from  the  prevailing  type  of 
colon  baciUtis  isolated  from  the  patient  a  fecea. 
The  doaage  is  of  very  great  importance,  and  in- 
iections  should  not  be  given  when  the  bowel  is 
loaded  else  an  unneceaaarily  severe  reaction  is  apt 
to  mult.  The  initial  doae  haa  been  from  ac.ooo,- 
000  to  co.ooo.ooo  continued  at  inter\'als  from  four  to 
seven  days,  the  maximum  dose  being  300.000,000 
bacilli.  I'j>wARo  L.  Coajraix. 

Moclaar.  J.  C.:  Appeodldtla  In  Chlldran.    /.  Am. 
M.  Ass.,  1916,  Ixvii.  1364. 

In  reviewing  hia  caae  hbtoriea,  covering  a  period 
of  five  years,  the  aotbor  finda  the  recorda  of  404 


of  appendidtia.  Thirty-seven,  or  approii- 
mataly  0  per  cent,  occurred  in  children  of  from  4  to 
14  years  of  age.  Of  the  37  children  a  died  foUowbig 
operation,  pving  an  oparatWa  movtaUty  of  5.4 
par  cent.  In  addition  to  tUa,  00a  cbOd  aotawd  tba 
boapital  in  a  moribond  coodMon  and  (Had  witboat 
operative  interference;  and  one  ia  known  to  bava 
died  of  general  miliary  tubemUoib  ainoe  leaving  tba 
bonitaT  The  remaining  33  patienta,  so  f ar  aa  can 
ba  warned,  are  living  and  weU. 


1U,«ti 


T«ul. 


1U.9li 


The  moat  constant  aymptom  of  acute  apnaadidtii 
in  children  is  leucocytoaia.  The  average  leacocyta 
count  is  17,400  per  cubic  millimeter,  with  an  average 
polymorphonuclear  count  of  8}  per  cent. 

There  is  a  very  significant  frequency  of  perfora- 
tive appendicitis  following  purgation.  Of  19 
cases  in  which  the  appendix  had  perforated  when  tba 
patients  were  admitted  to  the  noapital,  16  gave  a 
positive  history  of  having  been  freely  purged. 

There  are  several  reasons  for  the  high  mortality 
in  children.  The  early  symptoms  are  not  so  clear- 
cut  and  definite  as  in  adults.  The  attack  in  children 
often  follows  dietary  indiscretion,  and  the  parenta 
naturally  attribute  the  abdominal  pain  and  nanaea 
to  an  intestinal  colic  due  to  an  overload  of  indigeat* 
ibie  food.  The  violence  of  the  symptoms  b  fre- 
quently not  at  all  in  proportion  to  the  degree  of 
appendiceal  inflammation.  Children,  as  a  rule,  are 
poor  subjects  for  abdominal  aurgery;  they  with- 
stand shock  badly  and  hemorrhage  worse.  The 
child  has  much  less  blood  than  the  adult  and  the 
loss  of  a  comparaiivdy  small  volume  in  the  young 
subject  will  often  prove  fataL 

Earlv  diagnoab  and  eariv  operation  seem  to 
offer  the  best  hope  of  reducing  the  mortality.  If 
prompt  operation  b  adviaed  for  adulta,  it  U  much 
more  important  for  children.  There  are  many 
reasons  for  the  endorsement  of  thb  aa  a  sound 
surgical  priodple.  Children  are  naturally  reatleaa. 
rebel  against  confinement  to  bed  and  reatraint,  and 
genmUy  take  treatment  badly.  In  addition  to 
tbia,  when  food  b  withheld  from  a  child,  aa 
aoon  devdopa  and  thb  b  often  a  troubkaaaaa 
plication.  Aa  a  pcopbylaib  aaainat 
all  children  abould  ba  ghm  gnoooe 


bowel,  after  operation. 


and  aoda,  bgr 
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W.  A.  Botiniow. 


H.  M.t    Afpiaiirtrti  i 

J.Awt.  U.  Au.  101*.  Ii^  if4«. 

AiHiiwlfllii  ud  llwii— I  mbcffniloib  are  the 
t«o  onnk  CoadkloM  la  ibc  iaiMiion  which  are 
■Nai  fioqpmlf  MMOoairrcd  in  trrattng  paiicni» 
•fcli  ptkmmtf  nAwcynii 

Tl»  ayaiily  of  CMS  of  ippoadidlla  ocntniag  in 
pailiii  imk  pikmmtfiwkmwktk  haw  tha  vMual 
daaifcal  ani^loMa.  Jhmm  an  aavonl  typaa  of 
caaaa  irMdi  aaa  mc  daarfcal  aad  wUdi  cam  aaaOy 
ka  oairtaetad.  Om  b  tiMt  lypa  of  caaa  ia  wMch 
tlwatatoowtaorlaMdMookiyploHMoftonaiiiMl 

daa  lo  a  chioalc  awpaiBrilh 
Aaeikar  lypa  oMch  b  ffoqwaOjr  aaomiaimd  in 
aa  o  iwd  apptMicub. 
of  oaljr  a  lav  omiHia. 

ipkMtaad  by  Dbyafoy  aad  wlkh  b 
iaaa  fai  nMMMiy  caaaa.  Tka  oaaal 
of  iMa  farai  b  by  ilanbiM  U  tha  patkat  baa 
abi  aad  dbnbcaa.  tnqoaM  pbyrical 
>  flMdd  ba  aada  of  Iba  abdooMS  to  aa 
••  iad  iba  aaat  of  tba  paia. 
Faaai  Octobar.  toas*  ^  Jo**,  toi6.  the  anthor 
tnalod  7t|  oalbli  «iib  aill  iiblbbiil  pubaoa- 
aiy  MbaanMi^  Tba  total  aaaibar  of  caaaa  of 
appaadkhb  vaa  4s,  or  cq  par  coat.  Of  this  nam- 
bor  9Q  von  Molaa  aad  14  laaMlaa.  A*  rrganb 
ap^  4  CMaa  occMHod  «p  to  aad  tocfcidtog  jo  yoara; 
n  ocnnod  bnwoaa  ao  aad  jo  yoan  (oadadlag  ao 
I  jo);  i<  bataoaa  jo  aad  ao  yaaia;  aad 


«8  were 

witb. 


1  tMii  If  arnMiwi  o{ 

who  uiMlanvnt  oi> 
TwodaalbaooDir 
•  urrvd  four  OHalh 


AiiaOL  aaa 
wbodMaot 
aoadMtocI^ 
Of  iboai 

oriaTparc< 
tbbd  day  ai 

«  bad  a  cotaplcatinf  luucr- 

Oflhr 

Of  Iba  aS  I  "    uiidaraoai  opatatlea,  wtM 

daiaad  labrr  r  appaadte  waa  fooad  to 

7  — 1$  par  cmi  «n  inr«c  patlenii  s  waro  to  tba 
aaodmtaly  advaaoad  ami  t  in  the  far  advaaoid 
•lafa  of  patoMaary  labarcaloaiB.  Tubaicalorfa  of 
the  ■ppaaiMf  aoaaM,  tbanlofo,  to  ba  pcoaaal  to  tba 
adraaoad  al^H  of  pblbWa.  Noaa  of  tba  todpiaat 
of  labaacahMb  to  tba  a^ 


f  balvoaaaaaad  s^ 

Of  tba  4i  pathaii  tabb 
apantcd  oa.  b$.t  par 


Oaa  would  think  not  oolv  that  ihaae  palieou 
woold  atand  opanuioa  badly,  but  abo  that  tba  abock 
of  tba  oparatioa  aad  tba  Irritation  of  tba  anaatbalk 
aroold  bava  a  bad  affact  00  the  dbeaae  to  the  lunfk 
Tba  Inuaadtota  flaatir  from  opcratioa  b  »light  and 
Menu  to  be  no  gioatar  than  that  which  ocoua  with 
baalthy  pcraooa. 

A  liwal  aacalballc  of  aptoapbrto  chloride  aad 
aovocatoe  b  to  ba  prafarted  above  all  other  aa* 
■athatba  aa  It  dlminMhra  to  a  minimum  tba  ilanpr 
of  abode  aad  caoaaa  ao  Irritation  to  the  hiafk  II 
local  ■naiibaaia  caaaot  ba  auiptoywl.  the  coaibtoa- 
tioo  of  aitfoaa  oidda  aad  oayfaa  b  the  aaaoibaiir 
of  cboka.  &bar  waa  riven  to  three  patiaata  aad 
aoaa  aaparbaoad  aav  lU  effect*  whatevar  oa  tba 
lunna  from  tUa  anaathalir 

When  the  appandkbb  b  mild  or  chronic,  the 
pulmonary  coaditloa  aboold  ba  louaidarcd.  Whao 
mild  or  caroalc  attacka  oocur  to  pailaata  to  aood 
piqraical  ooadltlon.  a  time  for  oDcratloa  which  b 
BMat  aobabb  abould  Ik  choaaa.  Many  (adort  will 
lafloeaoe  tha  tine. 

Wbea  mild  or  chrooic  attacka  occur  to  patlaau 
to  farida  or  poor  pbyiical  ooadiUoo.  tba  qaaMkm  of 
oparatioa  aboold  ba  daddad  oaly  after  caarfal  coo- 
ffttwrtf  Each  caaa  moat  ba  cooaidawd  by  iiaalf 
Sadi  patlaau  tuad  oprratfaa  wcU.  Sbeiald  ro> 
pcalOQ  atlacki  aaitoi^er  their  health  or  kaap  tbaaa 
from  ffcfa*^  aaflbbat  aottrbluaaatt  tba  appaadix 
aboold  be  removed.  Eowaao  L.  Oaaaan. 

Koarbl*  li«t 
AM 
ArdL 

Tba  baab  of  Koerbl'a  report  coaceraa  tba  caaa  of 
a  aoldbr  wtob  coniplata  tocoattoeatto  alvl  reaalttof 
(rocB  aaatiiBih'  Wnaa  of  tba  onamal  and  toiaraal 
ipbtodoia  daa to gmbot  toladaa.  Laaiooaoftba 
ipblartaf  oftoa  laaab  to  paaoa  tfaae  from  vartoaa 
traaaMtboM  aad  avoa  fraai  obatatrlcal  paaoadana. 
aad  Koarbl  tbaiafdio  tbtoka  that  bb  OMtbod  of 
of  annda  laactioa  will  bava  doatodka- 


AM    (SuyaktaipbMtt    bd   I 
/.  (Urn,  Ckk.,  1916. 
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WBCfC 

tbewnrUrffc 

defect  in  Um  ottCfBftl  iplrfnrtar  (imrly  half  the  cir- 

of  tlie  miMcle)  raaMrad  diract  tuture 


injur)'  caoMi  hieotiMiict     la 
tpt^incter  Mrtaiv  CMi  bt  doM  it  b 
meiJwd  of  dwk*;  iMt  fai  Koevbl't 


'  Oi  Ulft  ODSVftUVS  IBflUtOQS  OttB0RiO  ttHlDIOyOQ 

in  mdi  deftctt -~  ooBtractioa  of  lalMdMl  tabe, 
rectopexy,  etc..  miBBri  to  Koortil  to  gfvo  tntlrfac- 
tory  rasttlu;  becaon  any  improfomeat  that  renhs 
la  laofhenifil  only  and  ahhowgh  there  may  be  coo- 
tlaaaoe  of  haid  eioob  yet  a  phyriolofical  cootinence 
b  in  no  way  ohtainad, 

The  myoplaatk  operatiotti  of  9ioemakcr  and 
Berencflowaki  by  vhick  atteoiipta  have  been  made 
to  train  other  moadca  in  the  neighborhood  of  the 
intiiliia  in  anbetitntioo  for  the  sphincters  are  un- 
ptofiiobgic,  and  their  results  have  been  very  doubt- 
foL  They  have  vahie,  liowever,  in  very  extensive 
ddkiepcfca  or  aboenoe  of  the  sphincters. 

In  view  of  tlie  unsatisfactory  outlook  from  such 
metboda  Koerfal's  idea  was  if  poeaibb  to  restore  the 
tntemipted  sphincterian  functbn  by  pbstic  pro- 
ccdurea  on  the  sphincters  themselves.  Experiments 
made  on  the  cadaver  showed  that  thb  was  poosibb. 
He  therefore  applied  it  on  hb  patient.  More  than 
half  of  the  cirnoBfcienoe  of  the  external  sphincter 
was  bddng.  the  deeper  parts  being  more  involved 
than  the  superficial.  Similarly  more  than  half  the 
circumference  of  the  internal  sphincter  was  lacking. 
After  a  previous  contraction  o?  the  intestine  it  was 
found  posaibb  to  grip  the  internal  sphincter  and 
joift  its  separated  ends  with  mattress  sutures;  but  a 
direct  onion  of  the  external  sphincter  ends,  particu- 
larly the  part  covering  the  internal  sphincter,  was 
not  possible.  He  therefore  exposed  the  intact  por- 
tion of  the  external  sphincter  by  a  perineal  incision, 
and  finding  that  the  superficial  muscular  bvers  were 
distinctlv  separabb  with  the  vesaeb,  from  the 
deeper  laycn  be  easily  obtained  a  strip  of  thb 
smerike  about  6  cm.  long;  thb  was  pulled  throu^ 
the  perineal  incision  under  a  preserved  skin  bridge 
to  the  defect  in  such  a  manner  that  the  base  of  the 
flap  by  at  one  end  of  the  defect  and  its  extremity 
at  the  other,  and  it  was  thus  sutured  to  the  two 
stumps.  The  complete  ring  of  the  deep  external 
sphincter  was  thus  re-formed. 

Koerbl  has  not  been  abb  to  find  anv  case  in  the 
literature  in  which  by  cleavage  of  the  H>hincter 
bjrers,  dcfecu  in  the  muscular  ring  have  been  re- 
stored. 

The  pbstk  procedures  of  Kehrer,  HeUerich,  and 
Bilfinger  were  different ;  being  in  fact  aimed  at  000- 
tracture  of  the  sphincterian  ring  and  not  as  in 
Koerbl's  case  in  order  to  obtain  a  widening  and  re- 
construction of  it. 

Whib  the  contractility  of  the  external  sphincter 
b  governed  bv  the  hcnorrhoidal  inferior  nerve, 
Koerbl  b  satisfied  from  hb  cadaver  expcriBsenu  that 
in  separating  the  superikiai  from  the  deeper  parts  of 
the  muscb  only  a  few  of  the  smaller : 
are  destroyed.    Similarly  with  the 


The  operation  has  baiA  caltaly  aMoaMM;  but 
the  occurrence  of  oocarioaal  dlaiihtm  ahows  that 
although  the  interaal  ipMiftw  b  wil  nmotted  by 
the  suture  of  the  eitcfBal,  yet  the  fMflinMij  of  the 
internal  after  iu  suture  b  not  ideaL 

W.  A.  BaimuM. 


Goacamlng  Post- 
of  cho  UuM  Short 
Suft.  Cymtc  6r  Oktl., 


Smith,  ILt 

opentlvo  G 
Gbcttic  aad 

1916,  xzlil,  530- 

The  results  of  the  Lane  procedure  are  too  often 
apoibd  by  cnmplifatioaa  arising  from  the  surgery 
itself. 

In  ibocoloatomy,  impaction  of  the  caecum  necas 
sitating  secondary  colectomy  occurs  in  ao  per  cent 
of  Lane's  cases.  The  remedy  lies  in  ssswring  thb 
content  a  free  outbt  after  it  has  backed  op.  The 
ileal  content  in  all  successful  »hort  circidt  CMes  backs 
up  into  the  blind  pocket,  and  the  on^  ones  that 
become  impacted  are  those  with  a  partially  ob- 
structed colon  from  which  the  solid  rnidue  cannot 
return. 

Short-circuiting  around  an  obstructed  colon  b 
contra-indicated. 

Postoperative  adhesions  causing  varying  degrees 
of  instetinal  narrowing  with  secondary  stasb  are 
due  to  infection  at  the  time  of  operation.  The  steps 
of  the  operation  should  be  rearranged  so  that  the 
abdominal  contents  are  not  exposed  to  infection  after 
the  colon  has  been  opened  and  the  sutures  used  in 
making  the  anastomoab  handled.  The  technique 
of  gastro-enterostomy  in  its  comparatively  sterib 
field  cannot  be  safely  used  in  the  lower  bowel.  In 
colectomy  abrming  symptoms  develop  during  con- 
valescence on  account  of  dehydration  due  to  the 
sufkien  removal  of  the  absorbing  organ.  Fluid 
should  be  given  subcutaneously  for  a  period  of  a 
week  or  ten  da>'s. 

Careful  selection  of  cases  and  careful  selection  of 
the  t>'pe  of  operation  for  each  case  will  prevent 
many  postoperative  complications,  wUch  have  been 
attributed  to  the  surgeiy  itself.  Ibooolostooqr  is 
designed  to  relieve  a  stasu  in  the  ileum  —  the  raah 
of  an  obstruction.  Thb  has  nothing  to  do  with 
oolon  stasb  or  constipation.  One  should  not  expect 
to  cure  a  mechanical  diflkulty  in  the  large  bowd 
with  an  operation  designed  only  to  relieve  a  me- 
chanical difficulty  in  the  small  bowd.  If  a  patient 
suffering  from  toxarmb  from  the  small  bowd  only 
becomes  a  surgical  case,  the  author  belbves  that 
the  sin^pb  Lane  short  drtuit  is  the  operation  of 
chofoe.  If ,  aa  b  usually  the  case,  the  obstructed 
Qeom  b  accompanied  by  a  dibted  cecum,  wUch 
has  lost  its  power  to  empty  itsdf  aomwUy,  the 
"Mayo  tight-sided  colectomy"  is,  in  the  author's 
opinion,  the  operation  of  choke.  The  technique,  aa 
developed  in  the  Mayo  CHnic,  b  free  from  the 
critkiBm  of  the  Lane  technique,  in  that  the  iatcstiaea 
are  not  handled  after  the  colon  has  been  opened, 
greathr  bssrning  the  possibiHt v  of  iniactfan.  and 
there  b  no  blind  pocket  bf t  to  bcco—  1 
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btotot  of  cbo  U««r  (AbcMo*  dd  Uftdo). 
mSi.  «rfmi.,  iqi6.  nrr,  170. 

The  Urft  omoebitB  Uvor  tbtotittt  obttrvod  by 
BItatt  woro  la  potbatt  wbo  bod  ttvod  te  tbo  tropka. 
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a.  UfUwt  €i  Um  lM|»tk  artery  propar,  U., 
bttwoi  tkt  pyloric  aod  futrodnodouil  ( 
b  purmtMJhh  only  in  caact  of  MOMiity. 
ouy  ^«o  rlw  to  nudl  fod  o(  hipatic 

t.  Ufature  of  tbo  kipatk  aitoiy  boyood  tl»e 
pyloric  aad  gastroduodoMl  ainnitrnfiea  b  not  per- 
on  account  of  the  imminrnt  rtinfBf  of 
of  tbo  liver.  Hence,  in  the  event  of  a 
of  the  artery  at  this  point  arterial  Mituie  or  a 
praatheiic  UMtbod  mutt  be  adopted  An  exception 
■ay  be  made  in  the  caae  of  aneuriun,  which  usually 
deteminea  by  degrees  a  collateral  circulation,  and 
oa  tUa  account  the  danger  of  liver  aecroaia  ia  mini- 
miaed. 

4.  Ligature  ot  cither  of  the  two  hepatic  braachea 
of  the  artery  b  not  permiaaible  but  may  be  done  in 
an  aneurism  of  one  or  both  branchea,  eapedally 
ligature  of  the  Idt  branch  in  the  reaectkm  of  the 
Uver  for  tumor. 

5.  The  forcfloing  refera  to  an  artery  with  normal 
distribution.  But  varieties  exist  in  which  ligature 
of  the  hepatic  can  be  executed  without  danger. 
Such  varictiea  are  fBTOgniaed  during  the  operatory 
act. 

6.  In  in|uriea  to  the  artery,  if  suture  or  arterial 
reconatitutwo  b  not  poaaible,  the  artery  must  be 
laced  up  in  the  injured  part  and  not  proximately  so 
aa    to    reduce    the    collateral    circulation    to    the 

minitnum 

Naimth  accepts  all  these  conclusions,  following 
hb  OWB  peraonal  expericncea  and  seeks  a  method  of 
pceveotiag  hepatic  necmab  when  ligature  of  the 
artery  must  be  done  in  a  place  where  dangor  may  be 
feared.  Solution  of  thb  problem  b  according  to 
Narath  to  be  found  in  arterioportal  aoastomoab, 
either  a  laterolateral  or  a  terminolateral  anastomoab. 
Numerous  personal  experiments  are  minutely  de- 
aoibed  with  the  microscopic  detaib  of  the  changes 
•afleted  by  the  liver,  also  the  technique  and  the 
Tlf*****^  to  be  followed  in  the  human  subject  are 
outlined.  W.  A.  Bscvnan. 

Rchfuea.M.E.:  Clinical DIatDoaia of GallBladdcr. 

Pmm    a.  J.,  1016.  XX.  t66. 

Today  in  the  study  of  gall-bladder  diieaae  we 
have  not  only  the  older  methoda  of  diagnoab 
(phyaical  examination  and  clinical  history),  but 
through  examination  of  the  blood  scrum  for  changes 
in  cholesterol  content,  examination  of  the  bile  ob- 
tained directly  from  the  duodenum,  and  examination 
of  the  fjtcca,  more  precise  information  can  be 
obtained. 

According  to  Chaufford  the  moat  important  factor 
in  atone  formation  b  an  increaae  in  tne  choleaterol 
of  the  serum.  Thb  occurs  in  two  waya, 
by  a  cholesterol  rich  food  diet  aad  ea- 
doteaoui  in  which  the  suprarenab  and  ooqiora  lutea 
play  important  r61ea.  Tne  latter  he  fonajders  as  a 
teauwrarv  cboleat«rolopnic  glaad  in  that  it  can 
produce  choleaterol,  aad  the  former  as  the  permanent 
^and.  Not  only  b  there  an  increase  in  the  aenun 
but  there  b  a  corrc^MMding  increaae  in  the  veackakr 


bile.  Further,  it  b  believed  that  thb  rholaaliiml 
b  eUaUnatcd  by  the  liver-cell  as  cholic  add,  aad 
according  to  Grigaat  it  b  thb  acid  that  romMaai 
with  the  uuriaa,  ghrooooUa,  and  bile  salts.  Hoaoe 
with  an  iacraaae  of  diolaatcrol  in  the  serum  thaea  b  a 
decreaae  of  hJbaalta;  each  b  found  to  be  the  caae  ia 
icterua. 

In  a  aeriea  of  80  cases,  36  of  which  were  proved 
cholelithiaaia,  the  author  found  a  definite  iacnaae 
ia  serum  choleaterol  over  the  accepted  nornul 
figurea  of  1.6  to  i.S  gr.  per  100  cob.  of  aentm 
and  in  all  gastro-intcstinal  conditions  a  uaivenally 
Bormal  or  subaonnal  finding.  In  a  second  aeriea 
there  were  several  caaea  of  stones  where  the  ^'<^\'*fpt 
were  normal  Thb  b  explained  bv  the  faa  that  at 
the  time  of  stone  formation  the  cholesterol  was  in- 
creased but  the  Utter  fell  to  normal  aader  a  diet 
or  disappearance  of  the  other  caoaatlve  factors. 
Likewise  there  is  quite  a  liat  of  diaeiaaa  auch  as 
nephritis,  diabetes,  syphilis,  t3rphoid,  caaoar.  tuber- 
culosis, acute  infectious  diseases,  aad  ochen  ia 
which  a  cholesterol  increase  b  found.  ThcM  araac 
be  borne  in  mind  in  making  a  ^««gn**fb 

Medically,  this  indicates  a  choleaterol  low  diet, 
i.e.,  poor  in  lipoids,  fatty  meats  aad  fiahea, 
and  certain  vegetables  such  as  peaa,  and 
removal  of  the  gall-bladder. 

By  the  use  of  the  Kehfuss  tube  the  contents  of 
the  duodenum  are  aspirated  and  thus  it  b  rmaaJhle 
to  obtain  an  uncontaminated  specimen  of  bib  for 
examination.  The  exact  method  for  procedure  b 
described  in  detail.  In  over  50  cases  of  gastrc^iepat- 
ic  disorders  the  occurrence  of  turbid  bile  was  rare. 
In  ordinary  cases  of  cholelithiasis  with  interval 
colic  and  no  infection  of  the  ducts  pus  b  never  found, 
although  micro-organbms  nuiy  be  grown.  Tlie 
opposite  is  true  when  signs  of  infection  are  present. 
Rehfuss  believes  that  there  is  a  change  in  the 
viscosity  of  the  bile  which  nuy  be  measured  by  the 
drop  method,  and  this  may  be  of  great  advantage  ia 
infection  of  the  ducts.  It  was  abo  observed  that 
the  bile  was  always  present  no  matter  how  deep  the 
jaundice  in  caaes  with  stones,  and  never  present  in 
cases  of  neoplasm. 

In  examination  of  the  feces  after  a  modified 
Schmidt  diet  the  gross  character,  presence,  and 
type  of  mucus;  microscopical  evidence  of  infiamma- 
tion,  blood,  and  pus;  charaaer  of  meat  digestion; 
the  presence  of  neutral  or  combined  fats,  fatty 
adda,  and  total  fat ;  and  evidences  from  the  iodine 
reaction  of  undigested  starches  and  the  large  organ- 
iama  aeen  in  deficient  starch  digestion  are  all  noted. 
In  complete  duct  obstruction  toe  stoob  are  acholic 
with  an  enormous  increase  in  neutral  fat;  if  only  the 
bile-duct  b  blocked  there  b  a  great  increaao  in  aplit 
fata  or  fatty  adds  aa  well  as  the  former. 

In  pancreatic  inaofkkacy  all  three  vaifctiea  of 
food  stuffs  show  anmaaHw,  wUk  ia  hepatic  iaaafil- 
dency  the  fat  digeation  alone  b  diaturbed. 

Hemolytic  jaundice  and  hypertrophic  cinhoab 
both  show  in  spite  of  the  jaundioe  the  pwasace  of 
bOe  in  the  duodenal  contenu  aad  fi 
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H.  J.t  tipiiitwiatal  OtiirfiHiBi  aa  th* 
mtmmtm  of  GaR«Btodder  iaiecttam  In 
IDyaeacefy.  J.EMp.iltd., 
1916,  nW.  497. 

Tba  aatbor  MfH*  to  tba  tod  Ibat  tbe  cbrook 
carrier  to  tbe  tvpbeid  poiq»  «f  dhaaiea  aa  a  laeolt 
«f  tolifilaa  laaacaaaiif  «f  ami  aad  more 

are  kaowa  to  be  caniad  to  tbe  frUl* 
fdl-paaafBe*  aad  to  cbaleca  tbe  tof ectioa 
to  predMi  a«t|jr  tbi  iaaM  reeak.  At  leaet 
totawtoal  curien  bave  beeo  fovad,  tbe 
iittwrr  nitfj,  aad  tbdr  occaiiiaci  bea  biea  ebown 
by  vartow  aatbon  to  be  daa  to  toJectloa  of  tbe 
"  r,  io  tbat  Nkbdi  tiillii>ii  tbat  to  tbb 
el  dieaiiHi  oai  of  ibi  BMit  la^Mrtaat 
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tbi  plbhddw  tbiMH^  Ibi  bOi  f loa  Ibi  Ihw. 
MdMto  bdtow  tbat  aiiiCiloB  if  iJto  §»■*■■■■■  "if 
«al  caaaai  bi  ■biitoti^y  iitod  oat  aad  probaUy 
occwt  at  itaMi,  tott  tba  bih  dacti  teeoi  10  be  tba 
Nfilar  avMHM  if  tofacttoa.  Tbii 
fMi  to  tbi  aatbar  Ibat  prapbytocifc 
pMdbhr  canthi  aHaiani  ibaald  bi 
toward  tbi  bBi  iatb«  ibaa  toward  tbe  blaad  1 
aad  tlMiiai  VaedMtttoa*  for  f —[f^t^  ba  iiatMi 
appean  to  bava  Into  dbct  to  tbi  pnfUbiiaad 
care  if  iipiiiaMatal  w  dtalcil  liMas  aad  to  bet 
■«]r  lavor  tba  paadactfaii  if  latooa  by  tocrMMid 
'  if  nrunlimi  to  Ibi  Mb.  A  creat  daal 
Mai  warb  baa  baa  diai  with  varlooa 
tba  aatbor  aotaa, 
of  tbibOi 


aad  nraibetk 
bat  tbi  eabjict  if  tbi  aatval 
aad  tba  paHtbHtor  if 
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title.  Hi  atatoi  aiOM  ■urimiae  if  bwHui  bOe 
are  baftarlddal  ar  tobibiUvi  <a  allnr,  vbBe  otbera 
areaot. 

tbat  tba 


Fron  bie  Mody  tbe  aatbor  renchidee  t 
tbeory  of  tba  nodactioa  of  aaO-bladdv 
to  typboid,  by  oiaoindla§  Mt*^^****  of  tba  bOa  fnai 
tbe  ifver  reoeivii  eappirt  fron  in»iiilgethwii  wllb 
tbe  fiMWftwa  dad  ietato  nmlwd  to  tba  labbit. 
More  badm  appear  to  tbe  bOe  witb  InciiaiiJ  diiia, 
be  eiatca,  aad  OMMi  nll-bladdcr  tofectlMi  are  ob- 
tained by  tocreaaed  doiw  More  bacflli  appear  to 
tbe  bile  after  nMMBlerk  vda  tojadlia  thaa  aflw 
ear  veto  tojectloo  and  more  leeioai  reeolt  aader  tba 
fiiet  condhton.  More  badm  appear  to  tba  bib 
after  iokctloa  of  tbe  eaaie  doee  fa  iayaaabed  aa- 
imals  than  in  normal  anfanab  aad  Bmra 
abo  result  in  immuniicd  animab  la 
and  dysenteiy,  be  tutea,  tbe  eaoie  mrrbaafam  to 
wmietud  witb  tbe  additional  factor  of  a  portal 
•jratem  •epticMnia. 

After  tbe  appearance  of  mlcnMnudima  to 
rabbit  bile,  their  (ate  b  appareatly  laifely  da* 
termtnrd  bv  the  aatbeptk  proportlea  of  tbe  bOe, 
tbe  author  beiievea,  and  100  per  cent  tofoctbos  can- 
not be  Mciired  by  totravenooa  doaea  bife  iaon|^  to 
insure  the  preeeaci  of  mfcro-oiiiabaM  to  tbe  Ue. 
Rabbit  bib  to  tdlira  may  be  aatbeptfc  to  tbe  adcro- 
orvudieBa  coaebbred,  and  tbe  antbeptfc  actioo  b 
lanely  doe  to  lu  alkaUnlty. 

ft  eeemed  appareatly  poedbb  to  tbe  aatbor  to 
pfolia  tbe  rabbit  to  boom  depoi  ifatoat  nil- 
bladder  inlectioa  by  a  prevtaai  tojactbo  if  eodbna 
tiifirtwiaili  aad  aa  aonMia  ftt^^^Ht  tbcrapy  to 
tbi  prei»irtkm  and  care  of  gill-bbdder  carriera. 

Osoaia  B.  Ranar. 

Rnmea.  IXt  8ari«y  if  thi  CaR  Rtodiir.    Ildhw 
mea.  Mmnk^  1916,  H,  tjo. 

Tbi  bat  iweaty  yean  bave  broa^  aotabb  ad- 
to  tbe  anoerledfe,  by  dbfaaeh  and  iimi. 
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raoit.  of  gillMKlHiff  ImIom,  maiahr  tlumi^  mr- 
WKTi  ftod  its  MMidfttod  ncutt  of  *^*»**i  ramich. 

u  fenrabtiaf  hb  judnMOt  m  raaudt  the 
mgicd  aiptctt  dL  gslMibddflr  diiMns,  tbe  ftntbor 
has  bMB  InthMnrrid  bgr  a  itttdy  ol  orula  factors  in 
tba  bial4fiMi  opcntiw  ffaMftMii  aod  nnks  ia  his 
asDasHBca  ^vua  sjooo  oDavatsooa  soc  laaioiia  o«  uta 
Hrrr.  fBlMdaiidar,  bfla  f^ianali,  and  paocreaa. 

Whoa  iafaction  from  naarbv  or  from  reoMita 
aourcca  b  the  edolock  factor,  whetber  reachiiic  tbe 
blla  fhannda  Umragh  Uw  Uood  or  the  lymphatic 
atreaaa,  or  by  fitanakm  and  oootifoity  of  itnicture 
from  oeaf  by  influuMtory  fod,  Uw  teptic  prooeaa 
in  the  bile  chaBBoli  wU,  nwHWf  or  later,  determine 
a  lerioQ  in  the  (alMkladder  and  bJlc  dncti  eaaeatially, 
aad,  from  beginning  to  end,  sorgicaL  A  aeptK 
gaB-bladder,  onoa  reoogniaed,  shoiud  come  under 
auigical  Mipervison. 

Roman  believe*  that  pain  in  the  upper  right  quad- 
rant of  the  abdomen  should  be  leaa  and  loa  attrib> 
otod  to  "indtgwlinn."  ** torpid  hver."  and  "dyv 
papaia,"  and  IomI  more  and  more  to  a  dooer  uid 
cniier  atndy  of  each  individual  caae  upon  a  baab  of 
differential  inquiry  into  the  moat  common  leaion  of 
tbe  upper  abdomen. 

Since  the  earliest  history  of  call-bladder  surgery, 
the  case  history  and  phyncal  findings  have  played 
a  most  important  rAle  in  the  diagnosb  of  thew 
lesions;  we  all  know  how  freqtiently  we  encounter 
in  abdominal  surgery,  gail-atooes  without  symptoms 
and  sjrmptoms  withoat  gall-atonea.  With  all  thu 
vnoertainty,  however,  there  b  probably  no  other 
condition  in  which  the  caae  history  b  nM>re 
to  diagnostic   conclusion   than  in  gall- 


b  biliary  colic;  iu  production  dcoenda  upon  the 
free  entrance  of  bib  into  the  gall-bladder,  with 
sttddHi  tan^porary  interference  in  iU  diachnrge  into 


TIm  author  reviews  briefly  the  histories  of  two 
recent  caaea  of  rholrlithiasis,  in  which  he  operated 
in  the  face  of  the  moat  negative  clinical  factors: 
in  the  first,  the  history  waa  obacure  and  the  phydcal 
findings  undependable,  whib  operation  waa  lostified 
on  the  groonds  of  long  continued  distress  and  gastric 
disorder,  without  relief  under  medical  treatment. 
The  aecood  brings  forth  the  bsson  that  case  his- 
tories, as  obtained  by  hospital  interne*  and  bb- 
oratory  reports,  in  the  clinical  study  of  cases,  may 
prove  misleading,  even  cases  with  clear  landmarks 
lor  diagnoatir  judgment. 

The  author  bdueves  that  a  carefully  obtained 
history,  concise,  dear,  and  accurate,  has  been  of 
greater  aid  in  the  diagnnsb  in  gall-bladder  disease 
than  any  other  diagnoatir  data. 

He  oonsiden  it  more  intricate  and  pcrplrriM  to 
make  a  diagnosis  in  chronic  cholecystitb  without 
stones,  when  the  signs  and  symptoms  are  leas 
proaainent;  even  when  the  abdomen  b  opened,  the 
gaB-bladder,  with  much  affected  mncooa  membrane, 
■ay  show  Uttle  or  no  change  in  the  external  appear- 
ance and  condition  of  the  outer  coata. 

Infection  may  be  other  asrending  or 


the  coomion  dnct  by  a  atoppajB,  either  by  rolling 
stones  or  by  other  obatractioa. 

When  the  gall-bladder  beoomaa  entbdy  fiUed 
with  gall-atonea,  bib  sand,  or  impbaatinl  bib  and 
mocos,  the  patient  may  never  aapeilenua  bilbry 
ooUc;  it  b  the  rolUns  atonea  or  other  osovabb  ob- 
structions that  ttsuaJhr  canae  ooHc  In  infeoiena 
with  gall-sionea,  or  without,  which  are  allowed  to 
advance  until  the  liver,  pancreaa,  and  the  neighbor- 
ing lympb-glnnda  become  involved  in  the  infection 
with  adhedons  and  structural  rhangrs,  the  operative 
mortality  b  high  by  virtue  of  deby  and  collateral 
compUcatiooa,  and  extensions  of  septic  nrorsasis, 
so  that  the  gravity  of  sordcal  interference  is  entirdy 
dependent  upon,  and  in  direct  ratio  to,  early  or  late 
operation. 

The  author  beUeves  that  the  knowledge  of  chro- 
nidty  of  biliary  diseaae,  the  anatomical 
of  appendiceal  and  intcatinal  infectiona  to  the 
channels  and  metastatic  rootea  to  the 
links  into  closer  interdependence  three  pathologic 
entities  which  should  be  borne  in  mind  by  the  gen- 
eral practitioner  and  by  the  family  physidan  in 
deaUng  even  with  the  mildest  or  moat  transient 
S3rmptoms  which  are  referred  to  the  upper  abdomen, 
providing  these  symptoms  show  a  tendency  to  per- 
sbtency  or  to  recurrence. 

Cancer  of  the  gall-bladder  is  held  out  to  the  physi- 
cian and  to  the  laity  as  an  unnardonabb  renlt  of 
neglect  of  cases  which,  during  tne  best  years  of  theb 
lives,  manifested  groaa  j^yafeal  S3rmptoms  and  evi- 
dences  of  nrogrtsslve  buiary  disorders.  If  an  early 
operation  in  the  early  stagea  of  gall-bladder  diseaae 
necessarily  confronts  the  surgeon  with  doubts  aa  to 
hb  judgment  because  of  abaCTce  of  gross  evidence  of 
gall-bladder  disease,  and  hb  exploring  hand  finda  no 
enbrged  chain  along  the  common  and  cystic  dncts, 
no  evidence  of  cholcc>'stitis,  pancrcntltia,  nor  ad- 
hesions, no  pyloric  or  duodenal  ukers,  he  may  not 
yet  be  in  error,  for  the  gall-bladder  mucoaa  may  be 
diseased  in  some  small  area  only,  and  drainage  be 
justified  and  a  cure  obtained. 

The  indsiftn  f«**^  the  jw""^*'  of  ^pprftsrhing  the 
field  of  operation  b  unimportant;  it  is  a  matter  of 
individual  preference  with  the  operator;  the  author 
prefers  Kchr's  bayonet  incision  personally,  with 
slight  modifications,  aa  it  givea  exposure  and  fadfity 
in  surgery  of  the  hib^iocts.  He  believes  that  wo 
have  dean-cut  indicationa  of  the  choice  of  diob 
cystotomy  or  of  cholecystectoay,  with  odds  in 
favor  of  the  btter.  Roman  performa  cholecystec- 
tooj  Unaelf ,  whenever  fcadhle,  inside  the 
of  safety.  B.  C 


and  occur  without   the  presence  of  nail  Hones, 
bading  abo  to  various  changea  in  the  gaU-blnddsr. 
The  most  frequent  symptom  of  gall  stone  diseaae 


R.   8.:    Cbobdodiua  C^et.    ^m.  5arg.. 

PhUa.,  1916,  Iziv,  $46. 

Idiopathic  chobdochus  cyst  formation  b  an 
axtremdy  rare  anomaly  of  coiiffenital  origin.  Kekr 
hi  1915  reported  the  number  of  caaea  in  the 
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Iai0  iW  dwdMMi  villi  M 
dbvd  $mm  «f  Un  Mb  laio  Uw 
llwcMMdfela 


0Hld  bt  Ml  nOHliOOAl  pcootduM  lA  bfUftiy 
and  ilmdd  bt  «td  oiiljr  la  caM  !•  wUcfc  • 


W.A. 


<   t»     TW  aaluiMMai  Is 

partloa  of  tlw 
Umi  iktf  an 

alliaaMfaaot  afaiadlBal 

^  &..  Uotow  i«i6.  itt.  is. 

TWaailnrNMla«WflBiilaaMit«aaty4«o        la  ii*  caiat  «l  caacar  liaatad  by  Um  Miibor  Im 

M»  aU  la  vikk  CMiM  MBBlMtioa  lattad  to  haaabawvad  it  caasof  caacir  ol  Um  aaaoaat  la 

lavaal  ibt  pnanei  af  a  caaMMS  dact  iioaa.   Tba  patkMaab0va4syaaia.aaeiptoatcaMfaia«i«MB 

aad  ol  js*    NIaa  of  tba  cai«  awa  la  omb;  tbiaa  la 


J.  M. 


■nMiasa  vaia  tbaaa  af  acMa  cbolicyaiiila  aad 
eUb^fOt,  na  OBwaaa  dact  «aa  tba  iha  af  a 
lani  a— p.  arbli  tba  pi  bliitilaf  aad  tymk  dact 


R.I 


« 


lia 

I  k  Mlbfaali  bHw  jr  (M  iffMaaiiaio). 
Atm,  miL  m§ml,  iai4»  nv.  171. 

Aaya  tblaka  tbat  Mitbir  dfadcal  data  nor  tb« 

of  tba  patkai  will  pmait 

ba  of  tba  ntrgicAl  trtat- 

ba  laloaad  bi  WHary  UUiiaiii 

ar  ptMormiloa  af  tba  gdl- 

of  ilaiialli  aad  iboaca  oa  ita 
^       .  ^     jdtbawaww 

vav  ii  aat  a  tafacMat  laaMifaraatiipatlaaar  piaa* 
anratioa  af  ibo  m^^m,  aaeipt  fai  caiM  of  acvu  iaf ae- 
llaa  aritb  Mfb  taaMHatavti  ale 

ChtkrfUtmomf  abaald  ba  tba  lacarvaatloa  of 
aipaqr.  Laifi  iacWoaa  of  tba  abdaadaal  wall  aia 
aa  a  tab  aaaacMMnr  la  latwwaallaa  of  tba  bfliaiy 
appaiatai^  ibna  wkb  tba  EHal  imthiim  aad  Rob> 
na't  ovaalialioa  aMslpalaliaa  catM  caa  alwasrt  be 
opMaiadlbraMblKWaaaof  rtatoB.  Jakfukr't 
iadiiaa  b  poMnbb  ta  al  olboia  bacawa  It  otaa 

Tba  iraaMartal  aMibad  af  MajFO^Rabaoa  witb 
abSoaa.  aapariar,  aad  lalHior  piala^Mioaa  arc 
MJara  ad^  bi  cawi  wbwa  a  wfla  apawthra  ftdd 

liwhbabriaillK^atc.).    Saayar't  adajWaHna  of 

tba  baH  iifipMiil  agyatt  tlKoMa^ifMa  bio 

It  iadtt  tba  ^«tMa  aacaMaiy  f  or 

b  tba  pawiMty  of  caaw  tba 

af  dnba,  aad  lacMJataa  tba  adaptatba  of 

tba  a^M  af  tba  iraikabr  woaad. 

laiaipaAba  of  tba  uaaavoBH  oeba  iiad  10  tba 

•aiariar  wa  battma  tba  bfla  paai^M  aad  tba  mt 

of  tba  iliflnadail  cavltjr  b  mtemmiy  wbwuTai  tba 

of  tba  pMtoaaaal  aapHioM  of  tba  vaifcb 

aibt  foarof  ptadactba  «f  aaw  adbaiaaoao  or 

ibovt  b  laaaea  to  faar  a  pecltoaaal  fadcctba. 

Ooyaa'a  cboboaiactaaiX  b  tba  idoal  ucouaeat 

a  tbb  bilawiatliiB  aad  ibaald  ahwya  ba  doaa  il 

HtfBMu    CaaHaactaanr  aaiB  aaiHCvatiaa  oc  os* 

tif^aifaa  of  tba  blbnMwbb  b  tba  aaljr  Mlbad 

ba  aapiayad  b 


Witb  lafMd  to  tba  rftaaiba  of  tba  taaMr.  b  t 
•«  it  araa  at  tba  baad  af  tba  paaaaaa,  b  tbt  body 


b  oaa«  aad  b  tba  laO  b  s 
Tba  tcbfoaa  typa  vaaptadoadaaot.    la 

IliMobtfcaVy  adamrairiniiiaali   waia  k^ku^i^ 


faaad  witb  vanr  aotabb  macooa  fonaatloB.    Ep(> 
«aa  fooad  b  two  caaca;  tblfanad  aad 


•qaaoMos  apitbcUum  rr»uhrd  (rom  matapbria  of 
tba  cylladfKal  efut  helium  becaun  aa  appaiaat 
tnuMJtioa  stata  between  ihc  two  waa  obwrrari  la 
oao  of  tba  caaaa  ihc  author  b  coaviacad  tbat  tba 
modiifarioo  was  produced  by  cbvoafc  initalbe  of 
tba  paaciaallc  caaal  by  tba  tUittftMi  sititMtis  ■'»*i 
tbat  aadiaBaBt  ****«^^*f■^>^f^«*^^  iasaltad« 

Evidaat  drrbotic  altaratioaa  waia  framieatly 
fouad  In  the  parts  of  tba  psariaas  aot  iavadad  by 
caaccr.  All  taa  acigbbocbui  iatantltial  ibMMa  wtn 
b  a  state  of  Irritailoa.  ciyoosaib  was  aatad  b 
oae  case  oaly  and  b  tbb  esse  tbe  paaciaas  was  so 
ooaiVblely  dasiroyad  that  it  wu  Unpoasibb  10 
datmrfae  tba  origbi  of  the  tumor. 

Icterus  was  tbe  ptadominant  lyn^noas  b  tba 
majority  of  tbe  cases.  W.  A. 


mSCELLANBOUS 

Bruaaal,  If.  F.x  GoatrfbvcloQ  to  tbe 
of  Herala  Paccteea.  Ako  ■  Caao  af 
turator  Hemb  (Ucrnu  (irctioca  ncbat  eiana  Fall 
von  t«hdltcr  obtwatariaa  honia).  Ank.  /.  kUm, 
Ckir.,  1916,  cvB,  47. 

Hemb  pecUaea  baa  baaa  caaridaiad  by  tba  oldor 
writers  oatly  as  a  aMMa  or  bas  diatiBCt  aad  typical 
form  of  crural  berab.  But  Harsbecker.  wbo 
laoeat^  studied  it.  iaaiau  that  It  b  a  berab  nd 
temtris.  Tbe  barabl  aac  b  always  aiabaddad  ba> 
naatb  tbe  fatfb  piiftiiiia  and  moia  or  baa  b  tba 
paciiaaaa  BHMCb  aad  b  tbaraf oia  a  byar  daapar  tbao 
a  banria  taaanlb.  Tba  berab  ptotiadaa  oatward 
boDoatb  Foopait'alaBBaaat  b  froot  of  tba  botiaaalal 
fiiHUf  of  tba  oa  pani>  aacapiaa  tbioaab  a  baaacb 
b  tba  IfaaMatom  GbdMiaatL 

Braaaal  lapocu  a  caaaa  of  bernia.  Tbalntwaa 
b  a  woaMS  of  6a,  aad  waa  diagaoaad  aa  a  bania 
bafaia  operatioe.  Alter  tba  aaaal  faaanl 
bdaiaa  a  aabD  baMcal  i^^fnb 


Tbb  coatatoad  tba  bwar  part  af 

of  tba  cbabdocbaa.    ffirwaawl  tfavbliaa  of  tba     tba  obcvib.    Tba  faacb  pactbaa  was  tbaa  a»> 
bOatotbecttarfaroriatbalMMbHbyaaaitlicbl     paaad.    Baaaatb  tba  laada  aad  laadbl  to  tbe  baob 
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femonUf  a  loof ,  light  tumor  amid  be  dfaUactly 
felt. 

Ob  iacUac  the  (aada  tbe  tumor  wu  tuttf  n- 
nowd  horn  \t»  mwciilar  bed  in  tbe  pectiaMUB, 
and  it  proved  to  be  a  bemia  pectJnea  contafaiim 
dear  exudate  and  tbe  <fid>iinafona  appwidli  Tbe 
banda  pectinea  was  diadoct  and  teparate  from  tbe 
(eoMfal  bernia,  tbe  fonner  bavioc  erupted  tbrough 
tbe  HfaiMBtttm  Giaiberaati  ia  anoi  a  way  tbat  tbere 
was  a  diitiBCt  aeptum  betpeea  tbe  two  beraic  and 
their  points  of  departmeb  It  teemed  as  tboogb 
the  hania  pectfawa  bad  erupted  first  througb  tbe 
breecb  of  the  femoral  berala  and  then  burrowed  its 
way  beneath  the  fasda  pectinea, 

Tbe  apoendii  was  ranoved  and  tbe  cecum  re- 
placed ana  both  sacs  Ugated  with  plastic  closure  of 
tbe  breech.  Tbe  patient  made  a  normal  recovery. 
Thus  in  this  case  tnere  were  two  distinctly  separate 
hernial  sacs,  tbe  smaller  bavin|  ail  the  characteristics 
of  a  feoBoral  bernia  and  breaking  through  tbe  crural 


ring;  the  seoood  braaking  thro«Mh  tbe  HfsnMntuai 
Gimbemati  pMhlM  under  the  laada  perinea  and 
rsstiag  on  tbe  purtiHaM  aMMcIt  ilaeif.  TUs  latter 
tbeteiore  is  a  typical  berala  parHaaa 

In  tbe  second  case  tbere  waa  ao  dlagBosi*  of  hernia 
before  oyratloa,  all  the  syo^MoaM  pointing  to  an 

ibowed 


intestinal  occlmioa.  LaparatooBy 
about  JO  cm.  above  the  cacum  the  naall  btestlaa 
disappeared  ia  a  heraial  sac  wUcb  led  beaeatb  tbt 
ramus  of  tbe  os  pubis  aad  laterally  from  tbe  sym- 
pbsrsis.  Af  ter  t  raction  this  was  esposed  and  found  to 
be  a  true  hernia  obttiratoria.  About  s  to  6  cm.  of 
tbe  intestine  was  incarcerated.  The  sac  was  sn- 
tured  and  tbe  patient  made  an  uneventful  recovery. 
Brunad  points  out  tbat  in  this  case  tbe  patieat't 
recovery  was  due  less  to  the  means  at  «fl^«iftal  af 
diagnosing  and  recognizing  a  hernia  obturatoriaa 
than  to  the  fortunate  fact  that  the  intestine  had  not 
perforated  and  could  be  restored  to  iu  normal 
position.  W.  A.  BasmiAii. 


SURGERY  OF  THE  EXTREMITIES 


DISEASES  OF  THE  BOlfES.  JOINTS.  MUSCLES, 

TBHDOlfS,  CONDITIONS  COMMONLY 

POUND  IN  THE  EXTREMITIES 

Patteraoo.   R.   G.:    Fatal   HsMBorrhf  In   Bone 
Tuberculosia.     Am.  J.  Ortk.  Surg.,  1916.  ziv,  607. 

The  author  reports  a  case  with  autopsy  findings. 
He  thinks  the  infrequency  of  hemorrhage  in  bone 
is  due  to  the  fact  that  the  arteries  are  end  arteries, 
tb«cfore  not  forming  anastomoses,  and  to  the  fact 
tbat,  tbe  bone  being  a  resistant  tissue,  when  an 
ittiamnatory  exudate  does  occur,  as  in  tbe  aone  of 
oolateial  infhmmation,  tbe  vesseb  are  closed  by 
preaaure. 

In  the  case  reported  the  tuberctilous  process 
eitended  probably  into  the  internal  mammary 
vesaela,  causing  fatal  hjrmorrhage.  The  patient  had 
mtiltiple  foci  of  infection.  There  was  infection  of 
the  lungs,  hand,  dbows,  wrist,  and  knee,  foot,  and 
sternum.  Profuse  hemorrhage  occurred  from  the 
sternal  sinus  and  in  five  hours  tbe  patient  was  dead. 

Pnup  Lcwtx. 

Princv,  H.  L.:  Giant-CeU  Tumor  of  the  Os  Gakia. 
Am.  J.  Ortk.  Surg.,  1916.  dv,  641. 

Tbe  author  bdieves  the  evidence  points  to  tbe 
true  tumor  character  of  giant-cdi  tumors.  They 
occur  moat  frequently  in  the  long  booea  aad  the 
jaw.  They  ma^  appear  in  tbe  short  bones.  Tbe 
affe  incidence  u  generally  between  ao  and  50 
years. 

Tbe  diagaoda  caa  usually  be  made  by  tbe  Ustonr 
aad  the  roeatfeaologic  study.  Tbe  coiidltion  is 
benign.  Tbe  treatment  mndats  of  tboroogfa,  car»> 
fultoad  removal  with  caaterinuioa  by  carbolic 


acid  followed  by  alcoboL  Whether  boae  grafts  are 
indicated  depends  upon  the  drcumstaacca  to  be 
met ;  usually  they  are  not  needed.  Locd  recurrence 
should  not  discourage  one  in  the  use  of  tbe  treatment 
nor  lead  to  amputation. 

Tbe  author  reports  two  cases  of  giant<ell  tumor 
of  the  OS  aldi  with  operation.  In  both  there  waa 
a  fairly  distinct  history  of  trauma.  Tbe  rate  of 
growth  was  constant.  After  three  ytut*  duration 
the  06  calcis  in  each  case  was  entirdy  occupied  by 
the  tumor.  The  symptoms  in  both 
intermittent  periods  of  pain,  swelling,  aad 

Puur  Lawn. 

W.  G.:    Inoperable  Peripheral  Gaa- 
Utd.  Ret.,  1916.  xc,  1103. 

The  author  has  used  constant  dry  heat  witb  good 
results  in  tbe  treatment  of  moist  gangrene  ia  caaea 
where  intercurrent  disease  or  rdusal  of  tbe  patient 
prevents  operation.  Tbe  heat  b  supplied  1^  a 
stream  of  air  at  about  1 50'  F.  blown  over  an  dectric 
toaster  or  a  Bunsen  burner.  Tbe  part  b  soon 
mummified,  pain  b  decreased,  and  odor  <fisappeara. 
Surprising  remits  through  natural  bealiag  or  apoa* 
taneous  amputation  arc  sometimes  seen.  Deep 
sloughs  which  cannot  be  reached  bir  tbe  bot  air 
are  kept  saturated  with  95  per  cent  akohoL 

Attention  b  called  to  the  sources  of  gaagwac, 
Gangrene  of  tbe  superficid  icgiona  f  veoneat|y  oocaia 
ia  the  severe  acute  ooatagioas  aad  iafectioBa,  mtA 
as  malignant  scarlatina,  variola,  muapa,  typhaa* 
and  diphtheria.  Troohic  aerve>lesioas  saca  aa 
Raynaud's  disease.  emboBsm,  aa  for  iastance,  from 
ulcerative  endocarditis,  aad  dlahetfs  are  givca  aa 
important  origins.  Out  of  jS  caaea  due  to 
19    were    from    artciioacierosiSi    11 
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DavaTk  obawvattoaa  an  baaad  oa  10  kaoa  la- 
Jaitoa  vbicb  ba  tiaatod  to  bto  ambolanra  aanrlea 
dariM  OM  aMotb.  Tba  lajortoa  vara  aiaipla, 
ayaonal  woaada  wiiboot  boaa  to»olraiaaal  or 
ankolatioa  toJuHc*  wiib  oahr  lUgbt  oiaaoaa  tolury. 
Tba  tfaataiaai  ana  by  vida  artbratoanr;  V-io- 
ctoioa:  aactloa  of  rotalaa  taadoa  at  Ua  ailddto  tbiid: 
aaotoa  of  tba  two  rotallaa  attaduaaata;  rHaeval 
of  ptoiwtflaa  aad  dJbtto;  coinprawloB  of  tba  ayaovlal 
aad  piaallfui  atbar  kvaga.  If  tbare  ara  boM  to- 
Joriaa  tbay  are  corattad,  piaaarving  any  frafawatt 
attacbad  to  tba  oeadylaa.  Tba  entry  and  ootlat 
oftfoH  an  wida^  lacfaad  aad  tbaa  aotond.  Tba 
attfcalnbm  to  ciwnptotod,  doaad  by  two-ataga  aa- 
torn  and  the  limb  aacaaad  to  plaalar. 

Tba  lasulu  jpiva  18  lacomtoa.  Of  tba  19  to- 
Joriat  7  wan  nrnpto  aad  aO  lacoaatad.  Tba  otbar 
It  had  booa  tojonaa  aad  than  gava  11  laoovariaa. 
In  1 5  of  the  lacoaaiod  cam  tba  faactioatog  to  ai- 
ceUeni;  in  the  9/Ctm  %  caaaa  aofidaat  tima  baa 
aot  aiaptcd  to  make  a  OBftaito  atatcment. 

Dwal  thinks  that  tba  piocadttre  permita  aiplon- 
tioa  of  the  whoto  articulation  and  tyatamatk 
abtotioo  of  fotdgn  bodiea  either  intni-artfcofauory 
or  totra^apiphjraary.  Iforeover.  be  thinka  that 
racenl  artlcolar  wounds  treated  prompUy  do  aot 
require  drainage  and  that  immediate  rcaectloaaboBld 
be  limited  to  very  extensive  rupturea  whan  oaaaar- 
vatioo  to  ImnnMliili  Immediate  weactioa  to  viaw 
of  the  poawOtoy  of  future  iofactioa  mast  TiaU 
wbaa  paaribla  to  aaepcic  articutor  aoigery  with  a 
oaaaarvatlva  baaia.  W.  A.  Raawisa. 

rSACTURBS  AIID  DI8LOCATIOII8 

Load,  F.  B.:  The  Parham  aad  Martia 

OMtaoaFkact 

Apfilaaoaa  V( 

«r0lA,i9i6,niil.S4S* 

Tba  advaataata  of  tba  operative  treataseat  of 

fnctana  are:   \\)  that  it  gitva  mora  accanta  ap> 

pciitfaa  of  the  fragmenu;  (s)  tba  aftaMnatiMal  to 

•bortar  aad  riasplar;  (j)  the  aad^aaaha  ara  mora  par* 

Tbcaa  amntagea  ara  aapadatty  anffcod  to 

of  the  femur  whara  tba  aaae  of  the  aftar> 

in  the  operativa  caaai  cootraau  with  tba 

Boad  aad  dimculf  oataamaa  amtboda* 

KM  fractana  of  tba  haig  boaaa  ara  bait 

tnalad  with  ptotaa  aad  acrewa;  obHqw  fractoraa 

by  aama  form  of  iiii  In  Mm  wira  or  bead.    Of 

taaaa.  tba  bait  to  tba  baad  of  Paibam  aad  hiaitla. 

UtoMoad  aaoatb  ao  tbat  it  doaa  aot  cat  to.  ataaag 

aaoMjb  to  nitot  taa  aMit  violaat  pfManre,  aad  riaipto 

of  appMcatlaa.    Flaatloa  to  aidod  by  tba  rrowd- 
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log  logctiwr  ol  Um  io«Mr  fnctnnd  oblique 
mnimrm  UnioB  Ukot  pbct  mora  quickly  in  oblique 
fracturw  which  are  buMod  than  in  tnaeverM  (nc* 
tores  which  are  plated.  A  very  larae  propoctioo 
ol  f ractnree  ol  the  long  booea  d—ianrnM  mmtJdw 
traatmaat  are  nore  or  leea  obHqM,  ud  iMirfoia 
may  be  treated  by  the  band. 

By  the  UM  of  two  bands,  spiral  fractures  with 
comminution  may  be  vciy  wdl  managed  As 
compared  with  bonefrsfL  the  nse  of  the  band  is 
compantivdy  simple.  Tpe  antlmr  has  used  the 
banos  in  fourteen  cases  of  fracturs  of  tlie  femur,  and 
nine  of  fracture  of  the  tibia. 

in  children,  the  band  does  not  interfere  with  the 

Ewth  of  the  booe«  but  the  bone  grows  over  it  and 
lodes  it.  This  has  been  demonstrated  by  the 
X-ray.  The  appUcatioo  of  the  band  is  simpler 
than  the  inlay  bone  graft  in  fracture  of  the  femur. 

Jooea,R.:  TlieMecliaiilcalTreaciiientof  Practuree 
Under  War  Oonditioos.    Brit.  M.J.,  1916.  u.  899. 

The  methods  empkored  for  handling  fractures 
under  war  conditions  must  be  both  efiective  and 
simple;  access  to  the  woun<l  must  be  easy  and  pain- 
less and  immobilisaiton  of  the  part  must  be  assured. 
Plaater-of-Paris  dressings  are  condemned  in  the 
nwiSBrii  of  open  woonda.  as  tlie  plaster  absorbs  the 
MuhaiMS,  becoming  ofnnsive  and  adding  to  the 
wound  Infection. 

For  fractures  of  the  lower  spine  and  pelvis  the 
dooble  Thomas  frame  is  used;  if  there  is  a  wound  on 
the  posterior  surface  that  requires  dressing  the 
padded  portion  of  the  frame  can  be  shaped  accord- 
m|dly  to  allow  of  access. 

Intra-  and  ettracapsiilsr  fractures  of  the  femur 
are  treated  by  a  modification  of  the  Thomas  splint 
which  allows  of  abduction  of  the  injured  limb.  Both 
limbs  are  held  under  control,  and  extension  of  the 
fractured  limb  is  secured  by  adhesive  strapping  and 
tapes  which  are  secured  to  the  lower  part  of  the 
frame.  Countereztension  is  maintained  hv  a 
smooch  leather  groin  strap  on  the  of^^te  side  of 
the  frame.  The  splint  is  so  constructed  that  the 
patient  mav  be  prqMured  for  transport  with  both 
Umbs  paraUel  and  as  soon  as  he  arrives  at  the 
hospital  the  limb  b  abducted  without  disturbing 
him  in  any  other  way.  For  all  other  fractures  of 
the  thi^  the  Thomas  knee-splint  is  considered  by 
Jones  to  be  the  simplest  and  best.  Fraaures  of 
the  lower  portion  of  the  tibia  and  fibula  and  those 
through  the  ankle-joint  are  treated  by  a  skeleton 
splint  which  extends  above  the  knee  and  has  a 
ri^t-angle  foot-piece. 

Fractures  thrmigh  the  shoulder-joint  and  through 
the  surgical  neck  ^  the  humerus  require  no  sptinu. 
The  dbow  should  be  slung  at  right  angles  ana  fixed 
by  a  broad  bandage  to  the  side.  The  dressings  will 
probably  replace  the  usual  pad  in  the  axiUa,  which 
should  never  be  bulky.  Where  practicable,  the 
patient  should  be  treated  in  the  upright  positkm 
and  should  have  his  head  and  shoulders  well  prtyped 
at  ni^t.    When  from  the  natore  of  the  i^jniy 


ankyloda  is  to  be  eipectad,  the  arm  should  be  kept 
abducted  slightly  forward,  and  slightly  rotatad  in- 
ward with  the  forearm  flend  well  above  at  a  lifjbi 
angle.  Fractures  of  the  middla  and  lower  midw 
portions  of  the  homeros  are  treated  by  the  T"ftil 
Thomas  knee-splint  or  by  a  modified  Thoasaa  h»> 
merus  extension  splint.  In  the  treatment  of  fractunt 
of  one  or  both  bones  of  the  forearm  the  position  of 
supination  most  invariably  be  malntsined.  All 
injoriea  of  the  wrist-ioint  should  be  treated  in  the 
dorsiflexed  position  m  order  that  the  fingers  may 
■Mintain  their  grssping  power.        R.  B.  Cofma. 


CoOer,  F.  A.:  Pmctursslna 
M.  6r  S.  J.,  1916,  dxiv.  74 1 


HosplcaL    B0MUm 


The  author's  paper  is  based  upon  the  records  of 
thefAmerican  Women's  War  Hospital,  a  typical 
base  hospital  where  1,514  surgical  cases  were  trmled 
in  the  course  oi  nineteen  months.  Of  theee  caasi 
there  were  310  with  fracturea  of  one  or  more  boasi, 
the  cases  with  fractures  thus  roughly  oomprUnf 
about  one-fifth  of  all  the  surgical  cases.  A  number 
of  these  cases  presented  more  than  one  fracture 
problem,  making  a  total  of  jay  fractures  requiring 
treatment.  Of  these  337  fractures,  40  were  simple 
and  387  compound,  the  latter  caused  by  a  misnie 
of  warfare  in  every  case.  In  the  3S7  compound 
fractures  there  were  44  in  which  healing  took  place 
without  infection,  and  243  cases  with  sepns  of 
varying  grades  present.  Of  the  infected  cases.  siS 
were  pyogenic  mfections  caused  by  the  staphjrlo- 
coccus,  streptococcus,  in  many  cases  of  an  atten- 
uated variety,  bacillus  pyocyaneus  and  members  of 
the  colon  group.  In  the  maiority  of  the  p)rofenic 
infections  the  sepsis  was  of  a  iow-|rade  nature,  with 
a  tendency  to  become  chronic,  with  indolent  gran« 
ulations  and  sinus  formation.  There  were  only  5 
cases  from  which  bacillus  |>crf ringens  was  isolateu. 
In  this  series  it  was  found  that  the  degree  and 
amount  of  sepsb  were  dependent  upon  the  character 
of  the  wound,  the  conditions  under  which  it  was 
received,  and  on  the  missile  causing  it,  rather  than 
on  the  character  of  the  first  dressmg  or  the  time 
when  it  was  applied. 

As  regards  the  treatment  of  bone  fragments,  the 
author  has  become  more  and  more  conservative 
about  their  removal  Fine  fragments,  loose  in  the 
tissues  and  bearing  no  relation  to  the  correct  align- 
ment of  the  bone,  are  removed.  Laroer  looee  frag- 
ments, from  which  the  periosteum  has  been  stripped, 
are  abo  removed,  but  all  other  fragments  that  have 
at  least  a  partial  periosteal  coverina  and  any  mus- 
cular attachment,  are  pushed  back  Into  relatwnahip 
with  the  line  of  the  principal  fragments  If  uaj 
sharp  spicules  are  present  on  fnunnenla  adkcert 
to  vessds,  they  are  cut  away.  OccMionafl^  tkt 
small  framnents  extrude  themselves  later  or  thrir 
removal  becomes  necessary,  but  in  case  after  caae 
one  may  see  callus  formation  greatly  ssrisfsfl  by 
proliferation  from  theee  somB  tragsMttts,  and  in 
several  cases  a  pronounced  fsp  was  entiiefar  fiOsd 
la  hy  bony  growth  from  them.    The  viabiBcy  ef 
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Itl  iPf^^*«,  7  iacbtt  opofft,  pbiotd  oloi^  tbt  oaltr 
oad  nacr  bordtn  of  tbt  fotBona  ore  coaaoctod  by 
0  cfott-bor  ditlal  to  tbt  boad.  from  wMcb  oa  od- 
latloblt  tcrew  poMto  botwotn  tbt  odddlt  oad  rim 
iaptri  to  taotbtr  cnm  pitct  tbot  b  btM  la  tbt  poba 
of  tbo  boad  by  boviag  tbt  ftoflm  clootd  ia  ftiioa 
\fy  0  boadote  Above,  with  the  elbow  ot  o  ikhl 
tadt,  oooatertnction  it  obialatd  by  o  podotd. 
iMldod  iplint  o(  wood,  which  b  faoloatd  ia  frtat  of 
the  bkcpt  by  tuapt  Jutt  tbovt  tbt  tibow,  tad  ittod 
to  the  upper  tad  of  the  oprlgbta. 

Estcnnoa  b  ohitiatd  oy  toraiag  tbt  wlafMl  aat 
tt  tbt  lowor  cww  pbct.  By  mcoot  of  tbo  iaoro> 
•oope.  tbt  booco  laoy  be  t4|attod  while  ttoctioa  b 
i^fim^^imii  ffMJ  the  fpHm  drtiiiM  oppBtd. 

Roanr  G.  PAOuao. 

Sopptnttoa.  E.  F.:  Frtcturtt  Im^oHtat  tbo  Hboor^ 
Jolac.    J.  Am.  ImtL  H»mm»p.,  1016,  is,  549. 

SoppingtoQ  tanmeratct  the  followiag  typtt  of 
«a»ow-joint  frtctnret  with  t  dctcrlptloa  of  tbtir 
iwptctivo  ffiirtiny  tod  potbology:  toprocoadjrbr* 
ditooodybr,  oiforatl  ooadjdt,  tnoiouoii  of  tatln 
bwor  tpipbyiit,  iattrooadylor  T  or  Y.  olocnnoa 
prootiii  troddto«  btod  of  rtdiat,  epiirocldto»  capi* 
tdtum.  and  coroDoid  procctt. 

In  treatment  ol  fracture  of  the  lower  tod  of  tbo 
baoMnit,  tbt  ttttbor  imttiib  tbt  lorearoi  nmbr 
ooMtbttb,  BBoktt  tiactloa  whife  tiyioc  to  oMld  tbo 
frtfrntatt,  oad  tbta  "bypoiBtitt**  tbt  foloof■^ 
tad  boldt  it  by  tbt  diotrfi^  dtocAod  by  AtbbanL 
By  thb  inetbod  tbt  fonona,  JnHlalat  aBgbt|y  la 
cubitus  valgut.  b  la  tt  tcott  fltxloa  ot  b  poMbli 
without  anettiof  the  pubt  or  caoriac  VoOtaawall 
poralytb;  tbt  Inad  of  tbt  I^Jartd  Bmb  coa  flk»> 
qatatly  bt  broagbt  to  tbt  tooM  lidt  of  tbt  aocfc«  tad 
tbo  boadoft  appBod  boldt  tbt  wrbt  inahr  to  tbt 
oni,  OB^ttadt  It  from  tbt  Deck,  tad  coven  tht  tlbov, 
bat  dots  aot  fasten  the  limb  to  tbt  cbtot.  Tkb 
potilioa  b  Bitioltinod  lor  over  two  wotka.  ofl« 
wbicb  tbt  Bodoa  b  padaofly  itliiiibki 
ot  ioar  wotki  tbo  ontaiioa  boo  loaAod  90  < 
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(i)  It  b  the  OMIK  comfortable  potitioa.  (•)  Tbe 
BomuU  mMftl  diitction  can  be  beet  laetteliifd- 
(«)  The  poeitloa  e>«rcoiim  the  auMcvbr  lever  ec- 
Uon  end  the  tfkepe  acts  ae  a  apUat  poeteiloriy. 
(4)  In  this  podtioQ  10  or  IS  rtmrew  ol  oMtioa  ia  a 
decidedly  better  (unctiooatiaf  leaalt  than  the  tame 
motkM  would  be  with  the  fotearai  in  the  right  angle 
poritioo. 

In  fractttie  d  the  olecranon,  full  exteoaioa  ol  the 
foieann  ia  faMlicated.  For  fracture  of  the  head  of 
the  ladfaia,  an  btenuU  rifht«aagle  ipUnt  b  the  beat 
dffiMlm  RoessT  G.  Packako. 


Wi^iMT.  O.t  Treetmeat  of  Guoeboc  Practurao  of 
Che  Lower  Bxtrooaitlee  bv  NnO  fnoneion 
(Uebw  dfe  Bchaadliii«  von  Schaarfraktaren  dcr 
aatcfCB  EitremitMt  mit  NagdesteaiioB).  ArtM. 
JkUm.  Cku.  iot6,  cviii.  19. 

Althoo^  he  doca  not  think  that  the  treatment 
of  gunriMM  lower  limb  (racturea  by  nail  extension  is 
the  treatmeat  of  choice,  yet  Wagner  thinks  it  is 
indicated  ia  cases  where  succeaa  by  other  methods 
cannot  be  expected.  This  b  expecially  so  where 
the  shortening  b  extensive  or  in  relracturcs  or  in 
aa  oateotomy  of  a  fracture  wUch  had  healed  with 
di^ormity. 

The  general  indicatiooa  for  treatment  by  nail 
extension  arc: 

1.  In  relatively  recent  gunshot  fractures  in  which 
the  fractured  parts  are  stUl  movable;  in  which  there 
is  no  serious  muscuUr  retraction;  but  where  other 
treatment  methods  are  contra-indicated  on  account 
of  the  exteaded  wound  surface  and  heavy  secretions. 

2.  Uncomplicated  gunahot  fractures  with  roov- 
abk  fracturra  parts  and  a  decided  inclination  to 
contraction  where  an  cxtenaioo  plaster  bandage  does 
not  promise  good  results. 

3.  In  deformed  healed  fractures  with  shortening 
not  1cm  thaa  5  centimeters. 

Uader  such  indications  Wagner  has  used  nail  ex> 
tirnikm  in  27  cases,  23  bring  of  the  upper  thigh. 
Of  these  cases  10  were  for  fractures  healed  with 
deformity  of  which  6  were  refract ured  by  sanguinary 
operation  and  3  bloodlesaly. 

The  disadvantage  to  which  ochen  have  called 
attention,  such  aa  necroab  of  bone  splinters  and  in- 
oeaeed  auppunuioo.  were  not  observed.  Care  as 
rapacds  poAion  and  technique  will  obviate  dis> 
ad^sntafm. 

The  general  advantagea  of  thb  treatment  are: 

I.   A  simple  and  jprompt  technique. 

a.  The  appttcation  of  extension  treatment  to 
large  soft  part  wounds  with  heavy  secretion,  be- 
caase  a  smaller  wound  surface  b  required  than  in 
other  methoda. 

3.  The  relatively  slight  pulling  power,  mprdslly 
in  semiflexed  poeitiona. 

4.  Short  duration  of  treatment  (1)  because  there 
ia  reduction  during  the  procem  of  wound  heaUag; 
aad  (a)  because  there  m  no  abeolute  immobility 
of  the  limb,  and  muscle  atrophy  as  well  aa  ankyloafa 
ia  avoided. 


(.  EaojfoheervatlonoltJiewliole  limb  and  facility 
of  bandifiaf. 

6.  Relative  polaleaMMM. 

7.  Avoidaace  of  eevere  diilocatioa  ia  old  caaes. 
The  fsaoral  SKperieaco  of  Wofaer  with  aafl  es> 

teaeioa  coaviaccs  him  of  Ite  neat  aae  la  gnaAot 
fracturrs  of  the  lower  Umbe  la  evea  unfaworable 
cases.     He  thinks  that   the  field  of  use  will  be 


CUnical  detaib  of  the  »^  cases  are  tabulated. 

W.  A.  BaamiAir. 


P.:    New    ii 
Fracture  of   the  F« 

Cktritm,  1916.  i.  ja 


for   IVsn 

Bmtt.    ikfl 


t  of 
FtMu 


The  author  describes  an  instrument  to  be  used  for 
obtaining  efficient  traction  upon  the  lower  aid  of 
the  femur  in  fracture  of  that  bone. 

It  consists  of  modified  ice-tongs,  the  important 
addition  being  a  tumbuckle  by  means  of  wUch  the 
toup  can  be  held  firmly  in  place  after  being  applied. 

lae  advantages  over  the  Steinmann  pin  method 
are  that  there  u  no  penetration  of  the  boae  aad, 
therefore,  lem  chance  of  infection,  and  the  boae  is 
grasped  and  held  just  as  firmly. 

A  plaster  caat  can  be  applied  with  the  tongs  in 
position  and  traction  being  kept  up. 

The  author  states  that  the  apparatus  b  ideal  in 
T-shaped  fractures  of  the  lower  end  of  the  femur. 

H.  W.  Wilcox. 

Parfaam,F.W.:  CircularCoaatrictloo  In  the  Treat- 
mcnc  of  Fracturca  of  the  Loog  Boom.  Smg., 
Grmte.  frOhtt.,  1916.  xxiii.  541. 

The  author  describes  the  work  which  he  aad 
Martin  did  on  the  treatment  of  fracturca  of  kam 
bones  by  means  of  circular  bands.  The  method 
consbts  in  passing  a  metallic  band  around  the  boae 
and  threading  one  end  into  the  other  expanded  ead 
which  has  a  slit.  The  excess  b  removed  and  the 
whole  driven  down  flat  by  a  few  tape  of  the  mallet 
on  a  chisel  prcased  against  it.  When  tightened  its 
own  tension  holds  it  in  place.  The  band  b  of  steel 
with  a  sufficient  percentage  of  carbon  to  give  it  joat 
the  right  degree  of  rigidity.  The  width  vsiriea 
from  three  to  five  millimeters. 

Mechanically,  the  band  method  b  rfttaawjy 
simple  and  effective.  The  author  dom  aoc  dlscam 
the  question  of  interference  with  callus  formatioa. 

Panjy  Lawut. 

Isnain.  J. :  Fracture  of  the  ProcMS  oo  the  Poatertor 
Surface  of  tha  Aatragalua.  Tr.  XI  Aan*. 
Smg.  Cpmg.,  Goeteborg.  1916.  July. 

Behind  the  aatragalua  in  a  certain  aamher  of  cease 
there  b  found  a  small  free  boae  (oa  tfimaraat) 
analogoua  to  the  oe  huatam  of  the  head.  The 
cartiUge  of  thb  boae  is  seea  aa  early  aa  the  secoad 
Bwath  of  fortal  life.  Very  frequeathr  this  uaitee 
with  the  OS  talus  and  forma  a  posterior  procsm  of 
the  astragalus  aad  thia  procsw  b  frequently  frac- 
tured ia  vertical  iajofka  of  the  foot.    The  author 
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tMUitlMlrX^yplciMM    TiM 
bf  Om  HiliM  paililii  ti  Om 
Mited  Um  bMHi,  Ikt  Inliid 
«l  ihtfMl,  m4  ite  ■uwfcaijr  it 
Hm  ttifl  «■•  MUfpaiad  to  om 


U  ilw  toiilpitoi  it  MO  toAvUMli  wkkoiM 
•■yfooi  tiftiitilii  tW  — tfcof  i— d  t  ten  boM  to  d 


Of  TBI  •oms.jotim.tTC 

.  Clir^  1914.  Mo.  «a 

VcmI  pdMs  ««  tbM  iiiHifci  to  Rttb«t  It  to 
tW  rriunitoo  caodMoo  to  tl»  pamiMfli  to  Mpu»- 
ttoo  IvMo  tiM  boot  Umi  MdUi  dto  cdto  of  tlw  cam- 
Um  hmr  to   aaiiplMiir   aciMty.    Bhr  hM 

A J-  ^  g>-  ^-  -^0 o  ^  ^MlMft^^d^A^I  *-*- — *  iMtartlnoa 

to  tbt  ttwfiii  of  niiJo  Mttoorfi  ipoo  tfatMot 


Atimtoo  to  odtod  to  tiM  toct  tlMt 
•oofPt  ««o  totndMid  to  i9oS  it  wM  Um  int 
ttoa  tlM  ttowd  iMd  bMO  cot  bjr  «  tap  pco> 
oiy  to  ptoctof  o  taov  to  tlM  boot,  mm  tbo 
I  tbt  tenm  to  tbto  way  aairt  a  wot 
it  i<tb  pmrttoaHy  oo  iwittom  aod  tfc 
aowoot  <l  ■irbiriwl 
Tbt  advaatapi  of 
liiOiiifii  fractarao  art:  0)  i 
to  ippMcaitoo;  (»)  tho  lyonr  to  boo  InltUlM  to  1 
aod  tolt  ttooooi  (j)  It  wfll  not  Iooho:  (4)  tbo  ap- 
paiatoft  to  mmU  aad  appUod  at  a  kty  la  a  \urw§f 
piovoou  toy  aamlalioo  of  tbt  f lafOMDU  aad,  utci^ 
wn^  pio»OBtt  ali  tboftootog. ^ 

a  mtcbtalrtl  itiodpoht  booMMt  It  aOowt  owcloo 
bttvoto  tbt  fncMota  aad  ioiM  ai^idattoo  of  tbo 
■aoM,  Ibnotoc  tlovtr  of  tbo  int  dtoi  00  tbt  giaf  L 
WItb  boot  graft  It  atoo  otrittliiltt  ao  opttattoo  for 
lonwval  of  tbt  cratt  of  tbt  tIbU  aad  tbt  loaatof  of 
tbt  mcdttlUry  cavity  of  tbt  f  1 


Tbt  boat4alay  to  criticisod  froai  a 

Voiri  vat  ncoaily  to  a  poililoa  to  aftto  obtmt     ,>,n4ffff|ff<  w  w>^  bdac  ina  wbto  U  to  tkd  to  wkb 
a  daToq  wb^ibtU  op^tod  ttobt^ytft  btfoit     1!*Sl^  !SdT*jS!SJ 
for  ptiodt  ivtbrarit  of  tbo  tibto  aad  to  optratc     (^  ^ad  to  aow  uung  auioftaoot  term.    Tbtto 

tbto  tiiimwnni  boat,  aftor 


i^ria  to  tbt  laoM  atoco  at  aitytoaib^  ovtoo  to  tbt 
Muaiioaiaof  aaoddMoaal  lattcHoa  btbt  early 
flftfUfm  bt  bad  tow rtiil  two  oanfia  dtokt  for  tbt 
panttt  of  toddat  calat  loiawlba  from  tbe 
ptdtiioaak  At  tbt  tolor  optntfaa  bt  foaad  tbttt 
two  dhba  qpko  aaahortd  aad  aot  ghrtof  aay  tvl- 
dtaet  of  aaatfUHtioa.  TWy  lay  loott.  Jott  at 
ptootd  bttotta  tbt  calat  aad  tbt  ovortytoaptriot- 
toaa^  atkbtr  adbtriag  to  tbt  booo  aor  to  tbt  ptii- 
ottoaak  Tit  ultr >ti  Ion  tccordtog  to  Vopri  proftt 
tkat  caBat  dott  aot  ocigtaato  froai  tbo 
bat  Iroai  tbt  ttlwipitiHr  tItaMala  to'  tbt 

W.A. 


Smtt^ 


.P.B.t  MtvMi 
"Cmtk*  Mitbti  of 
Gjmti.  ArCMiA,  ia«0.  si>.  SS4- 

oat  tbo 
tat  aMtt  ptpalar  loiait  01  opta 
of  fmolarM.  datodaf  tbat  tbo  Loot  piatt 
botb  tbt  boot  aad  toft  ttoMMi.  lovoriag 
tbo  Mtoiaaca  of  botb  aad  aabtof  a  Ih&  Md  for 
toitctfoa.  aad  tbat  tbt  Itagtb  01  tbo  pUie  b  ua- 

!!S!1a  hi  Wietttoii! 

Tbt  fciai  ptoti  of  Riaaibiai  aad  Ecbo  to  gboa 
aniiMaet  ovtr  tbt  Loao  ptolo,  bat  to  critidatd 
btai  a  aiirbtiiril  tttadpotol  oa  aoooaat  of  lu 
briititoiai  aad  woabats  it  tbt  toav  boitt,  aad 

totorftoodvhbtoliai 
Tbt  MiiaaMa  Ivory 
Iron  a 

of  ntoBika  apptrttat  ftr 
tbt  opta  mataMMt  of  rnctant  trbtft  tbt  break  to 


trr  unnccctaary 

bring  put  tbroogb  a  maririat,  dott  aot  bavt  aay 
advaotaft  ovtr  dttd  boot  or  Ivory  to  far  at  rt- 
feocratioa  to  coactrntd;  It  to  aot  ao  ttroog  aad  tbo 
proctaa  of  aaaUaf  tbt  tcrtwt  Itagihma  tbe  timt  of 
optratioa  aad,  tbowfora,  tbt  abock. 

Tbt  atw  BWtbod  advocated  to  that  of  cattiag  a 
Baft  froai  oat  of  tbt  frafmtata.  Tbt  graft  to 
t^p*<i  as  a  tfUBcaltd  ooao,  ifitb  tbt  aanow  tad  at 
tbt  f  rtctart  Hat,  tbto  aarrow  oad  bttog  onctly  tbt 
widtb  of  tbt  mtdaOary  cavity  at  that  potot.  Tbo 
oppoaitt  cod  oat  aad  oao-baif  to  two  uicbtt  awur 
froan  the  fracture  to  about  oat-dgbtb  of  aa  toca 
widtr  than  the  mtdoUanr  cavity.  Tbt  graft  to 
tbt  aatbor't  cvcolar  taw,  dtbor  a  toMtt 


rtaiovod  by  tbi 

taw  or  a  caiati  btiag  ottd  to  f rtetog  tbe  tad  of  tbo 
gnft.  Tbto  graft.  WItb  tbt  ptriotttam  attacbid,  it 
Soa  Bf  ttd  out  aad  tbt  aarrow  titremity  Inatrttd  lata 
tbt  tad  of  tbo  awdaBary  caaal  of  the  (ragmtat 
oppotito  to  tbat  frooa  wbkb  tbt  trait  waa  takoa. 
Tina  kty  of  boao  to  driven  in  to  hafl  iu  dtptb,  Itav- 
Im  tbt  otbtr  balf  to  be  driven  dowa  fauo  tbt  alot 
Ittt  by  tbt  rtawval  of  tbto  pioot  of  booo.  Ooo>balf 
of  tbt  gnft,  tbtrtfore,  to  drivea  aoBdly  toto  tbo 
modoliary  cavity  of  oat  fragmeot;  tbt  otbor  half 
of  tbo  graft  to  protmdtd  from  tbto  fragoMat  aad 
lata  tbo  taodoUary  cavity  of  Ita  fellow  of  tbt  op- 
potUo  ddt.  Tbt  widt  tad  of  tbt  graft  to  tbta  btid 
utto  tbt  alot  by  aa  ivory  acrew  driven  tbroogb  it 
aad  tola  tbo  oortes  bdow.  la  tbto  way  a  vary 
abort  ptoot  of  boat  to  ondt  to  do  tbt  work  of  a  toof 
boooftift  pat  to  to  tbo  ordtoary  way.  Tbtra  to 
ooaiparativtfy  dl^  tnoHaattoaa  at  tbt  ttat  of 
optratioa;  tbt  towaarriMm  to  rtdactd  to  a  aiiaiaioai; 
tbo  tibto  to  aot  iavadod;  aad  wo  bavo  a  BMcbaafcally 
and  anrgically  eorract  mttbod  of  booe-cnftlng. 
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Ftald.  J.  E.t  TnuMpteatatloa  of  eh*  AMactor 
HiUliicla  TMdonbi  Um  Sufikal  TlrMCm«itror 
HaUiu  ValgiM.    Swt^  Gyim.  tt  Ohi.,  1916,  udU. 

The  autbor  dctcribcs  a  new  and  very  Ingenious 
oMCbod  wkikh  be  maintaina  aaUifica  the  tbioe  r»> 
ottlnneaU  of  any  opeimtioo  for  halhiz  valgnt;  vU.. 
(1)  correction  of  the  deformity,  (a)  prevention  of 
recurrence,  (j)  preicrvaiion  Ol  the  longiiudiiud  arch. 
Hto  technique  is  as  foUova: 

I.  Under  jteneral  ancttbeaia,  forcibly  move  the 
great  toe  in  ali  directiona,  stretching  the  contracted 
tiiauea. 

a.   Paint  the  foot  and  toes  with  iodine. 

«.  Make  a  slightly  curved  incision  about  two 
inttW  bmi,  on  the  inner  side  of  the  great  toe.  A 
flap  of  akin  and  subcutaneous  tissue  ia  dinected 
free. 

4.  Retract  the  soft  parts  and  dissect  the  ab- 
dn^or  balluds  tendon  free  from  its  attachment  to 
tbe  base  of  the  first  fJiaUnx. 

5.  Turn  down  a  flap  including  the  bursa,  rapanhir 
ligament,  and  periosteum,  thus  exposing  tbe  bony 
deformity. 

6.  Apply  the  chisel  to  the  bone  at  the  junction  of 
tbe  condvle  and  globular  bead  of  the  metatarsal, 
and  excise  the  hypertropbied  bony  projection 
longitudinally  backward. 

7.  Irrigate  tbe  wound  with  a  hot  saline  solu- 
tion. 

8.  Replace  the  capsule  to  cover  the  raw  surface 
of  the  bone  and  fix  it  with  catgut  sutures. 

9.  The  tendon  of  the  abductor  hallucis  is  then 
transplanted  to  the  middle  of  the  inner  surface  of 
tbe  unt  phalanx  and  sutured  with  fine  silk  or 
Pagenstecber  thread  to  the  periosteum. 

10.  Qose  the  skin  in  the  usual  manner. 

II.  A  pUster-of- Paris  bandage  is  applied  to  the 
foot  and  toe.  holding  the  toe  in  a  slightly  over- 
corrected  position,  and  is  allowed  to  remain  for  a 
week  or  ten  days. 

Tbe  after-treatment  consists  in  the  wearing  of 
properly  shaped  shoes.  Ptaur  Lkwin. 

Hackaobnach:  Treacmont  of  Old,  DeforoMd,  and 
Contracted  Cured  Practurca  (Bchaodlung  vcral- 
tctcr.  dillonn.  and  verkucrxt  gebetltcr  Frakturen). 
DttUscke  Zluhr.  f.  Ckir.,  1916.  cxxxvi.  No.  6. 

Hackenbruch  givea  his  experiences  in  tbe  treat- 
ment of  old  deformed  and  contracted  fractures  of 
tbe  di^>byies  of  tbe  extremities.  He  treated  10 
such  fractures  varying  from  6  months  to  7  years  old, 
with  a  shortening  in  some  caaea  of  13  cm.  Two  of 
tbeae  were  refractured  by  manual  osteoclasia,  tbe 
remaining  eight  being  treated  by  osteotomy.  Tbe 
refractured  casea  recovered  after  the  application  of 
tbe  distractioo  clamp  apparatus.  In  the  other  casea 
by  a  combination  of  the  distraction  damp  with 
Steinmann  bone  extension  recoveries  with  good 
functional  position  were  (Stained. 

In  Uooay  operations  executed  under  rigorous 
aacpato  tbe  amaOest  poaaible  skin  indsion  waa  made. 


After  chiseling  tbe  bone  and  correcting  the  mslpoai 
tion  distention  waa  eflected  by  tbe  slowly  inavMinf 
pull  exerted  by  tbe  Schoemann  hnnn  nitniMlnn 
apparatus;  all  cases  so  far  treated  have  bad  ior- 
prisingly  good  results,  without  danger.  When  tbt 
deaired  dsfree  of  lengthening  baa  bem  obtained  with 
tbe  bona-^itMMioo  apparatua,  tbe  distraction  Hanip 
bandage  Is  appHed  for  eight  to  ten  dajrs  longer, 
the  patient  bong  auapenden  in  bed. 

W.  A.  BanofAif. 

Camphell,  A.  M.:  A  Consideration  of  the  Anatomy 
and  Surgery  of  tbe  Knee-Joint.  J.  ilUk.  St. 
Jf.  5«c.,  1916,  zv,  S31' 

Excision  of  tbe  knee  was  more  common  twenty- 
five  years  ago  than  it  is  today,  being  then  often 
done  for  minor  injuries,  while  now  the  operation  ia 
practically  limited  to  cases  of  advanced  tuberculoais 
of  the  knee.  Drainage,  partial  excision,  intra- 
articular medication,  and  arthroplaaty  are  now 
common  operations.  Opening  the  knee  meana  tome 
loss  of  function,  tbe  oi>eration  neariy  always  being 
more  serious  than  opening  the  cranial,  pleuritic,  or 
abdominal  cavity.  This  is  poaribly  due  to  the  fact 
that  the  knee-joint  does  not  have  the  "stomata" 
of  the  abdomen  which  act  as  natural  drainage. 
Tenney  believes  all  opened  joints  should  be  drained, 
even  if  aseptic. 

Fracture  of  the  patella  should  be  treated  by  open 
operation,  apposition  of  fragments,  and  use  of  only 
such  ligamenta  as  the  joint  can  absorb.  Suture  oif 
periosteum  is  sufficient.  Only  active  and  pamive 
motion  should  be  used  in  fracture  of  the  tibial  ipioe; 
fragments  must  be  removed.  Injury  to  semiiuiiar 
bodies  is  the  commonest  injury  to  the  knee-joint; 
the  cartilages  may  be  dislocated,  partially  or  en- 
tirely fractured,  or  buckled  upon  themselves;  their 
edges  may  be  frayed,  or  a  piece  broken  off  may  wan- 
der about  and  lock  the  joint.  This  l^wVji^j  occurs 
most  frequently  when  the  knee  is  flexed  and  tbe 
tibia  rotated,  happening  sometimes  a  long  tfana 
after  the  original  injury.  Robert  Jonea  sajrs  to 
keep  the  leg  extended  (or  six  weeks;  Morrison  says 
immediate  removal  of  cartilage  should  be  acconi> 
plished. 

The  crucial  ligaments  serve  to  limit  flexion,  ex- 
tension, and  rotation.  Rupture  is  shown  by  an- 
terior, poaterior,  and  rotary  movement.  Jonea 
says  fixation  should  be  carried  out  for  three  to  six 
months;  others  say  tbe  ligaments  should  be  su- 
tured. 

To  open  the  knee,  preparation  must  be  extreme, 
not  even  the  glovetl  linger  should  enter  the  ioint; 
tbe  synovia  must  be  everted  on  dosing,  and  drain- 
age instituted  for  at  least  a  few  hours.  Probably 
the  linear  incision  on  the  inside  is  best,  though  an- 
terior (by  splitting  the  ligsmmf  and  patella)  or 
posterior  opening  may  be  made.    Tbe  ' 


mucosum  divides  tbe  knee  into  anterior  and  _ 
rior  parts  and  must  be  dcatrosred  to  insure  adequate 
draimige  which  is  an  important  (actor  in  kneeopesn- 
tions.  R0K8T  G.  pAOcaan. 
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in  which  a  foot  board  b  iocorporatod  aad  plaetd  la 
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The  aothof  aaaaMTBtca  variout  optratioat  for 
fooi<drop  aad  oattabfe  kaeca.  For  ptwbttat  oat- 
ward  routioo  of  the  leg  lie  sews  the  aatciior  fioo 
edge  of  the  fascia  lata  to  the  potlerior  surface  of  tho 
trochaater.  It  b  rarely  aacttMiy  to  perform 
arthrodetb  of  the  hip.  Pntv  Lawot. 


Whlcniaa.  R.:  fUmarlui  on  Anterior  i^oiiea^Feiitia 
with  Reference  to  the  Prindplet  of  lYeotaMac 
and  Their  Practical  Application.  if«tf.  lUc., 
1916,  sc.  106. 

The  author  believca  the  1916  epidendc  of  ialantik 
paralyrit  differs  from  previous  e|dd>mict  ia  ita 
lafftr  BMirtality,  greater  ouoiber  of  caaet,  aad  laifHr 
peroeatage  of  complete  reooveriea.  He  banavoa 
tho  work  of  tlie  social  workers  b  of  the  tttaaiet  im- 
portance  io  coaaection  with  the  epidemic  ia  that 
they  have  opportnoity  to  obenve  tlie  caaea  aad 
adirite  pareata  at  hoate. 

He  doat  aot  believe  the  esteot  of  paralyrit  caa 
be  deter adaad  during  the  acale  stage:  <o  pv  ceat 
go  oa  to  complete  recovery.  The  ortbopctfic  treat* 
meat  b  dirtcled  aloeg  Uaea  to  maintain  paralyaad 
Bieaibeia  ia  each  ttate  that  they  are  capahte  of 
service  whea  called  opoa  during  recovery,  aad  attko 
paralytic  BMaibert  otcfuL 

Uadar  caattt  of  defonaity.  gravity,  poatoio, 
motde  nabalaafe,  aad  waight-bouiag  are  givaa. 
The  treaimaat  ahoald  ooarfat  la  aMAipalatioo  to  tho 
fall  estoat  twict  dally  la  aB  dhoctloat;  thb  thooM 
be  oapplaaMatad  by  auMtagt,  warm  hatha,  aad  doc^ 
tricity  la  older  chiwrfa  If.  W.  Mi 


',  W.t   Prs^eatlaa  aad  Gorrectloa  of  D»- 

forotlty  In  Pollomyalltla.    Umt  lOtmd  JT.  /., 
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In  le»  thao  one  week  ol  iu  beginniiif 
wen  tppointed  to  work  UBOOf 
io  dM  New  York  iKMpiUb. 
And  deformity  prevention 
were  begitn  at  tbt  ovtset. 

The  principlce  ol  ticntnent  indode  oooMrvntioo 
of  miuclc  tone  from  the  start,  prevaBtioa  of  minde 
•tniD  mcli  M  foot-drop  fiom  pwnure  of  bed- 
dothet;  and  herinning  of  mntde  devdopment  a* 
tooa  at  toreactt  nas  toMided.  The  enforcement  of 
the  **fltfrf«— *  potitkm  in  bed;  the  parapbcmalU 
naed  to  prevent  foot-drop  and  outward  rotation  at 
the  hip;  the  Bradford  frames  used  to  support  the 
back,  shdominal,  and  respiratocy  moian;  and 
plitlfr  spBm  were  aO  ^nxy  vahiable  in  tUa  tfftf 


Aa  soon  as  it  is  luwwn  where  tlie  residual  weak- 
noB  wiU  be,  bcaces  may  be  applied.  An  efl&dent 
brace  should  be  of  H|^  weight,  should  be  padded 
over  the  bony  parts  but  dose  fitting,  its  parts  should 
be  cxteadble  for  growing  children;  the  joint  activity 
should  aopplement  the  activity  of  the  weak  muscles 
and  prevent  contraction  of  the  stronger  mnsdea. 
Such  a  brace  will  prevent  muscle  strain  but  devdop 
mosde  power. 

MiwagB  must  be  carefully  begim  after  the  sore- 
aeea  baa  ceased,  in  order  to  warm  up  the  skin  and 
eCact  blood  supplv  to  the  muscles.  Muscle  train- 
iag  eooabts  in  diailv  carrying  through  the  activities 
of  the  ioints  involved  to  the  full  extent  of  their 
anatomk  mobility,  with  outside  aid  gradually  sup- 
plemented by  the  patient's  aid,  but  fatigue  must 
never  be  readied.  Electricity  has  its  advocates  and 
may  be  of  use,  but  its  value  is  certainly  overrated. 
Keeping  the  part  warm  is  a  big  factor  in  promoting 
the  circulation.  RoaaaT  G.  PACXAao. 

Nuct,  J.  J.:  TreatflMot  of  Paralyda  Following 
Acute  PoUooajralitla.  Limg  IsUmd  M.  J.,  1916, 
«.  474- 

Nutt  takes  up  the  treatment  of  infantile  paraljrsis 
after  the  fifth  week.  The  pain  and  stiffness  ttave 
then  usualhr  disappeared,  and  an  ambulatory  brace 
should  be  designea;  for  any  patient  who  can  sit  up 
without  support  can  be  fitted  with  braces  which 
wiB  enable  him  to  stand  and  probably  walk.  The 
object  of  the  brace  b  not  to  produce  immobilization 
or  prevent  ddormity,  but  to  permit  functionating 
of  all  the  tissues  which  are  not  paralsrsed,  and  to 
protect  the  tissues  which  are  paralyaed.  If  the  only 
fuBCtioa  restored  b  that  of  wdght-bearing,  the 
bnoe  is  worth  while.  The  wav  to  develop  a  Mysio- 
logic  function  is  aerdse  of  that  function,  but  ex- 
haustioo  is  detrimental,  and  elearidty  b  probably 
of  aoTalne. 

A  brace  without  joints  b  little  better  than  a  plaster 
cast.  In  case  of  a  paralysed  quadricepa  femoris,  a 
lock  joint  allowing  for  bending  when  sitting,  b 
indicated,  and  at  the  ankle  an  absolutely  stiff  joint 
b  never  desirable,  though  lateral  deviation  may  be 
prevented,  and  a  stop  in  the  joint  can  prevent 
plantar  or  dorsal  fledoQ  aa  indicated.    If  both 


anterior  and  posterior  groups  are  paralysed,  mocioa 
should  be  limited  to  an  arc  of  six  degrees,  to  prevent 
strain,  yet  to  stimulate  structures  anid  make  walking 
easier.  The  three  rommon  critidnM  of  bracea  are: 
(1)  the  upright  b  not  Iteted  doee  enovgh  to  the  leg, 
(a)  the  upright  is  not  in  the  transverse  plane  of 
weight -bearing,  and  (3)  the  jcant  of  the  brace  b  not 
within  the  arc  of  motion  of  articulation.  The  ajdt 
of  movement  in  an  apparatus  should  not  canst 
interarticular  pressure.  In  long  leg  bracea,  the 
joint  of  the  brace  should  be  pla^  at  or  above  the 
siutomical  joint,  but  never  bdow  it.  In  the  ankle 
the  position  should  be  between  the  tip  of  the  ex- 
ternal malleolus  and  the  bottom  of  the  foot. 

Paralsrsb  of  the  ddtoid  should  be  protected  at 
soon  as  the  patient  sits  up.  preferably  by  a  brace 
which  holds  the  arm  extended  to  a  ri^t  angle  and 
the  forearm  flexed. 

In  hb  treatment  Nutt  advises  removing  all 
braces  for  two  hours  in  the  morning,  allowing  the 
child  to  use  voluntary  motions  as  he  will.  But 
certainly  fatigue  must  be  avoided,  by  letting  the 
child  rest  at  the  first  inclination. 

RoaasT  G.  Packaxo. 

Peckham.    F.    E.:    The  Treatment   of   InfantUa 
Paralysis.     .Y.  }'.  if.  J..  1916.  civ,  1045. 

The  author  briefly  describes  the  pathology  of 
this  disease,  laying  stress  upon  the  fact  that  me- 
chanical pressure  upon  the  nerve  elements  from 
hypenrmia,  cellular  infiltration,  and  crdema  may 
raidily  account  for  the  widespread  paralysb  during 
the  acute  stage.  Working  upon  thb  hypotheaia, 
he  bdieves  that  the  use  of  physiotherspeutK  agents 
combined  with  mechanical  appliances  very  early 
will  result  in  more  perfect  recoveries. 

The  weakened  or  paralyzed  muscles  are  first 
exposed  to  a  500  candle-power  electric  light  screened 
with  blue  ^ass.  Thb  causes  pain  to  disappear, 
when  vibration  may  be  applied.  He  also  believes 
that  the  static  wave  current  will  dissipate  infiltration 
and  oedema.  During  the  subacute  stage,  he 
great  importance  upon  passive  and  active 
exerdse.  H.  W.  WtLOOx. 

Frauenthal.  II.  W.:   The  Trsatmcnt  of  InfantUa 

Paralysis.     .V.  Y.  id.  J.,  1916.  dv,  104J. 

The  author  sets  forth  briefly  what  has  been 
learned  from  the  epidemic  in  New  York  during  the 
summer  of  1015,  as  to  treatment  in  both  the  acute 
and  chronic  stages  of  infantile  paralysb. 

Four  lines  of  treatment  were  carried  out  in  the 
four  dty  hospitab  of  New  York  during  the  acute 
stage:  (1)  internal  use  of  hexantethylenamine,  (a) 
intraspinal  injection  of  adrenalin,  (j)  injection  of 
imiMulaiBg  serum  from  patients  recovered  from 
the  iWtcitif.  (4)  the  injection  of  normal  serum  of 
healthy  persons.  It  b  stated  that  with  each  of 
thoe  treatments  there  were  numerically  as  many 
deaths,  as  many  complete  recovcriea,  and  aa  many 
caaet  of  paralysis,  so  that  no  apparent  advantage 
accrues  from  any  line  of  treatment,  although  the 
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IL  H.!  TIm  Alier-lVmtmeat  of  InlantUo 
M.  f.  M-  J.,  1916.  dv,  10*9. 

Tbt  aalbtr  dhrldm  tlie  trettoMat  of  infaatile 


MMlfili  latt  JM  Mtapt;  (1)  amdical,  (t)  titctikal. 
fOiMaMWlMb  U)  bMiaaitBtal,  aad  (5)  tBfflcaL 
Ht  btfarn  tbat  ^ijibalai  it  dhdacajy  bdpfuj 
■^  itoakl  be  odmlaitltBtd  ia  iaootiiac  dotm  until 


MhraaitBL    Tit  itiMi'b 


aad  ilwald  be  adrnjaittmod  la  iaaottlaf  dotm  until 
toaw  mtait  it  potdaotd  or  tlw  toltnoM  ptiat  it 
He  dM  itiii  tara  tbat  tbmo  it  amcb 
to  be  dtriMdfvom  tbt  am  of  ftmdlHB  tad 
of  tbt  caivMt  tboald  be 
ooatnc- 
bat  tboald 
bo  tmploytd  M  Boat  m  twdtrtim  of  tbt 
,  bat  tboald  bt  attd  after  tbt 
ll  id  miiummi  Maaipa- 
ItdM  of  tbe  matdti^  dttp  katadb«.  labbiM. 
iBptifkial  tiwdiln  ata  amtt  iaiporftat     Mi 

Mtidm  alMa  a  pantic  mMdt  amtt  BtMT  bt  to  tbt 
ptiM  off  OMdwifM  orhkb  aM  ntalt  ia  barm 
*  a  tMd.  HtM  tspltd  to  tbt  ptralvBed 
by  tbt  tltctiflel^  ovm  or  aitlfidd 
hf  immtnioa  la  a  MMam  Mp  tm  of 


of  the  Oe  Gtldt  M 
Oorrtctkm  of  ValgM  D»> 
Awu  J.  Ortk,  Smi,  1916.  tiv,  ysa 

The  tatbor  b  of  the  opiaioa  tbat  om^y  amlpoil* 
tioM  of  tbe  feet  aikI  wrjUi  feet  an  la  a  gnat  moMam 
dM  to  tbe  fthape  o(  the  ttadtr-bttrinK  mirftca  of  tbt 
m  caldt.  lie  thinks  that  if  tbt  ttiMicr  »urfaot  «ma 
dot  faMoad  of  roaad  auay  MlgM  defonnltim  fmaU 


Tbt  btaiiaf  aiM  of  tbe  ot  ctldt  b 

Wbatovtr  Mkbt  may  be  borM  b  la  maHhr 
M  a  body  Mth  aa  arc  for  a  bete.  It  b 
la  mtnitnin  that  a  body  with  an  arc 
for  Itt  bam  caa  btar  a  supcrimpoied  wrtxht  witboat 
tihiaa  oaly  wbM  the  thnut  ok  that  wriKht  b  r»- 
etlMd  over  tbt  omtcr  of  balance,  and  that  wbm 
wctiwed  away  from  tbe  ceoter  it  will  lUt  ia  propor^ 
tloB  to  the  force  of  the  thrust  and  the  ditance  Mom 
tbe  center  at  which  it  ia  applied. 

So  kmg  aa  the  wei^  of  tbe  body  b  carried  omt 
the  ceoter  of  baJaaot  of  tbt «  ctkb  or  to  tbt  oaim 
fide  of  tbt  omter  ao  ttraln  tipoe  the  loagftadfaml 
arch  occait  bat  wbM  tbe  wdgbt  b  traanaittad  lo 
tbt  laatr  tidt  the  ardi  b  dtpcttttd  aad  tbt  fint 
tttM  of  weak  foot  b  teeo. 

The  author  highly  recoouneodt  a  amall  plate 
which  eatcadt  oaly  to  the  anterior  border  of  the  m 
cakb.  Ita  ttoor  b  tlltod  upward  oa  the  faatr  tidt 
and  a  fit  age  mtteadt  backward  to  the  pottoiior  aad 
upper  bolder  of  tbt  iaam  tide  of  the  heel    Ji 


beiow  thb  the  awtal  b  bvlgtd  to  allow  room  for  tbt 
toft  paru  wbM  the  btti  b  rotated.  AfUagtMtbt 
oatm  tidt  provtatt  ***pf**g  laterally.  Later  tbt 
platt  b  awmfttd  to  tapport  the  traatvcrm  aicb. 

Ia  coadaiiM  Robtrta  oigm  that  the  Hfhtfti^ 
of  tbt  M  ctkb  M  tbt  latmal  dtfonritim  of  the  foot 
b  dtttrriag  of  nmn  coMJdtrtriM  than  it  Imt 
hentoiom  ractlMdf  for  tbvoagh  control  of  thb  boat 
niy^  mty  bo  accoamHihtd  m  the  pff'tmtiiw  aad 
coiftctiMof  mtlporintMaad  la  the  rilidf  of  iyaip> 

Paniv  Lawm. 


Mochod  for  Got- 
iwUmuftlii   jr.  J^ 


for  tbt  pandiyttd 
b  of  compatatlvoiy  ictlt  Mhm,  bat  fai  tbt 


iter  rta 
tTMblt,  tbt 
cqriag  tbt  1 
vitmfbr'«b 


After  rtctlHiv  to  adad  tbt  two  typm  of  arch 
It  lo^Uatfatl  aad  tiaatMtiti  aad  da* 
ormtnt  tvMt  of  tbott. 
uOta  aicbtti    tbt  ftetiag  of  a 
arcbtaaport.    HotakMaa 
of  the  bouom  of  the  foot,  arnkm  a 
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and  trims  It  to  the  ihspt  and  laaglh  dtdnd.  Over 
Uiit  emu  k  boik  the  udi  eapiMfft  Made  of  «  budeiH 
kig  ciaMBl  vaaflected  bjr  inolHfe  or  iMat.  By  e 
corios  ptoceiei  the  proper  Heilbfltty  it  obtwsedf 
and  the  npport  coirered  with  leather.  The  author 
claima  as  advantafes  for  this  support;  its  liriitneai 
of  Wright,  its  comfort,  and  iu  stability.  He  ooo- 
denuM  the  liabit  of  sending  patients  to  shoe  stores 
for  arch  supports.  RooBar  G.  Packaso. 


of   the   principal   contending   armies  of 


Plake.E.W.:  TbeCmi— rratltsTrsafaeatof Qub- 
Foot.     Am.  J.  Orlk.  Smeg.,  iqi6.  siv,  6«j. 


The  author  states  that  in  a  coa^Muiioa  of 
treated  by  operation,  with  those  unoperated  there 
wore  95  per  cent  satisfactory  results  in  the  latter  as 
compared  with  55  per  cent  in  those  operated.  He 
strongly  advises  the  couserrative  treatment.  For 
the  attainment  of  perfect  results  by  this  method 
there  are  three  rrquisites:  constant  personal  man- 
agement, strict  adherence  to  the  princ^;>(e  of  non- 
traumatism  at  all  stages,  and  a  careful  aikd  thorou^ 
technique.  The  measures  available  for  conservative 
treatment  are  manipulation  to  the  point  of  toler- 
aaoe,  plaster  redressment  or  other  mechanical  fiza- 
tloa,  weight-bearing,  massage,  and  exerdsea. 

For  rniqMod  club-foot  Ftske  recommends  cor- 
rection, overcorrection,  and  retention.  He  first 
applies  Hcusner's  glue  to  the  skin  from  the  toes  to 
the  kaee  and  stretches  stockinette  smoothly  over  it. 
A  pad  is  placed  under  the  prominence  on  the  outer 
border  of  the  foot  and  a  plaster  cast  applied  in  three 
parts,  vis.,  a  boot  and  a  legging,  and  siter  they  have 
nardoied  a  third  part  joining  tne  two  while  the  boot 
is  forced  into  an  abducted  and  everted  position. 
The  legging  b  strongly  rotated  inward  on  the  leg. 
Beneatnthe  sole  of  the  boot  an  outside  wedge  of 
plaster  b  placed.  After  a  certain  amount  of 
flexSMlity  aiid  fair  correction  have  been  established 
a  plaster  similar  to  that  of  Khrenfried  b  desinble. 
Thb  consists  of  three  parts:  a  thigh  cuff,  a  boot,  and 
a  joiniBg  part  fixing  the  knee  in  flexion,  the  foot 
in  everaon  and  dorsiflezion.  Next,  a  retentive 
brace  with  an  inride  upri^t  b  used,  together  with 
an  outside  lift  on  the  sole  of  the  shoe  and  a  T-strap 
around  the  ankle.  A  stop-catch  joint  b  inserted  at 
the  ankeL  A  simple  brace  b  worn  at  ni^t.  With 
the  omisaioo  of  the  plasters,  message  and  mnad»> 
training  are  of  great  value. 

The  author  uses  the  talipedometer  for  recording 
in  degrees  the  angks  of  deformity  in  the  three  planes 
of  motion  of  the  foot.  He  ronchidea  that  the 
application  of  thoroui^y  conservative  methoda 
without  earrifire  of  strocture  or  action,  and  the 
accomplishment  of  perfect  resulu  in  rigid  rdapoed 
club-feet,  are  in  no  way  incompatible. 

Pnup  Lswnr. 


FWm.  B.  W.t  Tbo  RMe  of  Orthopedic  Swiarj  in 
Barty  Treatment  of  Injvrsd  and  Wounded. 
Mil.  Smrg€»m,  1916,  mrit,  497. 

The  author  portravs  the  great  value  of  orthopedic 
surgery  as  seen  in  the  organisation  of  the  hospital. 


Qratens 
Europe. 

plicattoo  of  preventive  meaanree  wfaiSaie  da* 
pendent  upon  the  proper  use  of  apparatus, 
and  manipulation  00  injured  umba  aw 
Ankvloaia  may  bo  puisiaiad  in  tianmatiaed  or 
septic  joints  1^  the  ajracamatk  mairipwhrino  of  tha 
joint.  In  the  more  severe  caaea,  wlMre  aakjrioeii 
can  not  be  prevented,  future  oaefulncaa  of  the  Hoib 
will  be  assured  by  immohULution  meaauiui  or 
dreeiingi  that  retain  the  joint  in  the  moat  favorable 
poeition  for  locoreotioo  or  pnhension  Def ormitiea 
from  the  contraction  of  a  scar  in  the  damaged  soft 
parts  b  prevented  bv  the  early  application  of  simple 
splints.  In  deformities  doe  to  paraljrala  of  certain 
groups  of  mnsdes  from  ner\'e  injury,  the  contiguous 
joint  should  be  corrected,  or  better  overcorrected  by 
apparatus,  in  order  that  contraction  of  the  uiup- 
posed  mtiscle  groups  may  be  prevented  and  the 
paralyzed  group  of  muscles  saved  from  overstretch- 
uig  which  will  naturally  add  to  the  liability  of  per- 
manent paralysb. 

Minor  injuries  confined  to  the  joints  and  back  and 
unaccompanied  by  open  wounds,  reouire  an  ac- 
curate dbgnosb  of  the  exact  structures  damaged  and 
a  definite  direction  of  the  treatment  toward  the  re- 
pair of  the  tissue  affected.  Splints  nuy  be  used 
for  these  traumatized  joints,  especially  if  combined 
with  strapping  and  compression  bandage,  but 
plaster  of  Paris  b  by  far  the  most  efficient  meaaa  of 
limiting  all  motion  and  at  the  same  time  mechan- 
ically relaxing  the  injured  stmcttircs. 

Wounds  into  the  joints  and  compound  fractures 
of  long  bones,  complicated  as  they  usually  are  by 
sepsb,  must  first  be  provided  with  ample  free 
drainage.  Second  in  importance  b  thorough  im- 
mobilization of  the  part,  which  may  be  done  with- 
out interfering  with  drainage,  and  third  should 
come  attention  to  alignment  and  position  for  future 
function.  Reposition  may  be  obtained  so  long  as 
the  callus  b  soft  or  the  adhesions  in  the  joint  have 
not  become  too  strong.  Boasar  B.  Corann. 


DobrowoUkaga,  N.  .\. :  The  WsjsiiSiBlliMl  of 
in  lu  Rdatkm  to  the  Cntotation  of 
Brit.  J.  Smrg.,  1916,  iv,  at. 

The  ezperimenu  were  carried  out  as  foOowt: 
Small  pieces  of  bone  taken  from  young  aaimab  — 
mice,  Idttens,  rabbiu  — were  placed  on  sHdes  in 
homogeneous  plasma,  and  covered  with  a  watch- 
glass  with  a  hanging  drop  of  distilled  water,  which 
was  hermetically  sealed  with  paraffin.  TUs  prepa- 
ration was  placed  in  the  incubator  and  rtamined 
from  time  to  time.    His  conchaions  are: 

I.  Bone  tissue  b  capable  of  producing  a  huturiant 
growth  IN  vitro. 

3.  The  living  elements  of  compact  bone  tisane 
are  abo  capable  of  developiag  new  ceOa. 

3.  The  isleu  of  oateofenelic  tisane  around  a 
piece  of  bone  deprived  of  Ita  perioatcnm,  and  traaa- 
planted  into  the  soft  tissuca,  probably  arise  froai 


fVTFRV^TIOVM     NBSTRACT  ^F  «T«nr.RV 


4.   WImaiW 
iMUi.  %h§  wnmk  it 
$.  U  orJir  10 
tkai  tW 


01     lAC 

ii 


wtditoptrit 


4%HUV«   9flMII«    tA«(    nuwy 
■■I    " 


_  I    nuinjr    pcmias 

pMMaMid  MOiii  MIST  bt  ADpAKntfy  ttMl 

by  ilMt  wiiilMi;  tbat  Umi«  »  •  grau  pnvi 


witk 


oIllM 


wmf  bt 

flow  of 


Tbt  piiciiaJ  ImM  it 

*_a:,  ."  Mtt  bt  tfiMUtd 

iMMdvklk    la  tippwrtiM  CMM^  tbt  tUftctioa  ol 

'  ijFt9  M  ioai  tt  pottibit  !• 

m  ft  dMMt  to  pioit  by  tbt 

of  bOM>  ftUUf  LlWIM. 


tlonr  of  tbt  iMttllMtk  Nlio* 
Tbttt  etrtala^ 
by  coottaM  Ibicbif 
Tatrt  eta  bo  ao  o^ 
la  tbt  loor  potitlta 
of  tbttt  loBOCtaat  oi|tat» 
la  tiai3b||  at  von  to  ia  tbt  Atiag  or  lyiag  porf- 

oao  (doat  ia  a  < 


fLtUmi  fttalj.  1.  Ci 
lyptt  of  iTMrtilai  ttiniiii 

101*.  d».  014> 

TW  taibon  carritd  oat  aomcroat 
lat  tiM  iaototctpt  taaa  aki  ia 
of  tbt 

tbtt  tbofo  aia 
tbt  faactlta  of  tbo 


tioa,  abdoaMal  coatfactioa  aloat 
aabanitd  awaatf)  titvattt  tbt  oifUM  from  oao  to 
fit  iacboi  Tbat  tboy  bavo  aa  oatfkat  tbat  etr> 
taialy  it  arfM  bat  widdi  wbta  of tta  nptatod  ptovtt 
vtry  ofloctiva* 

Tboy  iiroMaiMnl  tbat  ibt  bfoatUi^  oatodtit 

•boubi  bt  doaa  qaittJy  In  rbytbai,  inaitabot  Ika 

yawainf .    Tbey  may  bt  rtpottad,  if  tbty  do  aot 

ctair  («(igur.  (oMr  to  tea  tintt;  tbiat  to  four  tiaMt 

a  day  lonittiBitt  ftiro  food  latalti.    Tbt  fntnl 

Att     pbyMctl  coaitttiaat  aHMcIt  toatt  food  iHbitaal 

tbo     pottttrr.  regular  Jadidoat  oatidttt,  aod  dotbtag 

dviag  full  iretdom  aia  aadoabcadkr  Urft  facton 

trldcb  la*     la  tbt  potitiiwi  tad  f^fwtiir*  <rf  tbt  tbdoodaal  onaMi 

tad  PiBua  liawDL 


n.  r.  y  /.. 
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Am.  J. 
Smp,  If  •«»  tiv.  S74- 

tbal  fbatloa  of  tbe  Mcnim 
ladkatad  la  aB  ctttt  wImc  the  u»ual 
atlbadi  of  tiotina,  tacb  at  »tnippuif, 
bthtt  aad  htacotw  bavt  fafltd  to  affffrnrtith  rriiilii 
Tbt  optratioa  it  practicaBy  witfcoat  ritfc  aad  litogir 
oaoipi  tbat  iaddtal  to  aacttbttia,  aad  at  it  tlawttat 
tbt  tint  of  iiaataMai  aad  Ittttat  ctaridtnldy  tbt 
oiptatt  to  tbt  patltat  It  it  ladkatad.  tooaoedcal- 
ly.  WiMfv  tbt  Itdoa  aad  dbtartioa  art  plaialy 
■fidtat  aad  of  tooM  dtgrat  of  ttvtflty.  tbo  optia> 
tioa  it  iadjcaifd  froai  tbt  itart.  Ptatly,  boaavtr, 
tbt  potitai  it  btlttr  latiiAtd  Htb  baHi^  tbt  optra- 
tioa doat  afltr  taaw  otlw  oMCbad  boo  bota  tritd. 
TWaaly  raita  iadlcttioa  it  la  tbt  catt  of  yoaag 
ftaaitt  vlw  BMy  dpoct  to  bocoMo  pragatat.  la 
tbt  aMitt  tbiM  it  aa  iMorftraaca  vltb  iadattritl 
la  tbt  II  catt  npoita  dtod,  tbt 
I  aia  of  iaioiait: 
of  Itrfoa:  tocnna  5.  tanolaBihtr  4, 
S,  mb  bHabari. 

factor:  tobcrmlar  4*  traa* 
aMik  ».  artbriilc  4.  daabilal  1. 
Natart  of  optrttioa;   t  tarwilaBihar  vaftt,  i; 
fnft«  t;  I  taciabuabar  aad  f  tacro* 


The  technique  b  at  foUowt: 

I.   In  the  MCfolumbar  opcratJoe  two  graitt  (ron 
tbe  tibia  are  impltattd  00  tbe  two  ddct  of  tiM 
Hiinout  prortttit  of  tlM  latt  tbroe  luoibar  aad  tba 
ant  two  lacrtl  qdaoat  prtcatttt.    Arnold  lacoai 
awadt  tbat  pbtlor  of  Paris  be  dispentcd  witb. 

t.  Ia  tbt  ttdolombar  fixation  tbe  typical  Albtt 
technique  b  ottd,  tbt  tibial  graft  bdng  lattrtad 
between  tbe  ipllt  ipiaoat  procctMt  of  tbe  latt  tluat 
luabar  aad  opper  two  tacral  vtrttbrK.  Stvca  to 
cigbt  wttkt*  rttt  ia  bed  it  recoeuataded. 

3.  Ia  tbt  fiutioa  of  the  •acro-flHtc  Joiau  oaa  or 
two  tibial  grafts  are  inserted  into  a  troaih  ddttitd 
acrott  tbt  iHam  aad  tacnim.  Rest  in  bed  for  lis 
it  taooauatadad.  Patur  Ltwia. 


Cord 

}'.  jr.  J.,  1916.  dv. 


GMii.aB.:  Injurtattocha 

by  Modem  Waffatou     .V 
lojs 

Tbis  artide  b  bated  upon  a  study  of  thirty 
spinal  ooid  aad  aerve-root  iajunr  uader  tn 
at  tbt  Amtriran  Amkulaaot  ia  rinaaot. 

Tbt  aatbor  »taic»  tbat 
are  aot  tatceptiblc  to 


Mif  pallti  1;  itMTtiaarfitraad  1  tona  Mtr  grafts  g. 

ftandia:  uaad,  rntipltlt  aad  lapid  rteovaiy,  g; 
fair.  1;  daw  bal  gjtad  aad  caaipltia  noavary,  t. 

That  ohpttd:  1  catt.  1  yaaia  aad  laa  aMatba; 
t  catt  I  yatr  aad  faar  aad  a  balf  aMalbt. 


tbt  ^liaal  cord  with  bnaatoatydia  any  

pardiydt|  wblcb  b  loaaQy  lapidly  aad  coaipltlaly 
laoavand  IroaL    otvaa  tadi  ctttt  art  lapoitad* 
or  laotndoa  of  tbt  ipiatl  oiMd  by  actaal 
'   "  aocoidfaM  to  tbo 

u  oaadddttla. 


cyttld^ 
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pbriii^  And  gwiril  Mprii,  witb  fiwt  pate.  The 
candittoa  dom  not  improve  aDd  b  evestttally  fatal. 
la  bcanuioa  of  Derve-uwUu  with  lo«  ol  eootinaitv 
the  oatcome  h  nnfovocBble  becaose  all  are  ialacted, 
•car  tiMoe  ol  great  dearity  fonaa,  emberidint  the 
latractad  awre  indi.  aad  aenre-eatoie  becoatea  thaa 


^ ... ol  aerrea  by  tear  tiMoe  or  bone 

calhia  campciiei  bat  a  waaH  per  ceat  ol  all  caeea,  but 
if  the  coBipreiriBt  OMfteiial  la  iwaoved  early  tbcee 
aenrea  iti^  faactioa.  H.  W.  Wiuxac 

PtaaMMT.  W.  W.:  A  Gaee  of  Splaal-Gofd  Tumor. 
Am.  J.  Ortk.  Smg.,  1916,  ziv,  734- 

PlunuDcr  lepocta  a  case  of  fiaaKell  sarcoma  of  the 
qiiaal  cord  ia  a  rizteea>vcar  old  boy.  The  tyaip- 
tooa  were  perrietcat  hi^  dorsal  backache,  puo  la 
both  legs,  aad  aoaie  lose  of  power.  Later  ne  was 
aaable  to  walk.  There  was  iocreasing  spastic 
paia^rris  of  both  legs  with  convulsive  movements. 
SoiiUioa  was  absent  to  the  level  of  the  third  rib. 
The  boweb  were  moved  by  lavage;  the  urine  was 
aader  taix  control.  Operation  revealed  a  tumor 
■saaa  aader  the  tips  of  the  second  aad  third  dorsal 
•piaoas  processes.  Examination  showed  it  to 
be  a  giant<eU  sarcoma.  The  interesting  points 
about^  the  case  arc  that  the  tumor  as  found  at  op- 
eratkia  shoald  have  produced  the  equivalent  of 
a  fi?— H***  sectioa  of  the  cord  at  the  level  of  the 
vertebra   and    that    the   excellent 


itereoroentfBBOgran>s  gave  no  definite  hint  of  the 
boae  destruction.  Puiur  Lswim. 


A.L.:  Spinal  Cord 

Ats.,  1916,  xiii,  $85. 


J.  M:  St. 


Skoog  reviews  the  pathology  of  spinal  cord  tumors 
aad  reports  in  detail  a  case  in  which  a  typical  psam- 
BMMna  was  removed  successfully  from  the  spinal 
cord  in  the  region  of  the  fifth,  sixth,  and  seventh 
^jinotts  processes  of  the  dorsal  region. 

He  urges  the  necessity  of  eariy  diagnoeis,  and  he 
believes  there  b  reason  for  being  enthusiastic  regard- 
iag  operative  intervention  in  properly  selected 
cases  of  tumors  of  the  spinal  cord.   D.  L.  DaspAaD. 


RadtograpUc   gdunKama   of    Poet's 

(Sintomas  radiograioos  dd  mal  de  Pott). 

Rt9.  tbm^-Am.  dd  den.  mSd^t  Madrid,  1916,  zzzvi, 

«77. 

RioeaKdo  says  that  systematic  radiography  of 

every  patient  with  pains  in  the  vertebral  column 

and  who  shows  any  evideace  of  Pott's  disease,  will 

result  in  a  secure  diignoeis  before  the  lesioes  aad 

dafonaatloaa  advance  to  a  point  where  they  are 

Radiography  has  been  able  to  demonstrate  why 
cyphosb  b  absent  in  cer\'ical  Pott's  disease,  onlv 
medium  in  lombar,  and  much  proaouaced  ia  dooaL 
In  the  first  re^oowhen  a  verteteal body  b  destroyed, 
partly  or  totally,  fusion  with  the  uaderiyiag  parts 
b  prevented  by  the  pedicles  and  tiaasvciae  apopb- 
3rses  which  in  the  cervical  region  are  implanted  in 


the  lateral  part  of  the  vertebra.  Moreover,  the 
venr  Bsofaik  posterior  arch  of  the  spiay  ipophyiie 
wUch  iflsbricate  iato  each  other.  asaaOy  acOaiC 
theaMilvea  with  the  paru  below.  There  b  ao 
pfaarfaaaoe,  no  exteriorisatioa  ia  the  form  of  a 
orphoris;  and  in  no  patient  with  a  cervical  Pott's 
ifienasf,  will  a  hump  be  found. 
In  the  huabar  regloa,  however,  the  pedidea  aad 


transverse  apophyaea  are  ia^ilaated  oMNe  Doeterioriy 
thaa  in  the  cervical  reiioa,  adjostmeat  of  the  poste- 
rior arch  caa  be  verified  here  to  a  certain  exteat; 
which  is  proved  by  the  great  dorsal  ^fftfffify  of  thb 
pan  of  the  column.  wUch  leada  to  the  laaBe  cad; 
i.e.,  there  b  little  ostenilhle  cypboab.  The  amet 
that  appears  b  a  slight  promiaeaoe  aad  thb  ia 
habared  bv  the  compensatory  lordosb  which  b 
sooa  eetabnshed. 

On  the  other  hand,  in  the  dorsal  regioa  wheta 
moveokent  of  extension  b  very  limited  aad  appitMri- 
mation  of  the  posterior  arcs  b  lafking.  when  a  verte- 
bral body  U  deUnytd  it  tends  to  fall  upoa  the  lower 
parts  very  rapidly  without  any  hindrance  by  the 
posterior  area.  Moreover,  the  cyphosb  which  re- 
sults b  not  haUnced  by  any  compensatory  lordoab 
because  there  b  none  or  very  little  in  thb  rq^loa. 

The  author  exhibits  nulioeraphs  of  different  cases 
observed  in  his  clinic  to  illustrate  the  findings  in 
various  types  of  lumbar,  dorsal,  and  cervical  Pott's 
disease,  and  to  denote  how  they  should  be  in- 
terpreted. W.  A.  Baamuii. 

Young.  J.  K.:  Compreselon  Fracture  of  the  Filch 
Lumbar  Vertebra.     .V.  Y.  U.  J.,  1916,  civ,  98s. 

The  author  reports  four  cases  of  compresrioe  frac- 
ture  of  the  fifth  lumbar  vertebra,  two  of  wUcb  abo 
had  fractures  of  the  transverse  proceaa.  The 
usual  cause  of  thb  fracture  b  a  fall,  the  patieat 
bnding  on  the  buttocks.  The  shock  b  out  of  all 
proportion  to  the  injury;  sontetimcs  the  patieat  b 
even  unconscious.  Pain  b  a  constant  sjrmptom 
and  b  increased  on  sitting  down  and  getting  up. 
Local  tenderaess,  muscuUr  spasm,  and  limitatioa 
of  motioo  are  present  but  there  are  no  cord  sjrmp- 
toms  such  as  panplegb  or  sphincter  distnrfaaace. 
Should  there  be  also  a  displacement  of  the  sacro* 
ilbc  synchondrosis,  Kemig  s  sign  may  be  elidted. 
A  lumbar  scoliosb  may  be  present.  The  dis- 
alignment  of  spinous  processes  b  a  proaaiaeat  aiga. 

Lesions  to  be  differeatiatod  from  thb  oouditioa 
are:  (i)  fracture  of  the  traosvene  ptocem,  la  which 
there  b  never  scoliosb;  (a)  displaceaieat  of  the  ilium 


which  b.not  accompanied  by  disaUgaaieat  of  the 
vertebra;  (t)  Uteral  devbtioe  ia  Port's  disease  ia 
which  kyphosb  b  the  differentbting  sign;  (4) 
rachitis  o(  the  pdvis.  which  would  be  sssocbted  with 
other  signs  of  rachitb;  (O  msHgaant  dbeaae;  (6) 
arthritb  deformans,  ia  whkh  diaganris  caa  be  aiade 
by  roeotgeo  picture.  The  treatment  reooanseadad 
b  extenttoo  from  the  head  and  feet,  the  patbat 
lying  on  a  hard  mattrem  or  ia  a  plaster  sheU.  fol- 
lowed after  the  symptoms  sabsMe  by  a  spiaal 

W.A.C1ABS. 


jM  INTERNATIONAL  ABSTRACT  OP  SURGERY 

SURGERY  OF  THE  NERVOUS  SYSTEM 

•f  tfM  QnSSllBnS  

<— f4wp«jlpNw»Hwiw>>  4kMCt«L    Ii  «m  Umb  4Md«l  M  ft  potat  ml 

SI  iLTTSt !!!      '            '  dlMUMt  fiom  «m  to  om  ADd  ooft-hftlf  tecte  «if 

nilii«iHt«an>fttMrti.ytwlMfti«^?Mf?^  Md  laMMd  McvMbr  toto  tbt  moickt  of  Um 

#««i|oi*aop«cnt  po*h«  nnltt^  !■  Hi    itiiliiBhilTrf  f  -^^'i *-  ■  |- - 

•«•  CMM  iMtlMiMd  Tj  Mr  CHI  food  PMilii  of  tW  ftotorior  owal  MTfo.    Tboo  o  poiiorior 

AUIiOiili  SloiillMO  ^'■''"■■■i' ■■'VyS^lL  tocWoo  wot  nMMUftkMgUwpoHMior  bonier  of  llw 

uUoM,  fol  bf  ildi  Mooo  Oniyl  obiaiMd  66  .1.1^  »d  |k.  acktk  aorvo  woo  dJMictid.    Ooo 


Sioliidtar^  locbolqoo  OS  ftpoiod  to  dop  oad  0010 
wm  m  foHovt:  Pbii.  oa  ladiioo  «ot  oMdo  ftloog 
tbo  fooMTd  vMMit  oad  tlw  aatorfor  owol  oorro  woo 


uiiooo.  901  by  ildi  m«oo  Oniyl  obiaiMd  66  ^^^^^  g^l  ibo  tckiic  aorro  woo  dlMrcud    Ooo 

por  con  mnmm  to  ooi ri  drfoctt.    TfciMopeili  Smtikk mtn9 dktdacOf  dMd»iMo two buaSim, 

olfMibotbi|oil«of^ibooorpotbkiMHOiooo*t  of  vUdi  tbo  «pp«  conovoodt  to  tho  oocorfor  tad 

MwfaTnood.    PMvlootiotbo«orto«Mkaowp  ^^  y,^^  ^  iht  poMorior  dblol   a«vo.    Tbo 


r i-.  ^.  wot  dkocUy  impUatod  Inio  the  vMtnt  osunrar 

|y  aoa  iioiiblr  cowo.    Tbwo  wort  oahr  two  cooto  omaclt.    R^  It  was  bdd  Mcorrfy  by  ftao  cotfut 

of  aorvB-ootora  la  wbich  posMvo  nsaiu  wws  aot  Mtons.    Tbo  wouad  was  srtml  with  colfat  oad 

obuiasdoadtbMooiottflaadsrobBirrotioa.  rftknonn  mt  oad  coverad  with  tiactars  of  boaooia. 


MAiaoa  OM  iMM  WW  WH  «MOT  fn^rtwM.  rilkwonn  fot  oad  coverad  wita  tiaaars  01  Boaoon. 

Tbo  MOt  ouiyag  oacoMsao  010  obuiaod  la  f^^^  Q,  omcrlmeou  Stdadler  coododos  as 

aoaio^fris.    Poffolyiis  aMjr  diaoppoor  withia  tweot V  follows:          ^^ 

foar  bom;  «bonos  oftor  fssietiao  aacb  o  rasolt  Dj^^t  aeorotitoUoo  b  poaattite.    The  aotaial 


Is  aoc  osao|kr  ebtilaod  iM  oflor  twoam^         U„Uts  ol  phyiiologfcol  nfaaMotioe  allow  a  aMlor 
For  tbo  ohoMtialiiiai  of  amo  bMas  Hcfaie.     „erv«.  directly  iomloatoa  teto  poralyaed 


■^^'*^"^>''?^^'    ^y*— •^'^  *iS5V*^  tissue,  to  ostabBablqr  titration  the  aatlw  cbofai 

Mdjr  ii^hatos  racofvy.    This   b  ^f    acomaotor    conaorHons     Thb    ruaaimtlna 

Ibocooo  la  palbaio  wkb  weak  wOl-  Mens  to  be  coaipkte  la  from  eight  to  tea  woako. 

W.  A.  BstiwAii  In  ciog0  soocossioa  the  nnisde  tissoo  obo  re- 

, gcoerates  aad  tbo  reflaaerstioo  takes  plooe  ceotrif- 

sdlar.  A.t  Direct  NewrodioCMa  of  nraqraod  tigally  frooi  the  poiat  of  linrbniatioB 

MoKlM.    Am.J.(kik.Smt^i9it.Mkif,m.  H^emeoioiittlioB  piobobly  doss  oot  occor. 
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alas   ufiibjiinlnrtfsi    aan>a  rnwaratlnn    oad  poialyab  coataio  a  varlabb  aoioaat  of  perfectly 

asaith  fbrlte  paaalbb  cirical  ippjcatioao  of  aoroMl  anwio-fibaas  aad  a  coasiderabb  aaiooot  of 
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CUnCAL  B«TR»-TUMORS.  ULCBR8.  performaace  of  the  SalkowiUKojo  aad 

AMCnsn.  ITC  SmI  teau  coajoiat^  la  the  saaie  case  has  ybldod 
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ifcasorj     la  bb  iMsdi^  ibo  taat  lor  gasirir  ^-  ^-*  i9*^  ctt,  Ogj. 
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pSeSbar  aad  ocate  aad  cbioab  iMli&    Tbo    oanrbal  vortobts,  davides,  atennuB,  aad  Umm, 
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TV  toaor  tinoe  CMaad  dtHniction  ol  Um  booe, 
watiiaf  ft  wmy  tW  ooctM  to  A  tkte  kyw  ud  mmMt 
raplftdag  Um  CftBcdlew  booe.  The  oftoplaMi  wm 
eooioed  to  tbe  oieeoae  qreteoi.  Um  viioerB  owe  oot 
iovoivod  oor  were  tbe  sonottodittjt  eolt  tiaoee  ia- 
escepc  in  tbe  oecfc.  Tbe  toaor  we* 
white  in  color,  eolt  io  wwMiitenry  end 
in  appeenooet  leeeodiKof  ft  rapidly 
_  founU-cclled  aftrcoaift.  Tbe  mmet  in  tbie 
etoroom  end  tbe  heed  ol  tbe  right  femur  showed 
uUtidrt  bMiiuiihftfH,  which  gave  the  ncopUsm 
ft  dftifc  red  ftppeenace  like  dotted  blood. 

On  micTMcopic  eumiiuiioQ  tbe  tumof  celii 
were  found  pecketi  together  in  ft  etrooui,  fmrnkulng 
of  very  fine  cellular  couiiectifo  tinoe,  deHcate 
hlood-voMelt,  a  fine  eorinopUBc  ground  tufaetance, 
and  red  blood-celb  whenever  the  aectioo  was  taken 
from  a  bwnoubftric  ftrea. 

The  author  reachct  the  following  cooduriooe  after 
^|frnit*«njt  the  subject  thoroughly: 

I.  The  multiple  myeloniftta  ftre  multiple  pcimftry 
tumort  of  the  booe-mftrrow,  occurring  for  the  meet 

Skft  in  elderly  individuals,  and  mantfeeted  during 
e  by  deep  seated  pain  in  the  booes,  diaracteristic 
deforodtke  of  the  skeleton,  spontaneous  fractures 
in  miay  booes  of  the  body,  severe  secondary 
anitmia  and  emafiation. 

1.  Tbe  picaence  of  Bence-Jooes  protein  in  the 
urine  b  characteristic  of  many  cases  of  multiple 
myelomata,  hot  it  b  not  a  pathognomonic  sign  of 
the  dieeesf.  as  it  b  occaaiooally  found  in  the  urine 
of  other  bone  oooditiona. 

5.  At  poetmortem,  cases  of  multiple  myelomata 
show  the  ptceence  of  soft,  homogeneous  tumor 
masaes  which  replace  the  cancellous  tissue  of  the 
booes  of  the  trunk,  the  vertebnc,  ribs,  and  sternum. 
and  less  often  of  the  ends  of  the  long  booes  of  the 
extreoBities,  the  diploe  of  tbe  skull  and  the  small 
booce  of  the  hands  and  feet. 

4.  The  multiple  myelomata  are  confined  to  the 
booca,  though  a  few  cases  have  been  reported  of 
ertraskeletaf  growths. 

5.  The  multiple  mjrelomata  are  composed  of 
ceUs  practically  identical  with  the  myeloblasts  of 
the  booe  msrrow  or  their  derivatives.  Five  dif- 
ferent groope  of  these  tumors  have  been  described: 

1)    mytloniftifomi,    (a)   neutrophila   myrlomafs, 
)  erythnMaatoma,  (4)  lympbocytoou,  (5)  plas- 
mocvtoma. 

Toe  first  three  tumor  t)rpes  are  true  multiple 
mydoosata.  The  lymphoortoma  b  a  dbtinct  tumor 
tvpe,  bat  as  there  is  considerable  doubt  regarding 
the  relatioo  of  the  tonor-cell  to  the  myeloblast,  tt 
cannot  be  unqucstiooably  classified  aa  a  true 
■lycMMnata. 

The  "plasma  cell"  tumor  cannot  be  cooaldeied 
as  apathological entity  until  more  b known aboot  the 
origin  and  mode  of  development  of  the  plascBft 
cdT 

6.  The  multiple  myeloesata  beloog  to  that  group 
of  tumors  which  are  coropoeed  of  oeUa  derived  from 
the  primary  mcsenchyinal  WmUtntttm  and  aie 


doidy  rrkted  to  the  letikorwriaa.  chlofoesatft,  and 
other  diseasce  of  the  lya^>hatic  hsflupdetic 
ftpperatua.  Eowaoo  L.  Coomku. 

Wi 


{; 


J.  H.t  ninoiiSMft  ol  dM  reMa.    Smt^ 
CymM.  it  Oku.,  1916,  nO,  604. 

The  aotbor  baa  sonunariaed  the  work  opoo  choo- 
drooft  of  the  pdvis,  bcrinning  with  the  work  of 
MttUer  in  i8j6  and  ■~*"*^  the  ftvalkhle  material 
to  the  present  day,  loj  CMOi  la  aU. 

The  choodrooBft  b  asuftOy  of  the  hyaHae  cartilafe 
variety  and  mav  appear  aa  aa  eadioodroaia  or  aa 
oecMdroma.  la  the  focawr  the  trabecnfae  arc  bmko 
aboadant.  in  the  latter  deseaeratloo  b  apt  to  oocar 
owing  to  the  limited  blood  supply.  The  dcfeaecft- 
tion  is  usually  m)raoaiatoaa. 

These    tumon   are   nsually    sini^,    irregulariy 
lobular,  surrounded  by  a  definite 
attached  to  the  parent  tlsrae  in  a 
They  range  in  sixe  from  a  baxdnut  to 
in  circumference. 

Tbe  pelvis  in  view  of  iu  embrvolocicftl  develop* 
ment  and  numerous  centers  of  nssifiritioo  baa  maay 
locations  from  which  these  tumon  amy  arise. 
Traumatbm  b  a  defiaite  factor  in  the  productioo 
of  these  tumors,  a  view  held  by  Virchow,  Muller. 
Letenneur,  and  others.  In  tbe  author's  two  caeca, 
the  tumors  followed  a  definite  trauma.  Sodler, 
Whartmann,  Helmboltz,  and  others  have  shown 
that  chondroma  may  arise  by  the  transformatioo 
of  fibrous  tissue  into  cartiUge.  The  series  of  steps 
in  thb  process  of  metaplasia  has  been  observed 
in  the  author's  two  cases  and  in  spite  of  tbe  many 
other  possibilities,  he  believes  tnb  b  tbe  moat 
frequent  mode  of  origin.  These  tumors  are.  as  a 
rule,  benign,  and  their  malignanc>'  b  due  to  positioo. 
However,  cases  showing  n>etsstases  by  direct 
extension  or  bv  growth  into  the  lumen  of  sorronadiat 
vcaseb  have  beea  shown  to  take  on  a  sarooauttooa 
character.  The  age  of  frequency  b  between  so  and 
40  years,  equally  dbtributed  in  both  seics.  la 
pregnant  females,  the  ttunor  may  so  encroach  upon 
the  pelvu  as  to  demand  caesarean  sectioo. 

low^ope.  W.  T.:  SusceptlMllcy  of  Man  to  Persiga 
Fiotslae.    Am.  J.  M.  He,  1916,  cUi.  615. 

Tbe  introduction  of  foreign  proteins  b  loBowod 
by  the  production  in  the  body  of  antibodka,  which 
may  unite  with  the  original  substaaoe  or  snllpa 
to  produce  a  aew  effect.  Thb  b  showa  la  the 
body  by  anaphylaxia. 

Tbe  types  of  anaphylazb  are  as  follows:  (1)  active 
anaphylazb  —  the  condition  prodocod  after  a  sec* 
ond  injection  of  fordgn  protein  which  b  given  at 
least  awe  to  fourteen  da>-s  after  the  fine  iajectioo, 
aad  b  shown  by  immediate  illneia  or  even  death; 
(s)  pesaive  aaaphvlaab  —  a  oooditioa  hi  which  the 
blood  of  aa  aaimal  sendtiafid  to  a  gtvea  foceipi  pco- 
tdn  may  cooler  thb  MBsitivoBcn  to  a  aorasal  aai- 
mal; Cs)  aati-aaaphykib  —  la  wUch  lor  a  ihott 
periodToUowiag  the  aaaplorkotic  shock,  the  actively 

"     to  the  fa^ao- 
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bt  dMMMMiad  la  tht  btoal    TW 

IdflMM  it  pVOMbQTt  tMnfOftt  ft 

of  tko  iliwlnpiiot  of  eMMnl 


TW  pftaMiy  l^loctlBa 

«b«i  at  aagr  tlM  aHor 


|h<M  BOB  bao  wactka  botvooi  tbo  dfcalaionr  inilf  aad 
ioctlBa  prodacM  atibody,  wblcb  fa  la  tbo  pfocow  of  dttilopnuat  bi 
aay  tbM  aHor    tbo  crib  aad  poorfbhr  la  tbo  blood.    It  h  foOowod 


tcblBf  praeodod  Inr 
la  ibo  attacb;  aitkafia 
coaoMi;  adoaa  «bkb  aay  bo  fMwial,  bat 
'  of  tbo  faoo  aad  oabloi;  olovalloa  of  toaipofa- 
tanL  altb  woloho.  oad  biodirbo  idlb  poootiatloa; 
moBr  aaoMa  aad  voadtfaf.  Jolat  palao  on  ooon- 
flMala  000001  caooi  oad  afoohmroBMddpiOi  Tbcfo 
lo  bitlt  iMiilirai  aad  ao  OMBag  or  nddoaiag. 

pororai  of  tbo  caooo  tbon  b  akadBHia.  la  tbo 
Hood  tbooK  b  a  piiaMiy  |iiiUmP>— 'Iwi'  ba- 
ll^ oaboooBoac  baowBaia,  aad  ma  obtohttc 
la  ^tibofytM  Iw  dbiaoo  biu  tvootx- 
t*  fty  doyo  or  bapr. 
TW  dbMH  b  aat  aoaal  aftor  aaal  dooio  bat  b 
ooaMMa  aftor  bifB  oaoo.  Tbo  otatbtfco  of  Woairor 
boood  oa  loi  caioo»  obow  aa  jafkbaca  of  10  p«  coat 
aflortbtb(iictba«roaotoioocai.ofotnua.  Moot 
ai  tbo  otiacks  an  adM,  bat  tbo  laddoaeo  bcnoon 
■all  aftor  doooo  of  go  coa.  or  omoo,  ji  to  100  pcr 
coat  of  tbo  potbau  dovobp  ionna  ncsacn.  Tbe 
laddoan  noy  abo  dopoad  apoa  tbo  ooarce  of  tbc 
canoia  bonn  ybld  0  nnim 
vbicb  b  oMia  Iko^  to  be  Aitcadod  by  nniin  ricfc- 
Tbo  lidMdaol  dunctcrbtlcs  of  tbe  poibat 
a  rMob  ao  oWbr  doon  bavt  diflcrrnt  effects 


by  a  npid  onoWoa  of  tbo  oatlbodbo  toto  tbo  cb^ 
calotloa,  aad  ibortly  afimrard  by  a  pnlod  of 
bypirwaolilnaooo  ot^  whkh  tbo  nlajocttoao  of 
oonua  OMv  caaoo  a  violoat  fMMrol  nocnoa.  Later 
tbo  ptfiod  of  bypontaAhoBon  dbrfabboo  aad  tbo 
oatlbodbo  aMsr  dboppoor  from  tbo  drcabtba. 
Tbo  fa||octlaa  of  ooraa  at  tbb  tIaM  dooo  aot  poodaoo 
aa  Imimrtblo  Maorol  oSocCt  bat  oaonrfvo  aatlbady 
f oraiatloa  aador  tbooo  docaaHtaaoio  b  OMKb  omoo 
npId  tbaa  bi  tbo  aoraMi  tedhridaoL  aad  tbo  paoni 
nactioa  or  acorlocalad  oonua  Mckaooi  opBoon> 
riaahr,  witb  «  oNapbto  Ion  of  ooaokhoaon  tbo 
ladhrldaol  ntarao  to  tbo  aonaal  olato,  oad  tbo 
noctloa  b  of  aonaal  typo. 

Spoataaooat  ooaAbatioa  bi  OMa  ocean  aot  la- 
fngoenihr.  Tbe  ooarillyoaon  to  foioip 
oibu  witboat  tbo  kaovn  burodactloa  of 
pootolao.  FoOoorlac  the  fint  Injoctloa  a 
immodbto  noctloa  or  eveo  death  any 
Thb  boo  beea  obown  la  the  on  of  ontitooa.  Tbo 
ortkarbo  f  oOowlac  the  iafntioo  of  oeitala  foodo 
on  eipbiaod  la  tfen  my.  Hay  fever  b  oa 
of  protda  ooaobbatloo,  as  are  abo  tbo 
intestinal  dbtorbaaon  depoadent  upoo 
tioo  to  cgp,  which  b  aot  nacommoo  in  chOdna  aad 
nov  occur  in  adulu;  tbo  naoilbilinn  to  cow't  milk: 
oad  laioncn  of  hypcmaoithnaen  to  the  stiap  of 


b  aot  attaaded  by  Imniiioti  iynptoaio.  hat  aftor 
tbo  oaoot  or  oftor  loa  days  tbon  mty  occur:   (1) 


aa  boar  01  the  aba  of 

or  articafb;  (a) 
10  t 


tmy  occur: 
odlbiaiftaea  adaotn  to 


:  typa,  cyaaoiio.  coOoMe, 
aad  OBppnoriaa  of  anae: 


O)  tboac« 


ikhaon  (alb  botvaoa  tbo  Imam 
oad  tboofdiaary  nactioa  oad  coono 
aa  la  ibrao  to  ivo  doyo;  (4)  the  ooeoad  bjoctloa 
any  bo  loloaid  rfai^  by  the  aonaal  form  of 


tbotbaotbo 
bi  tbo  Mood 
oada 
tbo 
taoaocbor.    Tbb  lottor 


Aa  aaalyria  of  the  cooditlooa  of 

patienu  ahowa  that  they  differ  in 
necu  from  the  ortlfidoUy  acaaitixed.    Tbe  degno 
of  hypemiaceptlblltor  b  aoaaUv  much  greater  la  tbo 
mL    Tlie    aenaitiaatioa    b 
aoaally  molt^  aad  tbo  antbod  of  tfarittaatloa  b 
Then  b  o  teadency  for  It  to  oocar 

coftala  fomflbo,  oach  oa  thoae  ahowing  a  1 
to  oatluBa  aad  bay  (ever,  or  auaceptihUity  to  < 
(ooda,  oad  oagpota  that  there  b  aa  unkaowa  bctor 
ben  which  b  ahoent  in  thoae  sahjectcd  to  ortlidol 
oeaohliotioo. 

lodiirfcliiob  ia  thb  stole  of  spooioaoooo  sttasitfn- 
tioa  OBJoriag  (rom  tbo  cffoctt  of  ooatact  wbb  pro* 
Ufai  ordfawfior  hsrmbn  moot  bo  difenatiotcd  from 


fortbofbrrlp 
b  capabb  of  tiaao- 


b  vail- 
aaapbybctfc 


wItb 
attach.    Tbe 


the  aonaal  iadhfidaal  who  bocoain  ill  from  tbo 

ohooiptloo  of  oao  of  the  poiooaoao  products  which 

any  heoplit  of! from  tbo pratola  moncab, 

Tbo  author  aow  turaa  to  a  iHinoat  form  of 

r»  aUcfgy,  a  cbaapd  reacthrity 

jrtobmctioa.    Tbb  bos  boea 

darfag  tbo 

boctorb  or  tbeb  oitracto,  which  gh^  oa  oltoood 
local  nacdoa  to  tbo  ooajaactlval,  sahcatoaooas.  or 
Jatraratoaooao  b^octloao.  Of  then  nactbaa  taat 
of  taboRala  b  aaiot  (aad&r.  Slorfbr  tptHif 
bavo  booa  obtafand  with  tba  ottsactt  of 
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bodksol  tht  iafectiBf  btctaria  In  lodi 
gbadcn,  typhoid,  WfVkBk,  the  trkophytk  infcc- 
ttOM,  aad  kbor  ponuBoak.  The  imctioo  in  these 
itnum  appenn  cither  dariag  the  comm  of  the 
iaiectfan  or  after  recovery.  The  pathology  of  all 
thoM  reactiooB  b  ouite  ilaiflar,  ooailitfaf  mainly  in 
the  inlUtnUioo  of  the  eobctttaneoaa  tinnea  by 
BMMiooadear  cdb  which  are  collected  about  the 
blood*  vceertt. 

Many  of  theoe  coodltlona  have  been  aaoibed  to 
MMhiailifwi  likened  to  anaphykxia  and  accepted 
as  Mch.  Ractcrii  contain  nttcleoprotein  and  it 
caBBOt  be  doobied  that  it  la  powble  to  produce 
aaaphg^aiiB,  with  bacteria  or  thdr  producta,  though 
the  toskity  of  these  anmniioaa  and  extracts  b  often 
10  great  that  it  b  OManeMible  whether  the  effect  b 
that  of  anaphyiacuc  shock  or  some  other  form  of 
rapid  intoadcBtioo.  Considerable  more  ezperi- 
■wntal  work  most  be  done  before  thb  b  proved. 
HcNKY  J.  Vam  OCX  Bug. 

8nA«  VACCmBS,  AND  FBRMBlfTS 

HunHtz  S.  II..  and  Mryrr.  K.  F.:  Studies  00  the 
Blood  Proteins;  the  Scrum  Globulins  in  Boc- 
tortal  lafectkMi  and  Immunity.  J.  Exp.  Med., 
1916.  ixiy,  515. 

The  authors  draw  attention  to  the  fact  that  for 
a  number  of  jrears  much  study  has  been  devoted  to 
the  oiigfai  and  the  chemical  nature  of  the  anti- 
bodbe  wldch  may  develop  within  the  organism  dur- 
ing the  coarse  of  an  infection,  or  which  mav  be 
siaborBled  within  it  by  the  various  methods  of 
IflMMMiation.  The  efforts  to  establish  the  chemical 
identity  of  antibodies  have  naturally,  they  sute, 
been  centered  aboot  a  stndy  of  the  poesible  relation- 
ship snbeisting  between  the  protems  of  the  blood 
and  the  tmmone  bodies  demonstrable  in  it  by  various 
serologic  testa.  He  speaks  of  the  great  stimulus  to 
these  mvcstigatioDs,  which  has  come  from  the  dis- 
covery of  new  methods  of  separating  and  of  chem- 
ically identifying  the  different  fractions  which  go  to 
make  up  the  blood  proteins.  Of  these  additions, 
the  metJMxi  introduced  by  the  Hofmctster  school, 
of  sfinarsting  the  various  protein  constituents  by 
fraftMWial  precipitation  witn  different  salts,  seems 
to  have  produced  the  most  far-reaching  results. 

They,  therefore,  carried  on  a  series  of  obeervations 
00  serum  proteins  by  the  inocubtioo  of  bacterial 
eodoCosina  and  inflammatory  irritants,  believing 
that  the  only  satisfactory  method  of  procuring  re- 
liable data  on  the  i^obulin-antibody  problem  was  to 
make  quantitative  estimations  of  the  immune 
bodies  and  of  the  blood  proteins,  not  at  random 
periods  during  the  experiment  but  at  frequent  and 
well-timed  intervals  during  the  process  of  immunlaa- 
tion.  In  thb  way  alone  did  they  condder  It  possible 
to  determine  whether  an  increaae  la  the  autibodJcs 
and  in  the  globulins  parallds  one  another,  or 
whether  either  the  globulin  content  or  the  con- 
centration of  immune  bodiea  may  increase  in- 
dependently of  one  another. 


The  experimental  evidence  presented  here  docs 
not  Mppurt  the  views  held  bv  a  numljer  of  workers 
conoamLsg  the  rdationaUp  of  the  blood  g^*^»«l^l^  to 
the  iHiitnnce  develppedm  bacterial  laleaianand 


inunnnity*  PToni  a  large  number  of  obeervationa, 
continued  over  a  long  period  of  time,  the  authors 
have  become  convinttd  that  other  causes  are  r»> 
iponsibb  lor  the  rise  in  gWwillaa  obaerved  In  these 

Their  obeervations  have  shown  with  coosiderabk 
certainty  that  a  heaping  up  of  glohuHns  in  the  blood 
during  the  development  of  an  Infoction  b  more 
apt  to  occur  in  those  instances  whext  the  infection 
has  been  overwhelming  and  associated  with  ex- 
tensive suppuration  and  wasting.  They  have 
found,  in  fact,  that  animals  which  succumb  to  such 
an  acute  process  have  usually  developed  only  a 
moderate  resistance  as  far  as  the  development  of  ln»- 
mune  bodies  b  concent.  On  the  ouier  hand,  a 
mild  chronic  infection,  they  believe,  may  continue 
over  a  long  period  of  time,  and  may  register  only 
slight  changes  in  the  blood  globulins  until  the  animal 
begins  to  emacbte  and  lose  in  weight. 

The  authors  conclude  that  the  progress  of  an  in- 
fection b  usually  assodatcd  with  marked  «^M»»»fft  in 
the  senim  proteins.  There  may  be  an  increase  in 
the  percentage  of  the  total  protein  during  some  stags 
of  the  infection,  they  believe,  and  there  b  ttwH;' 
a  chan^  in  the  albumin -globulin  ratio  with  an  In- 
crease m  the  total  globulins.  Thb  rise  may  ante- 
date the  development  of  any  resistance  by  a  con- 
siderable period  of  time.  The  non-protein  con- 
stituents of  the  blood,  they  say,  show  fluctuations 
with  a  tendency  to  rise  as  the  infection  prngiissts 

In  their  observatioiu  the  process  of  immunisation 
was  in  almost  all  instances  sssocisted  with  a  «M?»!itf 
increase  in  the  globulins  of  the  blood,  and  in  some 
cases  with  a  complete  inversion  of  the  normal 
albumin-globulin  ratio,  which  may  be  produced 
both  by  living  and  dead  organisms  and  by  bacterial 
endotoxins.  Massive  doses  usually  resulted  in  an 
upset  which  showed  no  tendency  to  right  itself  dur- 
ing the  period  of  observatioiL  A  rise  in  the  globu- 
lins was  shown  to  occur  long  before  the  animal  de- 
veloped immune  bodies  in  anv  appreciable  con- 
centration; and  where  the  pobuhn  curve  and 
antibodv  curve  appeared  to  parallel  one  another, 
it  could  be  shown  by  a  careful  anahrsb  of  both 
curves  that  there  was  a  definite  lack  of  correspond- 
ence St  various  periods  of  the  experiments.  Ani- 
mab  posse  wing  a  basic  immunity  showed  a  oiore 
rspid  rise  in  the  ^obulin  curve  following  inoculation. 

There  was  no  parallelism  between  the  lencocttic 
reaction  and  the  globulin  reaction.  During  periods 
of  leuoopcnU  the  globulins  micht  be  as  hi^  as 
during  the  period  of  a  kuoocytosia. 

Bacterial  endotoxins  produced  aa  striking  an  in- 
crease in  the  serum  ^obuHns  aa  living  and  killed 
bacteria.  Thb  seemed  to  indicate  to  the  authors 
that  a  bacterial  invasion  of  the  organiim  b  not  ab- 
solutely essentisl  for  the  globuUn  oangea,  and  that 
the  toxogaaic  factor  in  infection  and  immnnify  must 
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far  the  cbaaftia  tlw  lyaipb  tew  caa  bo  brought  into 

iwlu  what  it  haowB  nftidtaf  the  eflccu 


Tbo  obltct  of  the  aothor't  eipertawau  la 
ttadjr  bti  Mta  to  1 


of  tbttoMtatioa  other  faactloat. 
ctrntd  oat 


Hit( 
dogti  which  roothwd  a  brao* 
deradc  taj^tioa  of  at  to  o^  gram  of  morpUao, 
twardhw  to  their  wdf^t.  end  were  (tinher  taw 
thotiatdbjr  tcher  flviB  at  ttnif ormly  tt  potrfUt  bjr 
awaat  of  arttfcfadntpiiatioo.  By  thit  awtat  ho 
avoided  ImtBltr  bnathtag,  whfch  othorwito  it 
apt  to  oecor  aad  fanraUdate  the  lotolu  apoa  tht 
lymph  Oow  from  the  thoradc  duct. 

llw  aaiawb  had  atoaOy  faMcd  for  tweaty-fbw 
houn  before  the  oiptrfaneou  to  that  the  thoradc 
Ivmph  Blight  aot  be  <Bitorbed  by  the  »ute  of  ilJaiit 
lioa  or  the  oature  of  the  food;  the  lymph  wat  Uwa 
alwavt  dear  aad  free  from  fet.  and  the  percoataft 
of  iolidt  coold  be  more  readily  determiaod. 

The  narcotics  (eihcr  aad  alcohol)  laaaoao  tbo 
lyaiph,  the  author  ttatet,  which  beooowt  bmno  ooa> 
coatrated  and  of  hiaher  otoiotic  pttttaw  hot  It 
ladaotd  bi  lu  coagolabQity.  The  aoctkratioa  of 
the  lya^h  flow  b  partly  dae  to  increoaed  osmotic 
prtttaia,  aad  partly  pohapa  to  a  chaaat  ia  the  per- 
BwabiHty  of  too  eaootheUal  celb.  The  chaage  ia 
the  osmotic  prattore  la  Mood  aad  lymph  aritct  from 
the  taatihetif  mnttland  fai  them,  be  believe^  aad 
the  ptnaathflify  may  be  iacreaaed  by  the  lipoid- 
sohibb  utMWity  of  thete  aarootlci. 

The  aicoer  arterial  prteture  aad  the  greater 
rapidity  of  the  blood  drcubtion  through  the  orfaat 
under  strophtnthJn  does  not  influence  the  lymph 
6ow;  nor  is  the  intracapQlary  pressure  in  the  portal 
\*rins  increased  by  it,  in  the  author's  opiaioa.  After 
the  injection  of  adrenalin  the  Ijrmpa  iacrtaott  ia 
proportion  to  the  rite  of  the  arterial  prtttai 
here  the  intracapQlary  prettore  b 
It  teoBod  to  the  aataor,  therefore,  that  fihratioa 
may  partJdpate  ia  hraiph  forauuioa.  Bat  other 
factors,  particuUrly  aaaget  ia  the  cotapositioa  of 
blood,  may  abo  aooompaay  the  fUtiatioo,  aad  he 
hat  aot  beta  abit  tottady  thete  separately.  Adreo- 
aUa  doat  aot  pcayeat  other  lymphagogaet  from 
iacrtitiac  the  IjTBqjkb. 

Aittaic  tocraattt  the  lymph,  the  author  tutet, 
which  t'^iif—  the  taaw  chaaget  aa  aader  tbo 
lyambaimatt  of  the  fint  data.  The  cUef  factor 
fai  tht  aaowBtatioa  of  the  hrmph  b  the 

of  the  capmaiMa  of  the 
bntaao,  aacT  aot  aay  iacrtated  activity  of  the  tbtaa 
otOt.  Diphtheria  toda,  he  fbaad.  ■ugmialt  tht 
hrwph  greatly,  with  the  rbaapt  in  iu  iwapatltif 
AaractiMbtfc  of  the  lyayhaaogatt  of  the  flrtt  dttt. 
Bat  the  arterial  pitttart  dtit,  whib  aader  thtot 
R  faOt.  The  tcctikirtiloB  of  the 
he  Udakt  f oDowt  from  the  greater  poi^ 
of  the  captttrbt,  aad  fraai  aiitoof  the 
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Cakiam  chlocid*  did  soc  reduce  the  lymph  iov 
osder  Bomal  cooditlom.  Iml  acted  in  the  tune  way 
aa  the  other  talta.  Calomel  and  ha  doable  lalu 
injected  subcntaDeoaihr  did  not  caow  any  ripdficant 
hydrrmk  plethora  aad  did  not  increaee  the  lymph. 

The  intravenooa  injection  of  adds  (Uctic  add, 
osybutyric  add)  in  onantltics  insufficient  to  cause 
naihed  twr<tiH*x  <ua  not  affect  the  lymph  flow. 
The  effect  of  alkalies  (aadtam  bicarbonate,  lime- 
water)  cannot  be  tllstingidshed  from  that  of  neutral 
salta,  the  author  sutes.  Pilocarirfne  increased  and 
Atropine  reduced  the  activity  of  Uver-oeUa  as 
Bsnanred  by  the  bile  flow,  and  the  lymph  after 
pBocarpine  was  augmented;  while  after  atropine  it 
was  soroetimea  increased  and  sometimes  unchaiu^ed. 
Quinine  had  no  distinct  effect  i^Mm  the  lymph  flow, 
except  when  sufficient  was  g^ven  to  cause  fatal 
intoxication.  Thus,  though  it  may  reduce  the 
lymphagogue  effect  of  glucose  (Asher),  this  may 
arise,  the  author  believes,  from  iu  action  on  the 
dmlation  and  not  from  any  specific  action  on 
lymph  flow. 

The  flow  of  the  lymph  does  not  always  run  paral- 
lel to  that  of  the  bile,  Yana^wa  sUtes;  sometimes 
they  are  influenced  in  opposite  directions.  In  par- 
ticular the  Ivrophagognea  of  Heidenhain's  first  class 
(peptone,  (Uphtheria  toxin)  diminishfd  the  bile 
produaion,  and  roost  of  those  bdonging  to  the 
ggCTnd  dass  (concentrated  solution  of  sodium  sul- 
phate or  ghwoae)  had  no  ^ect  on  the  bile  produaion 
or  reduced  it;  which  b  contrary  to  Asher's  view  of 
the  lymph  formation.  The  lymphagogues  are  not 
always  cholafoguea,  and  as  the  author  states  other 
factors  besides  the  activity  of  the  organs  must  play 
rfiles  in  the  formation  of  lymph. 

The  origin  of  lymph  is  the  fluid  in  the  Ijnnph 
spaoss.  and  any  factor  which  alters  the  physical 
tfl^*iffiw«i«  and  the  chemical  properties  of  this  fluid 
most  affect  the  Ivmph  formation.  The  most  im- 
portant of  these  factors,  Yanagawa  states,  are  the 
mrtabi?*^  activity  of  cells,  which  bathe  in  the  fluid 
of  the  Wmph  spaoea,  and  the  permeability  of  the 
cndotheHal  ceOs  which  surround  the  lymph  spaces. 
Both  of  these  are  influenced  by  changes  in  the  blood, 
but  these  dianges  need  not  always  run  parallel  to 
each  other,  he  thinks.  Under  normal  conditions, 
if  the  permeability  of  the  endothelia  ia  constant,  the 
mf^K^**!^  activity  of  the  tissue  cella  determines  the 
t*^*"!*  ^  *o>^^  *^  ^^^^  ^y  constant  changes  in 
the  osmotic  pressure.  But,  he  sutes,  if  the  amoont 
of  ffnid  pfiT~— *<»g  the  endothelia  is  altered  by 
'  or  idiyiicochemical  dumgea  in  the  dr- 

and  the 
with  this 


mlrt*^  the  tfuid  in  the  l]rmpb 
lymph  dow  is  altered  in  co 


factor  and  quiu  independently  ot  the  activity  of  the 
fi^n^  Gioaoc  E.  Banav. 

Ward,  H.  C:   A  Sero-Enzyme  Study  of  BMrterlal 
/■tarn.  if.  J.,  1916,  zxiit,  978. 


An  attempt  waa  made  by  the  author  to  apply  the 
Abdcrhalden  reaction  to  the  diagnosis  of  diphtheria 
and    gonococdc    protein    intoiicatiooa.    Rabbita 


were  treated  with  dead  bacteria,  and  the  blood  was 
examined  by  the  dialyria  method,  osing  these  bacte- 
rial proteins  as  antifsna.  He  fouMi  that  the  sero- 
enzyme  test  was  of  no  djagnnstir  valne  in  bacterial 
infectiona.  Max 

BLOOD 

SImoiMla.  J.  P.:  A  Study  of  Low  Blood- 
Not  Asaodated  with  Trauma  or  ftomorrhaAa. 

Anh.  Imi.  Med.,  1916,  xviii,  848. 

In  the  course  of  studies  on  anaphylactic  shock  in 
the  dog  it  was  found  that  during  the  period  of  low 
blood-pressure  the  pressor  effect  of  nicotine  nuy  be 
greatly  augmented  at  a  time  when  epinephrin  pro* 
duces  little  or  no  result.  Exactly  simikr  reactiona 
were  found  in  peptone  shock.  Low  blood-pressures 
from  hemorrhage  are  sharplv  distinguished  from  the 
above  by  the  fact  that  in  them,  while  the  effect  of 
nicotine  mav  be  exaggerated,  that  of  epinephrin 
remains  unchanged. 

It  was  suggested  in  connection  with  the  study  of 
azuiphylactic  shock  that  the  augmented  action  of 
nicotine  in  that  condition  was  due  largely  if  not 
entirely  to  its  effect  on  respiration.  Further  obser- 
vations on  this  point  are  reported  by  the  author, 
partly  because  they  may  have  some  bearing  on  the 
question  of  the  effect  of  respiration  on  blood- 
pressure,  and  partly  because  they  may  find  practical 
application  in  the  treatment  of  certain  forms  of 
shock. 

The  technique  employed  was  as  follows:  The 
snimsif  were  ana»tbetized  with  ether.  A  cannula  in 
the  carotid  or  femoral  artery  was  connected  with  a 
mercury  manometer.  A  second  cannula  in  the 
femoral  vein  was  connected  with  a  burette  con- 
taining phy'siologic  salt  solution  with  a  pinch<ock 
on  the  rubber  connection  immediatdy  above  the 
cannula.  Standard  doses  of  nicotine  (i  ccm.  of 
1:4,000  solution)  and  of  epinephrin  (i  ccm.  of 
1:30,000  solution)  were  administered  by  inserting 
the  needle  of  the  syringe  into  the  rubber  tube 
immediately  above  the  pinch<ock.  After  being 
injected  into  the  tube,  the  drug  was  quickly  and 
completdy  washed  into  the  vein  with  from  6  to  8 
ccm.  of  salt  solution. 

Simond's  study  seems  to  demonstrate  that  the 
condition  of  low  blood-pressure  due  to  anaphylactic 
shock  and  peptone  poisoning  is  characterised  by 
absence  or  mwrVf**  diminution  of  the  reaction  to 
epinephrin,  and  an  exaggerated  response  to  nicotine. 
It  would  appear  that  there  is  a  condition  of  reduced 
irritability  on  the  part  of  the  vasomotor  center,  and 
that  the  increued  reaction  to  nicotine  is  landy 
nvprhtiiiir«i^  resulting  from  the  effect  of  the  drug 
on  respiration.  The  dyspnoea  so  produced  causes 
suction  on  the  overfilled  noo-coUapaihle  veins  of 
the  liver  and  brings  sufficient  blood  to  the  under- 
filled right  side  of  the  heart  and  ultimatdy  to  the 
systemic  vessels  in  which  the  pressure  is  rsised. 
It  u  suggested  that  in  cases  of  shock  in  man,  asso- 
ciated with  low  blood-pcessnre  not  due  to  hcflBor- 
rhage,  the  arUfidal  production  of  dyspnoea  or  the 
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L«vIboo,C.G.i  The  PrvMntSiatua  of  Blood  Bscracc 
Oeegataaia  and  Blood-Trnaerudeo.  MO. 
Sarfwo,  tot6,  xxkis.  615. 
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the  upper  end  of  vhkh  b  doeed  with  «  robber  cork. 
About  J  cm.  below  the  end  is  a  ride  opening  where 
oonnectioo  b  made  with  n  bulb  mrnnfe,  widdi 
b  need  to  eipreM  the  coiHenti  ol  the  tube.  The 
lower  end  ol  tJie  rylinder  teradnatce  in  a  dam  tip, 
tltfottgh  friiich  the  blo<xl  enters  and  teavestne  tube; 
about  f  ccm.  above  the  cod  of  tlie  tip  b  a  ground- 
cbas  joint  by  means  of  which  a  tight  connection  can 
be  made  with  the  needle. 

The  needle  is  6  cm.  long  and  consists  of  a  shaft 
and  a  socket  of  about  equal  length.  The  socket, 
which  is  the  special  feature  of  the  needle,  b  made 
of  an  unusual  depth  so  that  there  u  no  contact 
between  the  needh  and  that  portion  of  the  glass  tip 
which  projects  into  the  socket  below  the  ground- 
■bss  joint.  The  needle  b  made  in  two  sises,  num- 
ber 14  and  16  gauge. 

The  tubes  are  cleansed  with  hot  water,  wrapped 
in  a  towel  with  the  cork  and  a  short  piece  of  rubber 
tubing  and  sterilised  and  dried  in  the  autocUve. 
The  process  of  coatinx  the  tubes  with  paraffin  b 
then  carried  out  under  aseptic  conditions.  The 
commercial  article  sold  under  the  name  of  "paro- 
wax"  senrcs  all  practical  purrMses. 

The  needles  are  cleansed,  dried,  and  heated  until 
sterile  in  a  dish  of  mdted  paraffin.  With  sterile 
forceps  a  needle  b  then  taken  from  the  dish  and  the 
excess  of  wax  is  removed  by  shaking  or  by  blowing 
air  through  the  needle  with  a  bulb  syringe  during 
the  process  of  cooling  to  prevent  the  formation  of  a 
phig  of  wax  in  the  lumen. 

In  most  transfusions  the  veins  of  the  donor  are 
large  and  easy  to  puncture  with  the  needle,  while 
the  veins  of  an  anemic  recipient  are  apt  to  be 
small  and  hard  to  locate.  For  thU  reason  it  b 
nsoallv  advisable  to  take  the  blood  from  the  donor 
into  the  tube  by  means  of  the  needle,  then  dis- 
connect the  needle  from  the  tube  and  inject  the 
blood  into  the  recipient  through  the  glass  tip  which 
b  inserted  directly  into  a  small  vein  previously  ex- 
posed by  skin  inasioo. 

The  average  transfusion  requires  at  least  600  ccm. 
of  blood.  In  moat  cases,  if  a  hematoma  does  not 
form  around  the  vein,  it  b  possible  to  take  two  and 
sometimes  three  tubes  of  blood  from  the  same  vein 
by  reinserting  the  needle  through  the  original  skin 
puncture.  It  b  not  necessary  to  use  a  fresh  tube 
and  needle  for  each  transfer  of  blood.  If  cleansed 
immediately  with  cold  salt  solution,  they  may  be 
emplqjfed  a  second  or  even  a  third  time  in  the 
same  transfusion.  A  sin^  tube  and  two  needles 
ttsuallv  suffice  for  a  transfusion,  although  one 
should  always  be  prepared  with'  at  least  two  coated 
tubes  and  extra  needles. 

Thb  needle  and  tube  method  without  incision 
applies  especially  well  to  the  infant  with  an  open 
anterior  fontanelle  where  the  blood  b  injected  into 
the  superior  longitudinal  sinus. 

One^lialf  a  tube  or  1 50  ccm.  of  blood  b  sufficient, 
as  the  amount  required  to  transfuse  these  caees 
varies  from  90  to  1  ao  ccm. 

The  chief  disadvantage  of  thb  method  of  trans- 


fusion lies  in  the  preparation  of  the  needles  and 
tubes,  but  thU  process  b  not  difficult  and  may  be 
done  in  advance.  The  coated  needles  and  tubes 
can  be  kept  indefinitely  and  are  alwajrs  ready  for 
immediate  use.  In  practice  the  method  b  certain 
and  flexible.  The  combination  of  needle  and  tube 
allows  the  surgeon  to  make  a  choice  of  procedures 
to  suit  hb  own  operative  experience  and  the  need  of 
the  individual  case.  The  tube  with  open  incision 
b  a  sure  method  for  any  transfusion  and,  under 
favorable  conditions,  the  use  of  the  needle  with  the 
tube  simplifies  the  operation.  Edwaxd  L.  Cokxkix. 

Lewtoohn,  R.:  The  Importance  of  the  Proper 
Doange  of  Sodium  Citrate  In  Blood-Trana- 
fuaioa.    Amm.  Smrg.,  Phila.,  1916,  Luv,  618. 

On  account  of  its  simplicity,  the  citrate  method  of 
transfusion  of  blood  will  unquestionably  become  the 
generally  adopted  method,  provided  there  are  no 
real  objections  to  its  use.  Tne  author  believes  that 
it  b  absolutely  safe.  He  advocates  the  use  of 
o.a  per  cent  sodium  citrate,  which  b  the  minimal 
dosage.  There  have  been  a  number  of  objections 
raised  to  its  use  both  on  theoretical  and  experi- 
mental grounds.  The  chief  of  these  b  its  toxicity. 
The  author  has  used  the  citrate  method  in  75 
transfusions  with  no  sign  of  a  toxic  effect.  Linde- 
man  has  given  as  much  as  i  ,800  ccm.  at  one  time. 
If  such  quantities  of  blood  were  mixed  with  i  per 
cent  citrate,  the  result  would  undoubtedly  be 
injurious  to  the  patient.  It  seems  that  about  5  gm. 
of  sodium  citrate  can  be  introduced  into  an  adult 
without  any  risk.  If  a  0.2  per  cent  dosage  were 
used,  it  would  allow  the  administration  of  as  much 
as  2.500  ccm.  of  blood,  or  more  than  is  ever  utilized 
at  one  time.  The  chill  following  transfusion  b 
just  as  likely  to  occur  in  cases  in  which  the  uncit  rated 
blood  has  been  used,  or  in  about  30  per  cent  of  trans- 
fusions. 

It  has  been  claimed  that  the  citrate  may  affect 
the  microscopical  elements  of  the  blood,  but  micro- 
scopic examination  does  not  bear  out  thb  conten- 
tion. Experimentation  shows  that  0.15  per  cent 
mixtures  will  stav  fluid  for  at  least  two  days.  The 
slightest  error,  however,  under  thb  amount  will 
cause  rapid  coagxdation.  For  that  reason  the  o.a 
per  cent  mixture  was  suggested.  There  b  no 
objection  to  the  use  of  slightly  larger  doses  as 
advocated  by  Garbat  (0.25  per  cent),  Carter 
(0.3  per  cent),  and  Agote  (0.25  per  cent). 

It  b  very  important  to  use  a  large  needle  in  col- 
lecting the  blood,  as  citrate  and  blood  mix  only  after 
the  blood  has  left  the  needle.  For  the  same  reason, 
care  should  be  taken  that  the  position  of  the  cannula 
in  the  vein  allows  the  blood  to  flow  freely. 

From  the  work  of  Ottenberg  and  others,  it  appears 
that  the  coagtUation  time  of  the  recipient's  blood 
b  not  materially  sJtered.  The  time  may  be  shortened 
very  markedly  immedUtely  after  the  transfusion, 
but  after  twenty-four  hours  it  has  returned  to  its 
previous  levd  and  experience  has  shown  that  it  b 
never  lengthened.  CaTswoon. 
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anntim  Ui  Um  blood.    Ilioltoo  woo  nuMlt  of  tho 


of  Mood  tioMfoMd  oad  obo  tho  lodk^ 
tioM  for  ifoarfoiioo.  TIm  oaooatt  of  blood  oma- 
lioood  «oco  70  COB.  for  oa  iafoot,  400  to  800  coo. 
lor  oo  odok;  tbo  ovorofi  tnorfuiloo  for  oa  odolt 
bofait  oboot  soo  coo.  EiOHrivo  ooiouau  art 
Ikoljr  to  caaot  pofaMooiy  wdiwi  oad  coidioc  dOo- 


Umm  f  or- 


Tbo  lodfeotioM  for  tnuttforioot 
oMfljr  DoMUMd  bjr  Oitcobcri  and  I 

Tpo  uoportOMo  of  tiooifoiioo  io 
aad  daoSool  oloMi.  typboid  bMi 


#ftfMlif 


«ltb 
bi 

of 


to 


it 
IM 
tbo 


tbo  blood 
la 
finer  OMT  bo  woa  00  a 

tbooMoltoM.  U 


vbkb 

Tboiaiportaaco 

aad  baoMhrtic  tctu 

oad  tbo  fodfiioat  art 

a  poioat,  brotber.  or 

;  0  It  b  UapoMible  to 

Borfboar&tboi 


bora,  tbo  BWtbM^  blood  bmjt  bo  oMd  witb  pro^ 
ifcaVjr  ao  ibk.    Tbo  aatowofd  wiiito  wboio  tbo 

IcOi  poiaiBaoiy  ordaaa,  artfcaiia,  pMocbial 
bM^  coaooMooa,  or  evoataddea  death  ia  tbo 
ML  Tbomoooadhioaofpbaaocnoiboftbo 
bMd  fod  Mood-folh  bjr  tbo  lodfiioau  booo> 
b  aoiod  oad  obo  tho  hoaoitoaw  of  a  WoMtr* 


toMoa  on 
of 


BU>OD  Ain>  LTMFB 

of 


UMk.  W.  at  T«o 

Voon  aad  Tbonaboaio  A#»  R*. 
Amm.  5arf..  pyb  .  1016,  Uv.  *Sa 

oftborKk 


Tbo  oatbor  loporu  two  < 
opoa  wbkh  tbo  Moow  Conadj  opowtloa  of  wfabg 

^  cbcuoljrrii  wai  peffocoMd  ovor  ioar  yoais  i«ow 
U  tbo  im  caM !■■  iMt  of  Wo.  t»  fold 


fore  of  tbo 


■taan  tho  optnilon  woo  foOowod  with  octivo  oatl- 
OjrphHtic  tfootaMat  aad  tbo  patloat  woo  wofb  io^ 
provod*    jBO  poM  wUdli  woo  prtnat  ouaoat  ooa* 


bMOCo  tho  opanraoa*  woo  looovod  aad 
'  aftor  opoiatloa  oaly  opoa  eoaipaiatioilf 

tho  tiBportaaro  of  follow* 
big  tho  oporatloB  with  octivo  aatbyphllitif  tnot^ 
Moat  aad  thiakt  tbo  b«(  loaolu  010  obtaiaod  oa^ 
wbaa  BMfcary  aad  poloarfaai  ItMlido  on  adorfa* 


ao        Tbaaatbor 


iaiorod  iovoral  aBoalha  bafoio  giviag  oao  of  tho 

la  wiriaf  tho  bast  looolt  b  obtaiaod  whoa  tho 
wirt  b  to  lotrodoood  aa  to  briag  oa  aiach  aa  poMfbb 
ia  coouct  with  tlie  waH  of  tho  aaooibai.  TUa 
ponaiu  tho  dot  prodooed  Inr  tho  aloctiolyrii  to 
cooM  ia  ooatact  with  vitattaaa  tlMMo  f  roa  which  it 
it  caa  beooaM  orfaaiaad.  Tbo  dot  b  moat  Hhdf 
to  form  ia  tho  aaoofbaml  iooho  where  tlw  bbod 
carreot  b  ilowod  to  a  greater  exteot 


Cbouct  with  a  greater  portioa  of  the  wall  of  tho 
aaeorismAl  mc  b  eeatred  bjr  beading  the  wire  ia 
ttodttlating  cunrea  aad  tlMa  ahapiog  it  to  form  a 
Mfiee  of  loope,  oae  anuUar  thaa  the  diameter  of  tho 
aac  beiog  iaterpoaed  between  two  larger  loopa. 

Jo«M  W.  Toaanu 


TaodMT.  J.  II..  oad  Jodt.  W.  R.t  ft  mm  lam  of  tbo 
Hepatic  Artery;  Rttpcwre  of  Uvort  Parlarterlrta 
Nodoao.    GtwfMv  if.  J.,  1916.  Izzxvi.  177. 

Aaeoibm  of  the  hepatic  artery  b  a  rare  roadltloa 
Ida  by  rupture  aad  fatal  hcroorrliage.  WhMO 
the  aaooriain  u  embedded  ia  the  Uver,  liaiiiaolh 
roptaroof  thclivcr  takeapboe.  AcaaebgNoaia 
detail  aa  follows: 

Tbo  patieat,  a  male,  aged  43.  a  tobacconist,  had 
complaiaod  of  swelling  of  the  feet.  breathbsHMM^ 
aad  palpltatloa  for  the  past  month.  Be  bad  aa 
iiwroiilw  appetite  for  meat,  took  little  enrdsab  Mid 
aasokod  iaooMoaily.  Spodfic  history  wao  daolod; 
past  history  waa  aondve.  The  first  syoiptoao 
bena  tS  awaths  ago  bat  yielded  to  treatoMaL 

The  teaiperaturs  wao  99*  F.,  pube  1 16,  rsapiia* 
tiooa  4>  with  ortbopaoDa.  The  systoUc  blood^no- 
sare  waa  tto  with  rhythmic  beau  but  naoqoal  moo. 
Cardiac  dniloees  iacroaaed,  the  apex  beat  belag  two 
iachca  ootsldo  tho  aippb  Sao  ia  the  sixth  iatonpooo 
aad  tho  dgbt  border  at  tho  richt  edge  of  the  slonnna. 
Thors  wore  00  mormurs  although  the  sooada  wero 


Tbo  cheat  waa  aogativo  onspt  for  aiimaroiis  dry 
raleaat  both  boaaa.  Tbo  ivor  was  palpabboao 
inch  bdow  the  light  ribs  aad  tho  light  loBMr  regioa 
was  dull,  tease,  aad  palafoL  There  waa  ao  iam- 
dka,  ao  §flmk  oabigamoat,  aad  ao  gastric  or 


oystom  showod  ai 
abaadaiif  albaada 
gravity  1,0s  1  aad  S4-bo«r 


Tbo 
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A  ooapleu  postaoitam  wminaffcw   showed 
dikudoo  of  the  left  ventiick  of  the  heart,  atheronu. 


aad  thirkening  of  the  aoru  and  abdominal 

The  Ihrer  showed  thiee  small  ruptured  aneorismal 
sacs,  one  of  moderate  sise  in  the  left  lobe  and  two 
small  ones  In  the  rifht  lobe.  In  each  the  liver 
■ubrtanfe  was  ruptured  and  the  clot  covered  by 
GIfaMQ's  capsule.  There  was  a  moderate-fixed 
free  dot  In  the  upper  abdomen. 

The  right  kidney  showed  marked  hydrooeDfanMb 
while  the  left  showed  a  late  stafs  of  subaoite 
nephrids. 

After  a  complete  detaOed  microsoopkal  examina- 
tion the  conclusion  was  that  the  condition  was  a  com- 
paratively acute  disease  of  the  small  arteries  affect- 
ing chi«By  the  branches  of  the  hepatic  artery  and  in 
a  few  instances  producing  aneurism. 

A  review  of  the  literature  shows  40  cases  of 
aneurism  of  the  hepatic  arter>'.  74  being  extra- 
hnatic  and  10  intrahepatic,  the  remainder  not 
beingsuted. 

In  some  cases  there  arc  no  symptoms  referable 
to  the  Bver,  in  others  there  is  pain,  jaundice,  and 
hsmorriuge.  The  pain  resembles  that  of  biliary 
coHc  while  the  hjcmorrhages  are  gastric  or  intes- 
tinal 

Fever  is  usually  present  with  exacerbations  cor- 
responding to  the  hei||ht  of  pain  paroxysm.  The 
condition  is  usually  diagnoscNd  as  choldithiasb  or 
duodenal  uker. 

The  etiological  factors  are  probably  qrphilis, 
gall-stones,  infective  embolism,  and  liver  abscess. 

P.  H.Cbass. 

Scfawtakar,  H.:  OpcradTe  Treatment  of  Aneurisms 
in  War  (Opentivc  Behaadlung  dcr  Kiiegsaoeury*- 
1).     DnUukeZtsdm.f.  Chir.,  1916,  cxuvi.  No.  6. 


Schwieker  reports  upon  1 7  cases  of  war  aneurisms. 
Of  these  s  were  of  the  arteria  femoralis;  6  of  the 
artoia  tibialb  posterior;  3  of  the  arteria  poplitca; 
and  one  each  of  the  arteria  subclavia,  artena  carotis 
COMMUiSy  and  arteria  carolis  externa. 

WUk  snture  of  the  injured  vessel  is  the  most  im- 
portant aim;  yet  owing  to  the  much  torn  vessel  wall 
suture  b  often  technically  impossible.  In  such  cases 
there  need  be  no  fear  of  a  complete  ligature  of  the 
involved  vessds.  It  can  be  executed  without  fear 
of  subsequent  gansrene.  Vasctilar  suture  was 
execnted  by  the  author  in  only  two  cases;  in  one 
case  with  success  and  in  the  other  with  a  subsequent 
infection  which  could  not  be  overcome  and  whidi 
necwitsted  a  later  amputatioo. 

St  was  obliged  to  amputate  one  case  but  on  the 
whole  his  resnus  were  favorable.    W.  A.  Bixxiuk. 


Deegrer,  L.x  T«atlii|  Out  of  the  Henle  Oa 
Upon  •  8Mo  Branch  of  the  Artaty 

dca  Heale-Coenca'sche  Zcicbeas  an  siosss  SaksMSt). 
ZtmlrMi.  /.  Ckk^  1916,  No.  4s. 

At  an  operation  for  aneurism  in  the  canal  of 
Hunter  the  author  endcavoced  to  avoid  the  anetuism 
proper  and  proceeded  as  follows:   Proximal  to  the 


Central  S9fi>»n  of  art^rv. 


Hopfnrr 


Aoeurisaial  sac 

Ho|insr  flSHip> 

Periphcial  section  of  artery. 

Lateral  KftBrhi 

Reflex  hamonhage  b  evidence  of 
deacy  of  coBstersls. 


aiteurism  he  laid  bare  the  vessels  and  clamped  off 
the  femoral  artery;  then  the  vessels  in  the  PiyHtfsl 
space  were  isolated,  and  a  side  brsadi  funaing  from 
the  popliteal  artery  was  severed,  and  as  upon  sevoii^ 
arterial  blood  escaped  from  the  proximal  okI  of  the 
cut  branch  simultaneously  with  the  clamping  off 
the  femoral  artery  he  felt  justified  in  applying  the 
simple  ligature  to  the  femoral  artery  proximal  to 
the  aneurism  and  to  the  popliteal  arterv  distal  to  the 
aneurism.  This  showed  that  the  collateral  circu- 
lation was  well  established. 

Not  the  slightest  nutritional  distturbanoe  set  in. 
The  patient  was  able  to  leave  bed  on  the  e^th  day 
and  was  able  to  walk  fredy. 

Whether  this  sign  will  be  of  value  in  other  cases 
remains  to  be  determined  but  it  seems  sdiisshlci 
to  test  it  out  further.  L.  A.  Jc 


Bcrtcin,  P.:  Immediate  Spontaneous  ObUtamtioo 
of  the  Loffts  Umb  Arteries  ia  War  Wooads  (Les 

obliterations  spontanfrs  ct  immfdiates  des  grosses 
artires  des  mcmbres  dans  ks  plaics  dcs  guerre). 
Presse  mid.,  1916,  p.  sSt. 

In  time  of  peace  in  industrial  acddents  one 
frequently  encounters  severe  injuries  of  the  limb 
where  a  sectioned  surface  does  not  bleed  owiBf  to 
the  immediate  hcmostasis  of  the  larger  vessels. 
Similarly  in  war  surgery  many  cases  are  seen  in 
which  a  gunshot  has  torn  off  an  arm  or  leg  and  the 
stump  does  not  bleed  profusdy,  or  even  in  cases 
where  the  limb  remains  but  the  vessels  are  gros^ 
injured.  Thus  in  a  shoulder  fracture  case  ob- 
served by  the  author  in  which  he  practiced  a  scspolo- 
Inmieral  disarticulation  he  found  that  althoogn  the 
axillary  artery  had  been  sectioned  there  was  ao 
need  ot  ligature  because  there  was  a  perfect  union 
of  its  walls  which  created  a  oooiplete  obstacle  to  tbo 
flow  of  blood. 

There  are  two  varietlci  of  arterial  obliteration 
which  the  author  distfagriikss,  i.e.,  those  doe  to 
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IfOOltlMHdMlellt 

niH  dtfamii  paibofMlcal  mmI 
■Uck  Um  Mibor  UlMintM  by 

iIh  mUmt  b  of  Um  «pIbIm 

iMiilKibdMto 


■acrtt    Tlr«ii 
AMI 


b  ttitei  tlM  MiMiil 

cati  vUdi  b  Mpvi  fmdb  ( 

tbt   rsimuU   coftt.    TW 


of  Om  ««nl;  Ub  pf^ftctflt 
bl  «Pol  tol  rapiant  Um 


iMvib  w  b  tlw  Ittinm  of  Um  vmhI,  i 
coMriHi  b  cMMact  «bk  Um  Mtib 
vBSittMi  M  oteadt  to  Um  U 


•adUMbbod 
a  dot 


^  M^^A^MM  kaniHtoflb  Um 

tliat  thooadiof  UMMCdoMd  vmmI 

bt  IviiurKt    Ho  dam  Ml  btlbvo  tbat  Um 

"for  dottbb  Hiilttre  In  Um 

of  jocttatd  vHMb  dMvId  bt  dopontd  from 


Mf.if<W 

Bacfi  tbiokt  UuU  anUtrtank  icruni  haa  a  Bunril- 
o«a  afftct  If  ailiriibmul  b  Um  initial  ttafaa  of 
ucaaya;  b  (act  bt  b  eovrtecod  Umi  it  baa  a  curaUvt 
vahM  b  tttaaiM  b  any  ataft  tvta  vban  no  pco- 
pbybctfc  dooM  bavt  btta  pnn.  Ht  hta  troattd 
15  caata  and  all  bavt  ftoovirad.  Tbe  total  bypo* 
damfc  doat  baa  varitd  fron  160  to  420  can.  Aa 
bjactioo  of  from  so  to  60  ccm.  ia  nwde  ooot  dally 
(or  ab  daya. 

Tbt  tftatOMnt  aboold  be  InaUtotcd  00  Um  (bat 
appcnnnce  of  trbmtu  and  carried  00  b  apita  of  anr 
apparent  l>cniffnity  o(  ibt  dbaaat  —  no  otbtr  mtdl> 
cauooabould  be  cmplmrtd.  Maaahrt  and  rapaattd 
bJtctbM  of  anUtetaaic  aenun  Movent  tbt  mm 
raaolta  of  tetanus;  tbev  reduce  tae  dnratioa  of  tbt 
dbaaaa;  tbey  make  early  alimentation  poarfble, 

W.  A.  Bhdoum. 


Um  tovar  laba.  Tbt  ittiMi  b  tbat  a  clot 
babkaally  fom  li  a  raptwtd  fiawral  artery  1 
ktcatttrbtoobrfe.  Tbt  abatact  of  apootancooa 
bHBttlaab  aflar  artcrbl  ooatarfoaa  b  tbt  upper 
laib  b  paibapa  «a|y  apparent. 

Tbt  aalbor  dbcwaaa  tbt  effccu  doa  to  nootane- 
oaaobltcratbn  after  arterial  oootoaboa  b  tat  li 

W.  A.  BasKMAM. 


P.......W,  8.1  Art  Thert  Tvtanua 

Htm}  (Kibte-t  it  dn  portrurt  dc  Iwcfltai  da  lita- 
not)?    BmU.  rt  mim.  5«r.  d*  ckir.  it  Pmr.^  1916,  ill. 


1:  Report 
ArOlA.  1916k  vHk^  591. 

b  dMhnalbtad  fron 
ivUebbi 
T^atl 

^ latdwitb 

fladarftbbbod.  Tbtat  cyau  art  ftaad  ia  altaa- 
Ibaa  null  tip  nndlat  to  Um  aaibiynalr  Hataol  farioa, 
aa  Um  iacbl  or  bnacbbi  ctafla.  Tba  aaaaa  bfed 
bara  dagltaittfy  aad  dbcbanu  ha  blood  Into  tbe 

cavataoaaai  aaiy  bt  rtoosnbed 
aad  by  tbt  bet  tbat 

Mtiaabt.    Wbtatbti 
«a  itcaia  taiia 


Colombino  iHiOt  making  bacttrlolo^  « 
tiontin  the  caiet  of  wounded  oMn  wbo bad raoehMd 
preventive  antitetanic  bbctioaa  but  bad  not  abova 
any  tetanus,  found  not  aMat  apofta  but  more  or  baa 
(rrqucnily  the  tetanua  badUua  itadf.  He  tbinka, 
thrrrfore,  that  there  are  tetanus  badUoa  carriers 
amoof  the  wounded  and  that  the  preaeact  of  aacb 
b  a  dfatinct  danger  of  tetanic  infection  to  tba 
woonded  in  their  vicinity.  He  thinks,  moreovtr. 
that  prior  to  a  surgical  operation  on  anv  wooadtd 
man  in  a  military  hospital  an  antitetanic  bjectioa 
should  be  made. 

In  tbe  discussion  tbe  majority  did  not  favor  tbt 
adoptioa  of  tbt  propoaal.  W.  A. 


SURGICAL  DUGIf  08I8,  PATHOLOOT  AND 
THBRAPBUnCS 

llamilioo.  II.  C.  mad  Rawo,L.W.:  Pituitary  81 
y.  LA.  6r  Om.  Mti.,  1916.  U.  t 


M. 


Tba  aatboia  coatraattd  tbt  tfftct  of 


b  by 


of  bb  owa  b  a  babt  of     tloa. 


oa  tbt  bobttd  aatata-pii 
Mbaofpiti 


f  pituitary 
aad  oa  tbt 


tba 


nporta  a  caaa  of  lb 

vbobada  aMaa  oa  Um  rigbt  aide  of 
boai  biftb.  Upoa  lu  tatsaaot  to  tbt 
tbt  cyal  vat  tbt  dat  of  a  bfft  Itosoa.  It 
fiaai  biaaatb  tba  aeapab  aad  davidt 


ap  10  tbt  tar.    It  bad  al  tbt  dauacttibtlca 

fc  vat  MBttad  iaiact.    Tbt  cyat  «aa  foaad  to  bt 
ltd  by  tbt  tabcbviaa  arttrv. 

Ibt  patbolo^cal  aad  aacNtotalc  CadfaMa  are 
givta  b  oaaddaiabb  dttaO  la  tbt  od^aaL 


blood  pwaiiirc  Tiltbtbitlilia  itf  pjt^rftary  t^f'»*Pi^f'*'t- 
Tbty  ooadadtd  tbat  adtbtr  aMCbod  ia 
lu  pwttat  (bna  b  idtal  aa  a  BMaaa  of  aiaadardb- 
Im  plurfCaiy  tstiacta.  Too  low  apadaaaa  of  tbt 
gaiaat  p%  attraa  aia  aaftdtally  aalfona  b  tbeir 
raactba  to  tba  bypopbvaaal  extract  tobtof  aervfct 
for  aoeaiatt  ttaadanfiaatba.  Acoordbg  to  tbt 
aatbora  tbt  pretaor  teat  b  a  (alrlv  aocoratt  aMttait 
of  pbaltaiy  activity,  b  not  aa  luoiical  Indkator  of 
oaytadc  valat,  aad  b  (ret  from  mnoo  of  tbt  ob* 
Actionable  fcAiuret  of  tbe  uterine  asetbod.  • 

Max 
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BZPIRIMEIITAL  SURGERY  AND  SURGICAL 
AlfATOMY 

Tanbcfft*  A.:  Tb«  Ratetloo  B«cw«mi  cheThjrrold 
UM  Parathyroid  Gland*.  J.  Eap.  Mtd.,  1916. 
Joriv,  547- 

The  author  calls  attention  to  the  fact  that  al- 
tlMm^  the  thjrroid  and  parathyroid  gUods  are  gen- 
erally regaided  aa  independent  organs,  numeioas 
obfOTvationa  leem  to  uuikate  a  functiooal  co- 
operation between  them.  These  views  are  based 
eseent laity  on  the  microscopic  changes  that  take 
place  in  one  of  the  gUads  after  entire  or  partial 
extirpation  of  the  ouier.  Although  both  glands 
ooder  nonnal  conditions  present  ditlcrcnt  and  char- 
acteristic structures,  they  may,  the  author  states. 
e^Mdally  the  th)rroid  gland,  under  various  experi- 
mental conditions,  undergo  structural  changes. 

Before  reporting  his  experiments  Tanberg  de- 
scribes the  changes  that  may  occur  in  the  thyroid 
that  has  not  been  subjected  to  surgical  procedure. 
He  also  describes  the  changes  that  occur  in  the  thy- 
roid and  parathyroid  glands  after  meat  diet  and 
the  appearance  of  the  thyroid  gland  after  para- 
thyroidectomy and  the  appearance  of  the  para- 
thyroid gland  after  thyroidectomy.  From  his 
studv  and  observations,  he  draws  the  following 
concluaioiis: 

1.  Excesdve  meat  diet  develops  h>i>ertrophy  of 
the  thjrroid  i^aod.  A  de&nite  hypertrophy  of  the 
panthyroid  ghtnd  under  the  same  conditions  has 
not  been  established,  and  a  meat  diet  does  not  de- 
velop hypertrophy  of  the  thyroid  gland  when 
insufficiency  of  the  parathyroid  gland  exists  at  the 
same  time,  even  if  no  clinical  symptoms  are  present. 
Where  a  pronounced  hypertrophy  caused  by  a 
meat  diet  has  alreadv  developed,  the  hypertrophy 
disappears  and  the  gland  assumes  its  ordinary  ap- 
pearance after  extirpation  of  a  sufficiently  large 
number  of  parathvroid  glands. 

2.  After  parath)rroidectomy  no  hypertrophy  of 
the  thyroid  gland  takes  place.  In  chronic  tetany 
the  thyroid  guad  seems,  on  the  contrary,  the  author 
states,  to  atrophy  in  spite  of  a  meat  diet. 

5.  After  complete  extirpation  of  the  thyroid  gland 
the  parathyroid  gland  does  not  change  its  structure, 
even  in  cases  where  the  cachexia  lasts  for  several 
yvars,  the  author  believes,  but  small  remaining  parts 
of  the  thyroid  gland  naay  through  hypertrophy  de- 
velop into  compact  tissue  and  thereby  seemingly 
present  some  points  of  resemblance  to  the  para- 
tlmoid  gland. 

when  the  panthyroid  gland  h>'pertrophies,  as 
in  some  forms  of  chronic  tetany,  this  hypertrophy 
is  characterized  by  the  development  ol  large,  trans- 
parent, sharply  debncd  cells,  with  large  nuclei  rich 
m  chromatin. 

The  parathyroid  and  thjrroid  glands  are  independ- 
ent organa,  each  having  specific  functions.  This, 
however,  according  to  the  author,  does  not  exdude 
the  occurrence  of  a  direct  or  indirect  interaction  in 
the  functions  of  the  two  systems. 


The  author  believes  that  there  is  reason  to  believe 
that  an  insuflkieocy  of  the  parathyroid  gland  checks 
to  tome  extent  the  function  of  the  thyroid  gland. 
No  proof  of  the  existence  of  a  vicarious  co-operation 
between  the  two  glands,  he  sutes,  has  been 
esubUshed.  Cxonos  E.  Bcilbv. 

Ducceachl.  V.:  Subdlapfaragmnilc  Sectloa  of  the 
Pneumogaatrlcs  In  Some  DIosasea  of  tha 
Stomach  (1^  »rccion  ftubdialnunnatka  de  los 
pneunogastricos  en  algunas  enlcnBcdadcs  dd 
estoaufo).    Prttus  m4d.  arfral.,  1916.  Hi*  166. 

The  effects  noted  after  experimental  section  of 
the  pneumogastric  nerves  in  animals  vary  accord- 
ing to  different  authon  and  the  rondusiona  ara 
contradictory. 

The  author  has  practiced  subdiaphragmatic 
section  of  the  vagus  in  four  dogs  previously  operated 
upon  for  gastric  fistula.  He  studied  the  digestive 
action  of  the  stomach  before  and  after  the  neurec- 
tomy. The  section  of  the  vagus  was  accompanied 
bv  the  extirpation  of  the  greater  part  of  the  gastric 
filaments  of  sympathetic  origin. 

As  the  effect  of  this  nerve  isolation  of  the  stomach, 
Ducceschi  observed  that  during  the  first  two  wedu 
there  was  a  retardation  in  the  time  of  digntive 
evacuation  and  a  diminution  of  the  motor  activity, 
especially  during  fasting  periods;  moreover,  a 
certain  degree  of  deficiency  in  the  chemical  pro- 
cesses was  observed,  .\fter  this  first  period  the 
digestive  action  returned  to  a  condition  approximat- 
ing normal.  No  gastric  dllaution  was  observed, 
nor  lesions  of  the  mucosa. 

The  author  says  that  nerve  morh^tifymt  con- 
stituted probably  by  the  ganglionary  apparatus  of 
Openchowski  exbt  in  the  stomach  wall  which  de- 
termine and  regulate  its  most  important  functions. 

The  result  of  the  investigation  according  to  the 
author  authorizes  the  surgeon  to  practice  nerve 
isolation  of  the  stomach  in  patients  with  grave 
lesions  of  this  organ  referable  to  a  gastrooeuroais 
(such  as  painful  crises,  generalized  hypertooy,  and 
pyloric  spasm),  when  the  symptomatology  is  very 
marked  and  medical  treatment  has  shown  itseu 
insufficient;  also  in  forms  of  permanent  hyper- 
secretion and  in  some  forms  of  Rdchmann's  diarase. 

W.  A.  BaxxxAV. 

Lamaon.  P.  D.:  The  RAle  of  the  Mver  In  .\cute 
Polyc>-th«mia:  Further  Ohsertaiions  on  the 
Kflcct  of  Shutlinit  (>fl  the*  Arterial  Blood  Sup- 
ply to  the  l.iver.  the  Keuction  of  the  Normal 
Animal  to  Kplnephrin.  and  KemonU  of  the 
Uvcr  from  the  CirctUatloii.  J.  PkmmMti.  tt 
Exp.  Tkfrap.,  iqi6.  ii.  1^. 

In  a  previous  paper  the  author  concluded  from 
hb  own  experiments  there  reported  that  the  liver 
is  the  organ  in  which  the  processes  take  place  by 
which  the  number  of  er>'throcytes  per  unit  volume 
of  blood  is  suddenlv  increased  in  acute  cpinephrin 
polycythemia.  It  has,  therefore,  been  his  purpose 
m  thu  paper  to  give  further  experimental  evidence 
in  support  of  this  view  of  a  new  Uver  function. 
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Briefly  summarixed  the  autbort' 
MfoQowt: 

The  rate  of  cicatriiation  of  a  wound  b  greater  at 
the  bcfwaing  than  at  the  end  of  the  period  of  rapair. 
It  dcpeada  on  the  area  rather  than  on  the  age  of  the 
wound.  Tb«e  b  a  constant  relation  between  the 
•iM  of  the  wound  and  the  rate  of  cicatrisation. 
The  larier  the  wound,  the  greater  is  the  rate  of 
cicatrisation.  Two  wounds  of  different  sise  have 
a  tendency  to  become  equal. 

The  rate  b  proportional  to  the  area,  but  diminishes 
less  rapidly  than  the  area. 

The  process  of  contraction  b  the  most  important 
factor  in  the  repair  of  a  wound.  Epidermisation 
completes  the  work  oi  contraction.  After  the 
wound  ii  healed,  the  cicatrix  as  a  rule  expands. 

The  canre  TTrwffHiy  the  diminution  of  the  size 
of  an  aseptic  wound  whfle  it  cicatrixes  is  regular  and 
geometric  Gsoaca  E.  Bulby. 

Da  Nooy,  P.  L.t  Ocatrlsatioo  of  Wounds;  Mathe- 
martral  ripressloo  of  the  Curve  Representing 
Ocatrteatlon.    /.  Exp.,  Mtd.,  1916,  xziv,  451. 

In  order  to  study  the  process  of  cicatrization,  a 
technique  for  msainriBg  accurately  the  area  of 
wounds  was  devdoped.  Sterilized  cellophane  was 
applied  to  the  wound  and  the  edge  was  outlined  with 
a  wax  pencil  Thb  drawing  was  transferred  in  ink 
to  an  ordinary  sheet  of  paper,  and  afterwards  the 
area  was  measured  by  means  of  a  pianimeter,  either 
the  Annler  ^stem  or  some  other.  A  curve  was 
obtained  by  carrying  the  area,  in  s(^uare  centi- 
meters, in  ordinates,  and  tlie  time,  in  days,  in 
abedssc. 

In  many  experiments  made  by  Carrel,  the  author 
notes  that  the  curve  representing  the  cicatrization 
of  aseptic  wounds  was  of  regular  and  geometric 
appearance,  and  these  curves  were  expressed  by  a 
mathematical  equation  in  function  of  time  and 
area. 

After  a  large  number  of  slightly  infected  wounds 
had  been  studied  by  the  author,  a  simple  extra- 
polation formula  was  obtained.  Marked  deviation 
from  the  calculated  curve  showed  generally  that 
infection  had  set  in.  By  means  of  the  formula  the 
area  of  the  wound  after  a  given  time  could  be 

The  cicatrization  of  sterile  wounds,  the  author 
states,  may  be  studied  in  the  same  way 
oidinarv  pbvsicochemical  phenomenon.  It  is 
att>le,  thocKire,  he  says,  to  express  the  law  01  ci- 
catrisation by  a  mathematical  equation  as  soon  as 
an  sccurata  owasure  of  the  wound  can  be  obtained, 
and  br  means  of  the  equation,  a  curve  can  be  ob- 
taiaea  which  represents  the  theoretical  evolution  of 
the  cicatrization  of  a  wound.  Thb  curve,  being 
an  f M|iif iiiftn  of  what  should  bsppwi  on  a  normal 
healing  aseptically,  on  a  normal  man,  can  be 


as  an 


used  as  a  dally  point  of  cooparisofi  to  what  actually 
appears  on  tae  obssgrsd  wound,  and  allows  the 
fluctuation  or  dcatrisatioo  OB  a  given  individual  and 
the  action  of  different  dressings  and  antiseptic  sub* 
iccuratcly. 


are     stances  to  be  studied  accurately. 


Gsoaoa  G.  Bcosr. 


RADIOLOGT 

A.t  TVeaiment  of  Lesloos  of  the  Nerve- 
Trunks  by  Radioftieraaf  of  cbo  Nerve  Gkn* 
trices  (Le  traiiessent  des Isdooi  des  treocs  nerveux 
par  la  radiotherspb  des  dcatzicss  nsrvctMcs). 
ArcJL  i'MsO.  wM.,  S916,  xxiv,  305. 

Hesnard  states  that  the  method  of  treating  nerve- 
lesions  by  deep  radiotherapy  of  the  nerve  cicatrices 
has  been  little  studied.  The  statistics  of  cases 
treated  in  this  way  are  dearly  superior  as  regsrds 
percentage  of  recovery  and  amelioration  to  those  of 
all  other  methods  even  when  applied  to  old  lesions. 

The  operative  technique  consbts  of  directing  very 
penetrating  and  filtered  rays  through  the  tegu- 
ments and  perinervous  adhetences  to  the  nerve 
scars,  in  sufficient  dosage  and  at  short  intervals. 

The  clinical  signs  manifested  are  those  of  the 
reparation  of  the  nerve  functions;  there  b  more  or 
less  complete  retrogression  of  all  the  symptoms  and 
thb  occurs  in  a  manner  absolutely  similar  to  qwn- 
taneous  reparation  but  with  greater  rapidity. 

Animal  experimental  reseiuch  confirms  these  re- 
sults. The  X-rays  act  en>edall^  by  modifying 
perinervous  adherences.  The  action  on  the  nerve 
Itself  and  on  the  conjunctive  tissues  b  less  evident. 
The  action  b  shown  macrosoopicaOy  by  a  softening 
of  the  adherences  and  of  the  induration  of  the  nerve 
and  histologically  by  a  retrogression  of  the  or- 
ganized fibrous  tissue  to  the  embr>'onic  state. 

The  X-ray  treatment  is  especially  indicated  in 
recent  lesicms  and  particulariy  where  there  are  ex- 
tensive losses  in  tne  soft  parts.  Old  leakms  are 
susceptible  of  amelioration.  .\11  lesions  treated 
surgically  and  showing  evidence  of  reparatioo  are 
amenable  to  X-ray  treatment. 

The  treatment  b  contra -indicated  when  the 
anatomical  situation  renders  the  lesion  inaooesBible 
or  when  it  b  made  so  by  a  bony  callus;  also  la  old 
lesions  due  to  complete  section  <^  the  nerve  without 
any  signs  of  spontaneous  reparation.  There  does 
not  appear  to  be  anv  danger.  Interstitial  lMeaot<- 
rhage,  secondary  sclerosis,  or  nerve  degenentliMi 
are  dangers  whidi  appear  to  be  more  theoretic  than 
real  \V.  A.  BaxmiAii. 

Hugh.  W.  K.:    Diathermy:  Its  Use  In  Sortsry. 
Med.  J.  Austral.,  1916,  ii,  S89. 

The  author's  experience  has  been  limited  to  in- 
operable carcinomata  of  the  mouth,  fauces,  larynx, 
and  oesophagus  and  he  has  been  more  than  satined 
with  the  results.  The  most  striking  effect  b  the 
disappearance  of  pain.  Anjrone  who  has  not  had 
experience  with  it  would  scarcely  believe  that  a 
large,  foul  ukcr  of  the  floor  of  the  mouth  or  the  too- 
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OMO  of  tba  wooadod  at  tbc  f  roni .  and  tbo 

qaoiod  ara  o  vary  doqocnt  tribute  to  Ito 

W.A. 


Qalaa,  Lt   TIraataiaat  of  War  WoMMai  Aail« 
(Du  trailcawM  d«i  olaiai  dt  gMfiv;  da 
BaU.  a  mim.  Ste.  d«  «Ur.  d*  ^«r.. 

loccat^i 


rMUiM|Mk). 
1916,  Bitt.  a«7ft. 


wawaM of  piolMJlyaii,  tairt  laloaoy, tlw  aatttog  (jaJao  jlwanti  from  tha  viawa  loca 
of  loi|i  proloploMBC  OHNHotoold  awHOOwo  by  by  Saacort  ioimqibs  taa  Mmoaacy  ol 
folytk  damaara  in  the  treatment  ol  wooada  witboat  tli 


pRNcoljrtk 
la  oidar  lo  acthrau  pratoolyaia  tba  baat  pbyaio- 
a  b  tba  toMdi«  ol  tba  praaaaoa  ol 
'    .    tba  baat  pro- 
Tba  aatbor  loramlatM  two 
far  pfOTtfrat  aarpwy  to  aocoaapUab  tbia 


aad  to  tiMttof  woaada: 

t.  Darl^  tba  fadiial  parted  ol  tba 
waaada  tba  potot  to  atoi  at  b  to  Hadl 


bM  to 


clearing  ol 

flOHt  procaoljrab 

It  dwadcaBy  m  far 

poriod  baaUM  tbe  uiilbatlM 

laidi^  laaoocytwy  adius  caa 

of  aarvma.     Tba 


bo  fsveoad  by  tba 

oaiployMOM  of  aMbipulci  wH  pwaaM  tbe  (orou- 

cacytaiy  proioohrab*    Aboorptioa  of 
Mok  poodacto  of  poocooMa  wB  bo  1 


bo 
of 


baavoidad.    LoaMcytaiy  aAaz 
Laaeocyto  daatiactioa  la 
of  uiliaaBtick  aBBkMFu 
aad  dry  dfoaahp. 
caa  bo  dwckod  by  baat  or 


Tba  oatbor  wbia  adaktlBf  tbot  tbo 
aft  tbaontfcal.  tbtoba  h  bfardtoidoMto 
ainu  tbeb  practical  vahw.  W.  A. 


). 


'  t/at 
5m,  df  Mr.  it  Par..  laiO.  att.  m*S- 

aaauaary  of  Ma  panoaal 
of  ffwMltoM  carriad  oM  aadar  Ha  cara 
ib»  two  yaaio  ol  tba  war.    Tba  Mat  com- 


tba  aaoaarfty  of 
antiiepiica.  While  tbara  b  aiora  or  Ian  faaonl 
agraaaient  aa  to  the  ncranity  for  aargfcal  inter- 
veatioa  lor  the  rcnoval  ol  f  oraca  bodba,  dead  aad 
dyiao  liwiHii.  etc,  Qoteo  tUaka  that  tbb  acarcaly 
jMtiln  to  all  caan  the  riaonraa  eiecutioa  nnai- 
mended  by  Seocert  ol  maktaf  larpe  reawvab  m  to 
the  case  of  tuoMira.  He  bcUeyn  that  iMa  raiec 
tlM  of  ooataaad  paru  aad  removal  of  franaaata  b  aa 
prtodple,  it  aboold  be  ooaaaad  wiihto 
I  H"ihff  aad  ao  neater  opaaiaM  flnda  aor 
a  aoagbt  thaa  are  obviooaly  mdfcatad. 

Aa  rafuda  antbaptfca.  Oabni  tbiaka  that  wbfla 
in  moat  caan  tba  wouaoad  tnated  aoiically  oaj^^ 
any  be  evacuated  from  the  boapital  in  aa  apparently 
Mod  autc,  yet  in  many  caan  within  a  aaort  time 
bdaauaatiooa  aad  inffffiitHia  *'*fiTtrWfa!liyitt  will 
appear.  Prinwry  aoiifcal  <HriafactiM  to  aacfa 
caan  bn  poatpoaod  taa  appaoraan  of  oacb  con- 
pMoatioM:'  It  lata  aadoabtedly  dlmlabbwl  tbcir 
inl anally  oM  it  bn  aot  aiippranad  them. 

Aatbapab  don  not  coaabt  aloM  in  baihiof  a 
woaad  to  aa  aatbaptfc  iald  wbkb  pretcada  to  bo 
adrwddridbB  To  oqwM  woaada  to  tbo  aaaHgbt, 
to  doa^  than  with  warm  water,  to  aobedt  them  to 
dactik  raya,  to  apraad  aatUwdin  oa  tbdr  aor^ 
fan,  to  duoctly  or  todfaoctly  OMite  pbafoortoab; 
tbaM  an  procadana  to  aiact  aatinpaii,  AOtban 
awtboda  obim  toto  aatbapab  atooe  they  tead  to 
obtato  tbo  dhhfonloa  of  a  aaptfc  wouod;  aad  to 
then  awy  be  addod  awtboda  of  traatiag  tha  fMaoal 
drcvlatloa  oadn  tbo  focn  of  aobcataaooM  M  totta- 
voBOM  iBbctloBB,  wbicb  act  oa  tbo  adcfobn  or  their 
taitao.  Of  on  aacb  awtboda  Qaiaa  toabu  paitka- 
brlyoatwo:  tbo  owtbod  of  Cand  and  tba  aar«a»- 
tbarapy  of  Lactotocbo  aad  VaOfo,  f  ton  wMcb  bo  bM 
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obtAincd  truly  cxcclkat  icmIU.  It  b  probftblt  tkat 
future  study  and  ipcrteace  will  indicau  the  pndte 
Bttliod  or  ttrfciiquB  to  be  uted  la  partimbr  cmm 
or  in  a  paitkabr  Mate  of  wound  evolution,  but  at 
tbe  PMMiH  time  the  prooedorei  arc  more  or  Icm 
empnicaL 

In  tbe  dhruMinn  Ssncbst  stated  that  his  allusion 
to  a  wide  removal  aa  in  tbe  case  of  tumors  was 
merely  figurative;  also  tbat  when  oiinff  tbe  term 
antiseptici  be  meant  rhemiral  bacteriadal  afenu 
only.  Wben  be  9oke  of  aispeii  be  bad  in  view 
mcrhsnirat  and  (diydcal  means  of  beaUac  tbe 
wound  to  tbe  exclusion  of  chemical  mJcrobkidea. 

W.  A.  BUMXAIC. 

TvSer.  T.i  Treatment  of  War  Injorlea  (Traite- 
BCBt  dcs  plaics  de  gucfre).  ButL  tt  wtim.  Ssc 
d$  €kk.  4$  /«r.,  1916,  xlii.  a45>- 

IVil&er  contends  tbat  sterilisation  of  wounds  is  the 
most  important  part  of  their  treatment.  The 
supprcision  of  infection  is  best  effected  by  early 
stenUaation.  This  can  be  done  mechanically  or 
1  bnwif sMjr  Tbe  mechanical  way  is  to  extirpate 
the  affected  area  totallv  or  partially!  Perhaps  the 
best  way  of  doing  this  is  from  without  inward;  Le.. 
where  the  trajectory  b  removed  bodily  with  its 
content  without  being  ripped  open.  It  requires 
ckver  surgery  and  experience  and  a  thorough 
knowledge  of  regional  anatomy. 

Tbe  practical  results  of  CTdsions  with  suturing 
are  uniortunatelv  less  brilliant  than  Tuffier  had 
hoped.  He  thinks  that  fa>  a  general  way  it  ^ves 
seven  to  eight  unfavorable  renilts  in  ten  reunions. 
Hb  experience  at  the  front  leads  him  to  express  the 
opinion  that  excision  with  suture  should  be  at- 
tempted  only   by   those   with   sufficient   surgical 


knowlcdfls  and  with  material  and  imbfsnli 
dent  to  bring  such  treatment  to  a  snocestfol  end: 
otherwise  it  b  very  difBcnlt  to  avoid  infectton  and 
iu  results.  Moreover,  no  patient  tieated  by  en- 
dsion  and  suture  sboold  be  evncaatnd  from  the 
ambuUnce  until  dcatriaation  b  con^ilete.  Much 
trouble  from  infection  oocnrs  from  disngarding  this. 

Tuffier  iasista  on  tbe  necessity  of  lmmobiliaa> 
tion  as  a  ooasnlementafy  treatment  to  sterilization. 
Many  woonoed  evacuated  from  the  ambulances 
with  normal  temperature  and  in  a  perfect  state 
arrive  at  their  destination  only  to  be  dsmgd  as 
**  insufficiently  treated,  necessity  for  a  new  opera- 
tion." Tbe  fact  b  that  tbe  movement  aiM  ex- 
posures inseparable  from  tranqxMrtation  have  again 
activated  the  infective  processes. 

Although  personally  Tuffier  has  ^nerallv  used 
ether,  be  considers  that  Dakin's  fluid  applied  ac- 
cording to  the  Carrel  method,  b  a  powerful  method 
of  sten'lixation.  In  proof  of  whicn,  Tuffier  states 
that  he  made  a  nedal  examination  of  1 70  wounded 
coming  from  vanous  bospitab  at  the  front,  to  the 
Auxiliary  Hospital,  Paris,  who  had  not  httn 
treated  according  to  Carrel's  method.  All  were 
infected.  On  the  other  hand  in  wounded  treated 
by  the  chemical  method  the  bacteriologic  curve  fell 
in  from  three  to  fifteen  days  to  one  or  two  microbes 
per  field.  There  is  also  tbe  very  important  fact 
that  thb  chemical  sterilization  is  not  'iwfintd  to 
the  tissues  but  even  the  bones  are  rendered  perfectly 
sterile  and  complete  fractures  can  be  dose<L 

While  wounds  can  be  sterilized  by  mechanical 
methods  alone,  these  are  yet  in  the  experimental 
stage.  Chemical  sterilization  has  proved  itself 
effident  in  the  majority  of  cases,  and  of  these  tbe 
Carrel-Dakin  method  is  the  best.  W.  A.  Banman. 
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4.  Uld  Ittly  I.  I0l6- 
bMB  dtafdcd.  for 


Otakte 
TkilHii 

It  «M  Mllcad  (kai  tlMft  iioqMMiy  «c«md  a 
iMff  o<  iIm  bwow  Minmfiii  of  Um 

fvtiiffnM 
of  CHdMSM  to  iIm  vigtaal  »»ll  to 

_  to  iktM  iMtr  iMIti 

Uw  pMl  ywr,  to  Addbtoa  to  tkt  csatofto*- 
Itoa  of  Dmm  cmm,  Maiilnii  of  tbt  toicnMl  fltoct 
tad  OM  or  boili  ovonui  oftctko  ba*  boca  doot. 
TWb  hii  bita  doat  ooi  with  ibo  idio  tint  tJw  pro- 
Cidara  aat  of  gnot  votot,  i«r  m,  Imt  to  order  to 
oaaliol  tbt  baaonboaM  wakb  ocotr  to  aboat  40 
p«o«M  of  ibocaMtilit  itaot  doae.  InjocaaM 
vMcb  bavt  bioa  Ipttd,  tb««  bai  booa  ao  trooble 
aitb  potfOMntiWBMaiBcibo§i.  Ualil  tbt  bogto- 
aiM  of  tbtljMltoa  of  tbt  toianal  flhci*  tonaonbMi 
wat  a  vory  fnopMat  coa^dfeottoa.  oocantof  aoMi^ 
■boat  tbt  toiotftb  or  foafiotatb  day  aftor  tbt  cau- 
loriiattoa  or  at  tbt  itoM  tbt  itoavb  «aa  dttacbed. 

cacooatcrtd 
Oat  of  100  caottrita 
ibart  bavt  btta  le  vMtoooa^ail  inato  Of  tbttt 
to  cataa  oaljr  oat  CMt  it  dnfaaat  ariat  at  tbt  pnoaat 
tbaa.  TWy  bavc  bcakd  tpoatantoaajy  wftb  oat 
oa  andcb  vat  dottd  by  optrattoa. 


Tat  oaoiattot  aMctaiiy  bM  btta  t  ptr  coat,  oat 
patfoai  bavtof  dhd  to  tbt  botpital  aad  tbat  dtatb 
«aa  aot  aitribaiad  to  tbt  oatfattoa  itatlf. 


A  total  abdoadaal  byatonctaaiy  vaa  aaait  oa  >6 
aailiaia.  Tbt  paibologitta  am  aaahla  to  iad 
CMdaoaia  to  10  of  tbt  ntdaMaa  raawvod,  bat 
fMtid  It  pMMai  to  tbt  iHtotota«  7  coita.  Of  tbt 
IcatM  toabicbcafdaotMaaafbaad  at  tbt  ttooad 
OBtnttoa.it  aat  baova  to  bt  prtttat  to  ccaataat 
tbt  ttoM  tbt  bytttfoctaaqr  vat  adviaad.  Itcaaaot 
bt  toftnod  tbat  aMfdly  btcaait  caictooaui  coaU 
aot  bt  dtaitattraitd  to  tbttt  19  catta  tbat  tbty 
aoNf  aot  fotog  to  bavt  a  fftcamaca.  Oat  pottoat 
of  tbttt  19  boa  abaady  bad  a  loconaaca  aaddtod. 

Tbt  anal  ttow  aritftid  for  ptiforadag  tbt 
bntmntaty  bn  btn  at  tbt  tad  of  ioar  aotka 
aw  tbt  oaMinttoa.  Tbom^  emtrinttoa 
caaaoi  bt  atat  attbaat  optatoc  tbt  abaoaMa* 

Tbtft  bn  btn  aaKb  dfanailba  M  to  tbt  dtpoaa 
of  boat  tbat  Aoiddbtoaipbiod.  Tbtrtbapiattr 
daaaff  to  ariat  aa  ifoa  tbat  b  too  sold  Ibaa  to  arfaf 

liatol 


caattriaatioa  to  tbt  19  OMta  to  wUcb  ao  rarriaoaia 
an  f oaad  at  byHnKtaanr  waa  40  adaatta.  Tbt 
boa  tboald  bt  bot  noagii  ao  tbat  oat  caa  vtqr 
platoly  boar  tbt  tbtn  fnr  aad  fioqucntly  fM  tbt 
odor  of  tbt  mokt  or  baratog  tbtat.  lotaottcatta 
to  vbicb  thr  author  faOod  to  bin  tbt  mdaoaM,  tao 
tptdoMiu  fthowcd  tbt  caidaoaM  pmtat  Jait  at  tbt 
totoraal  oa  of  tbt  otrvte.  la  aiaay  of  tbt  tailtr 
mat,  tbt  caattriaatioa  waa  aot  alwaya  carriid 
to  tba  faadaa  of  tbt  aterva. 

Caactr  b  afftcttd  by  tbt  raya  of  radiun  aad  tbt 
ofocia  of  a  tbonai^  canfal  caattriaatioa  aad  torn 
dtoaa  of  ladtom  art  vary  riadlar.  RtaMritabIt 
imha  foOov  botb  awtboda  of  trratment.  Tbt 
dmtb  to  wbicb  tbt  cardaoantoiu  liiauc  caa  bt 
kuitd  coaiparaa  aboat  tqaaUy,  bat  it  may  be  mid 
tbat  radiaai  b  tbt  aaftr  aaa  lata  paioful  of  iIm 
two  mttboda  Botb  metboda  are  itinnrniii  to 
uaikillad  baada.  Heat  b  tbe  aiore  practtieabb  bo- 
caaie  It  b  cbtaptr  aad  alwaya  cao  bt  obtaiotd  f roa 
aay  dtctric  Ugat  correat  or  by  tbe  ate  of  tbe  coai> 
Bsoa  iolderiog  iroa.  BowAao  L.  COaasu. 


W( 


oat  tbat  b  too  bot.    Tbt  ai 


hagib  of  tiaM  of    paHatin 
40f 


P.:    Ray-Tmcaatat  of  Ut 

tS(f*hlcnbch>ndlung   <kt  GcbtcroMMltcr-KfclMM). 
Ank.  J.Cjmmtk,,  1916.  cvi.  No.  1. 

lo  Wtrtbtiai'a  clinic  in  accordance  with  tbt  viewa 
eipiMtad  by  blm  at  lUUe  in  1Q13,  oahr  laopeiabb 
caactr  caaaa  aad  rtcorrenccs  and  caica  u  wmch  tbe 
patitat  lafotti  opcratioo  or  in  which  there  are 
coatra*iaifiGatioaa  are  aabjectcd  to  ray  treatntent. 

In  IQ14  voa  Graff  reported  on  102  tacb  caaaa. 
Werner  nowgivea  tbe  later  reaults  in  theae caaea ap 
to  1016.  Of  then  wootea,  14  are  »till  aHve;  17 
could  aot  bttractd,  tbt  otbtrtlttd  died.  Deducting 
tboat  operated  mhaaqatnt  to  the  ray  treatmeat, 
a  oiigtoalhr  operable  caaaa  are  today  in  good  bealtb. 

Frooa  tbe  mult  of  thb  carefully  ofaacrvod  large 
BMtcrial  Werner  thinks  that  cancer  titaat  b  very 
atribia^  toflueacod  by  radlnai.  Bat  riace  tbt 
actioa  of  radiun  b  priacipally  OTfrtod  oa  tbt 
surface  aad  riaot  it  data  aot  appear  to  bt  reliable 
for  tbt  detptr  tiaaoaa,  tba  racomita  obtaiotd.  with 
law  tactptioaa,  are  aoc  pMBMant.  Partherinoce, 
tbt  totcr  irritative  compication  aririag  frooi  pro* 
loagad  tadtom  ireatntat  ibtar  tbat  tbtra  b  atill 
niat  daagar.  For  than  maon  at  tba  WtrtbtiiD 
Otoic  tbt  rak  b  to  optrau  apoa  aD  oparabb  attiiat 

For  iaoptnbb  caaaa  ray  tmtmtat  glvca  iavato- 
abtomalta.  It b faDoatd bv tbt dbipptaiaaca of 
■B  ^yaytatM  far  a  bag  pttfed.    la^nnaaat  of 

ttabtatoadtiaaniiftdly  tbaa  wfib  lay 

W.A. 
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dark.  J.  C;.:  Rcaulta  TltflBli  If  dM  Itat  of 
Radium  In  ih«  Trmtmrnrnt  «f  Gmmv  of  th* 
UMnM.    Amm.  Smg.,  PhOa.,  1916.  Ldv,  tea. 

TIm  author  reviews  briefly  the  devdopment  of 
the  Mnlcal  twtmem  d  cuoer  ol  the  utenia  ftud 
ooodooce  Uut  the  turgkal  worid  b  still  very  much 
in  doubt  as  regards  the  most  effective  method  of 
desttns  with  this  disease.  In  caicfully  selected 
cases  Uw  best  series  of  radial  ojpefitiotts  still  yields 
less  than  so  per  cent  of  recoveries. 

Qarfc  docs  the  radical  operatioo  in  the  cleariv 
operable  cases  only  and  treats  the  others  with 
raiBam.  Be  has  had  only  a  limited  experience  with 
the  Percy  cautery  method.  During  the  past  two 
yean  he  has  treated  44  casof^  of  carcinoma  of  the 
oterus,  vagina,  and  urethra,  using  85  to  100  mg.  erf 
rafiom  for  twenty-four  hours. 

The  author  gives  his  resulu  in  the  radical  opera- 
tioo for  both  cancer  of  the  cervix  and  cancer  of  the 
fundus.  A  complete  list  of  all  cases  treated  by 
radium  is  given  which  includes  patients  alive  as 
long  as  twenty-two  months  after  treatment. 

S.  A.  CaALTAKT. 

Wamckroa,  K.:  The  Value  of  Prophylactic  Raying 
Afisr  Oparmtkm  for  Cancer  of  Uterus  (Ueber 
Wert  der  praphjisktisclMO  Bcstrahknuen  aach 


KanJBoaMpefatiootn    dcr  Gcbaermwcter).      Ma- 
U4t$€kr.  f.  CtkmrUk.  m.  Gymadt.,  1916,  xiiv,  Na  4. 

The  question  as  to  whether  operable  cases  of 
cancer  of  the  uterus  should  be  operated  upon  or 
rayed  is  at  present  viewed  in  a  difTcrent  light  at  the 
different  clinics.  l^Iuch  more  uniformity  of  opinion 
exists  as  to  whether  the  operated  cases  should  be 
rayed  or  not.  It  has  been  believed  that  after 
the  operation  it  is  possible  to  destrov  the  few  re- 
maining cancer-ceUs  by  raying  and  so  prevent 
recurrence.  From  the  clinical  observations  at  hand 
the  value  of  pro(^3rlactic  raying  is  proven.  At  the 
clinic  in  Berlin,  between  191 1  and  1914, 174  cases  <A 
cancer  of  the  uterus  were  operated  upon  and  dis- 
charged as  cured  primarily.  Of  119  not  ra^ed,  66 
have  died  of  recurrences,  2  have  been  lost  sight  of, 
and  51  are  free  from  recurrences.  Therefore,  55 
per  cent  of  the  cases  have  had  recurrences.  Of  55 
cases  regularly  rayol,  only  11  have  died  of  recur- 
rence and  44  are  still  free.  Only  18.5  per  cent  of 
these,  therefore,  have  had  recurrence  as  against 
SS.4  per  cent  of  those  who  were  not  rayed,  loe  re- 
currence figure  of  those  rayed,  therdore,  b  only 
about  one-third  of  the  former 

It  would  be  a  mistsk»  in  rasring  to  give  small  or 
medium-sised  doses,  ss  by  doing  so  the  ra^  might 
stimulate  the  few  remaining  cells  to  increased 
activity  and  rapid  recurrence.  If  sufficiently  larae 
amounts  of  radium  or  mesothorium  are  availabis 
the  treatment  of  course  can  oooaist  of  a  *i?inHBn- 
tioo  of  both,  the  radium  or  mesothorium  being 
iMtM^t  directly  in  contact  with  the  vacinal  stump 
and  even  per  rectum.  Of  the  55  prophylactically 
rayed  women,  j  i  were  given  the  comoined  twatment, 
the   others   the   X-rays   alone.     The   rays   wcrs 


given  cutaneously  and  per  vaginam,  whereas  the 
radium  and  mesothorium  were  used  only  per  vagi- 
nam  and  per  rectum. 

The  patients  were  treated  for  six  months  imme- 
diately after  the  operation  and  then  every  six 
weeks,  later  at  longer  intervals.  The  time  or  dam- 
tion  of  the  individual  series  dtpundtd  SOOMwhat 
upon  the  time  the  patient  codd  spare.  The  princi- 
ple, however,  was  to  give  the  greatest  amount  of 
raying  within  the  shortest  period  of  time. 

The  good  results  obtained  so  far  prove  the  value 
of  the  prophylactic  raying.  The  surgeon  should 
urge  each  operated  case  to  submit  to  prophylactic 
rajring  and  so  reduce  recurrence  to  the  minimum. 

L.  A.  Jtmmcx. 

Krcutxnuum,   II.   J.:    Pibromyoma   Uteri.   Caiif. 
St.  J.  Ued;  1916,  xiv,  475. 

Kreutzmann  describes  the  treatment  of  fibro- 
myoma  uteri  from  the  time  of  Zweifel  to  Martin  and 
concludes  that  the  treatment  of  these  tumors  by 
surgery  is  a  grave  proceeding  with  serious  mutila- 
tion and  with  marked  postoperative  effects,  op^ 
dally  when  there  b  an  oophorectomy  done.  Far- 
ther, he  concludes: 

I.  Many  fibromyoma  uteri  need  no  treatment 
whatsoever. 

a.  The  bulk  of  those  needing  treatment  fall 
within  the  realm  of  roentgen  ray  therapy. 

3.  The  operations  for  fibromyoma  uteri  have 
reached  the  highest  degree  of  simplicity,  efficiency, 
and  safety.  L.  W.  Hewitt. 


Gers< 


B.:  Severs  Intraperltoosal 
Uteral  Veins  of  tlM  U 
Snhesrous  Myoma  of  th 


(Schwcre  intrapeiitoncab  Btatoac  1 
Venen  des  Uterus  bdsobsenMsem  M: 
dus).    ZenlratU.  /.  Gynatk.,  1916,  Ka  4a 


tea 

khsn 
Pan- 


The  author  reports  the  case  of  a  nurM,  39  years 
old,  who  had  previously  had  gastric  catami  and 
anemia.  The  menses  had  always  been  sUght  and 
occurred  every  five  weeks,  the  last  period  fiva  weeks 
previous.  Prior  to  her  present  illness  she  had  firs- 
quently  had  the  sensation  of  having  a  foQ  bladder 
with  the  desire  to  urinate.  She  had  been  caring  for 
a  heavy  patient  and  was  compdled  to  lift  him  alone 
quite  frequently,  requiring  a  severe  effort. 
The  patient  had  a  fainting  spell  lasting  an  hoar 
accompanied  with  severe  cold  sweating.  The  fol- 
lowing ni^t  another  attack  occarred.  She  took 
some  brandy,  a  warm  bath,  went  to  bed,  and  was 
found  the  next  morning  in  folbpsf  The  j^yakian 
found  the  patient  complaining  of  pain  in  tha  eMbt 
body,  especially  in  the  shoulders.  The 
l^p  were  negative.  In  the  abdomen 
OThiHms  and  qrmph vsb  a  hard  osass  of 
contour  was  fouid.  Vsginal  tiawilnafloi 
a  retroflexed  and  retrodbplaGad  MMl-riBed  utenis 
and  above  it  a  freely  movable  hard  tamor  probably 
connected  with  the  uteras  and  therefore  probably  a 
myoma.    lu  sise  was  that  of  a  newborn  baler's 
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BottarodaacribwacaaafaiwhIdiOMof  thai 
of  A  irvt  bicomata  otarw  coaumudcaiod  with  tha 
corvicai  cavliy  by  aa  impanMahlt  orliot.  Tha 
palitalwMuyaonoki.  rapalioa  diadoaad  aa  aa- 
fargad  attnia  antodaiad  to  tha  right.  A  rooad 
toaAor  tht  riaa  of  a  aMndiria  onuifB  w»  fdt  la  coa* 
tact  with  tiM  tttama  00  tha  faiwtr  hsit  ride.  Tha 
tumor  was  taMolh,  paiahoa,  aad  fiiad;  hjrsteiD* 
mctry,  8  com.  The  diagaoria  was  intrahgaaiaalafy 
oral.  A  aMdian  iDfra^waiblHcal  laparotoanr  aiwwod 
that  the  uterus  waa  lyiag  to  the  light  la  IM  iata- 
liKamcntaiy  regioo.  lu  aopetior  pole  waa  iadaad 
and  the  auppoaad  cyat  eatnictcd.  It  waa  soft,  ovoid, 
and  with  a  prohmgatioa  downward  to  the  vaglaa. 
Tha  attraction  waa  tanaiaated  by  the  bUtoury  aad 
hgalvia.  The  maaa  rontaiaiid  a  hematic,  gunuay, 
thick,  odorlcM  fluid. 

The  tumor  waa  5.5  cm.  kwg;  tlie  circumfciaaca 
at  its  superior  pole  waa  atwut  $  cm.  It  had  tha 
appearaace  of  a  amall  uterua;  00  ita  upper  part  theia 
were  irasiigM  of  a  round  ligainent  and  the  left  tuba. 
A  utariM  artery  ran  parallel  to  its  external  border. 

Hialological  atanrfnation  ahowed  that  the  sec- 
tioM  arare  rntnpoaad  of  vtariM  maade  with  an  atio> 
phiadMacaaa,  W.A.: 

■aO,  J.  N.:  Ropcaro  of  fbo  Utonaa  ia 
WooMn;  lUvlow  of  tho  LIteni 
OtM..  N.  v.,  1916.  Iniv,  95a 

The  author  finda  thai  there  an  7S  < 
of  the  uterus  (oUowinc  a 
in  tlic  literature  and  he  rnporta  the 
From  Ua  atady  ha  offan  the  f oUowing 

I.   A  caaarttniaed  wooian  ia  alwajrs  ia 
ruplura  of  the  uterus  in  sobaaqnaal 
aad  should,  therefore,  be  uadar  carefol 
durina  the  latter  moalha  of  lha  period  of  giiilallM 

a.  If  the  pucrperiam  foOowlag  tha  tot  caaataM 
aodhm  waa  afebrile,  lha  patient  amy  ba  panaillad 
to  go  to  tana  with  lha  aasi  chihi  provMad  tim  cm 
■paad  tha  laal  aMMtth  of  gntalioe  ia  lha  hospital; 
UMl,  labor  ahoold  ba  aatldpated  at  laatt  two  woaka 
prior  to  laraL> 

1.  lamlaaialioa  of  lha  placaata  over  tha  scm  aiM 
•adoobtadly  JncraMW  tha  da  agar  of  rvptan  of  tha 
mama  ia  a  aahasqiMl  pn^Macy;  lha  aaaM  bmj 
ba  saki  of  a  labrfla  paarpanam  foOo  wing  hyalaaalooqr* 

c.  R.  Davml 
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J.  T.:  TlM  AMtiaqr  «ff  ProlMM  «f  dM 
Utwm  with  m  CooridOTHow  q|  tlw  M 1  rliialril 
rilTlplw  of  Its  lUpslr.    laUrtt.  ii.  J..  1916, 

sxili.ft7S- 

The  aufbor  sutc»  that  his  reaaoo  for  making 
a  study  ol  probpsos  uteri  was  doe  to  the  fact  that 
then  eiistcd  a  wide  variety  of  procedures  for  the 
relief  of  the  condition,  but  that  none  of  thea  teemed 
to  be  wholly  mcGcaiful.  He  further  states  that  only 
by  a  full  under«Uuidiiig  of  the  anatomical  conditions 
present  in  proUoee  can  failure  be  avoided.  Every 
operatioo  that  has  been  '-  •—  <  for  the  cure  <rf 
procidentia  when  corvecth  led  in  properly 

•elected  casee  will  ciect  the  best  of 

th«M  operations  done  with  ippredation 

of  itsanatoaakalbadtisccii<uii  lu  it^uii  in  failure." 

A  tabulated  list  of  the  most  popular  operations 
for  procidentia,  with  comments  by  the  author,  are 
given. 

The  author's  conclusions  are  as  foUowl: 

t.  Prolapse  of  the  uterus  b  the  result  of  stretch- 
ing of  its  strong  fascial  supports. 

a.  Procidentia  is  most  common  in  women  who 
have  had  a  high  forceps  delivery  or  in  multiparous 
women  with  frequent  labors  in  whom  the  fascia 
has  not  involuted  properly. 

J.  The  mechanism  of  prolapse  is  as  follows.  As 
the  fascial  layer  pvcs  way  the  anterior  wall  of  the 
vagina  prolapses,  and  the  cervix  simultaneously 
drops  downward  and  forward.  The  uterus  be- 
comes secondarily  retroverted.  Finally  the  whole 
anterior  vaginal  wall  followed  by  the  cervix  and 
lastly  the  upper  part  of  the  vaginal  wall  appears 
outside  the  vulva. 

4.  The  anatomical  principle  of  successful  reoair 
by  any  operation  is  that  it  must  restore  the  pavic 
fascia  to  its  normal  tension.  It  is  usually  impossible 
to  restore  the  integrity  of  the  fasda,  but  so  long  as 
it  can  be  held  under  suflkient  tension  to  support 
the  bladder  the  operation  will  be  functionally  sue- 
ccHfnl. 

5.  All  operations  for  prolapse  should  be  completed 
by  restoration  of  the  pelvic  floor,  since  this  usually 
needs  repair  also,  not  with  the  idea  that  perineor- 
rfaa^y  will  support  a  prolapsed  uterus. 

Habvxv  B.  Matthews. 

adhexal  and  pbriutbionb  conditions 

G€lac.  S.  H.:  Tubercular  Adnesitis.    ImUrtt.  M.  J., 
1916.  xxiti,  t04j. 

After  discussing  the  various  forms  of  pelvic  tuber- 
culosis in  the  female,  the  author  briefly  reports  38 


An  analysts  of  the  38  cases  presents  many  in- 
teresting facts.  With  the  exception  of  2  cases,  all 
the  patients  ranged  in  age  from  20  to  35  years.  One 
was  36  and  the  other  45.  The  latter  case  did  not 
present  a  very  advanced  type  of  lesion,  in  fact,  it 
was  an  accidental  &nd  in  the  course  of  a  laparotomy 
for  fibroids. 

Menstruation  was  normal  in  46  per  cent  of  the 


cases,  scanty  in  j  a  per  cent,  and  profuse  in  a  a  per 
cent.  In  several  of  the  esses  there  were  complaints 
of  sHi^t  irregularities  in  time.  All  but  a  of  the  pa- 
tienu  were  married,  and  in  85  per  cent  of  the  cases 
one  of  the  main  complsints  was  sterility,  thoi^ 
osany  were  mairied  more  than  five  years.  Ine 
qrmptoms  offered  nothing  unusual,  pain  being  the 
saost  constant  symptom.  One  case  returned  to 
the  hospital  after  a  postvaginal  section  because  of 
the  perristence  of  the  symptoms  snd  a  discharging 
sinus,  and  two  patienu  complained  solely  of  sterility. 

The  lesions  found  varied  widely,  but  in  the  Urge 
majorit  V  of  cases  it  wss  either  a  tubo-ovarian  abscess 
or  a  tubercular  salpingOHwphoritis.  In  the  treat- 
ment, conservatism  was  aimed  at;  in  some  instances 
there  were  brilliant  results,  while  in  others  it  would 
•eem  that  a  more  radical  procedure  would  have  given 
a  better  result.  Of  the  a8  cases  la  were  discharged 
improved,  by  which  was  meant  a  general  improve- 
ment, but  with  some  pdvic  exudate  present;  in 
10  of  these  cases  there  was  an  incomplete  operation, 
either  a  partial  resection  of  tube  or  ovary  on  one  or 
both  sides,  or  a  unilateral  salpingo-oopioorectomy. 
In  one  case  with  peritoneal  tuberculosb  and  an 
advanced  genital  lesion  involving  both  tubes  and 
ovaries,  the  uterus  was  left,  and  in  one  other  a  com- 
l^cating  pulmonary  Jesion  probably  interfered  with 
the  proper  healing.  In  one  case,  eight  years  after 
bilateral  salpingectomy  for  tubal  tuberculosis,  the 
abdomen  was  reopened  and,  while  no  evidence  of 
tuberculosis  was  found,  an  extensive  adhesive,  pehic 
peritonitis  was  present.  The  operative  results  were 
not  particularly  encouraging.  Of  the  38  cases,  13 
were  discharged  well,  but  were  not  subsequentlv 
traced;  la  were  discharged  improved  and.  though 
undoubtedly  the  pelvic  condition  was  helped,  in 
all  probability  the  residual  exudate  would  give  rise 
to  further  trouble.  In  three  instances  operation 
was  followed  by  exittu. 

Of  the  3  cases  that  died,  a  cases  had  pulmonary 
tuberculosis.  One  of  these  2  cases  also  gave  the 
history  of  a  tubercular  arthritis,  while  the  third 
case  had  an  extensive  pelvic  lesion. 

The  complications,  while  not  numerous,  were 
varied.  In  4  cases  there  were  frcal  fistubr,  all  in 
rather  advanced  cases.  There  was  one  case  of 
urinary  fistula,  also  in  an  advanced  case.  Two  of 
the  intestinal  fistuUe  healed  spontaneously  and  the 
urinary  fistula  also.  In  two  of  the  other  cases  the 
fistube  persisted  up  to  the  time  of  esitus. 

In  5  cases  the  abdominal  wound  broke  down,  and 
in  3  the  patients  were  discharged  with  persistent 
sinuses.  One  of  the  cases  died  of  peritonitis,  and 
another  death  followed  exhaustion  and  tubercular 
enteritis,  the  wound  never  healing.  One  case  of 
peritonitis  devdoped,  which  led  to  a  fatal  termina- 
tion. 

One  interesting  fact  was  the  duration  of  the 
hospital  stay.  None  of  the  cases  was  in  the  hospital 
less  than  three  weeks.  The  average  duration  was 
about  six  weeks.  Several  of  them  were  in  the 
hospital  from  eight  to  ten  aeeks;  2,  finally  discharged 
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tbt  csttmal  genitalia  togpttt  aa  active  tlwrapy,  alto 
prariittt  vuhrc.  In  ptyrbotb,  atptdaUy  daaMBtIa 
pracox,  ovarian  ditturboaett  bavo  boaa  tbuao. 
Dot  aa  tbttt  arc  probably  a  dy»-  or  bypofaactioa 
taccctt  caa  hardly  be  anticipated.  SymptooM  do> 
pending  on  pciiocMc  mtattnial  dtsturbaacet  aad 
•ecrctory  diaturfaancet  toch  aa  roeatal  dtprrttioai. 
hypercsriiabiiity.  unfounded  jtaioaiy.  etc..  may  be 
influenced  favorably.  Pottpoerperal  depreMive 
mental  ttattt  attodated  with  amcnorrhfra  or 
otigoroeoorrbam  are  influenced  for  the  better. 
Many  dcrmatotca  bearing  a  periodical  rtJalioatbip 
to  the  genital  fonctioo  have  promptly  dhappeortd 
after  the  ad minitt  ration  of  ovarian  tableta.  Re- 
garding contra-indicationa  nothing  bat  ever  been 
written.  Ute  of  the  extract  is  probably  oootra- 
indicated  ia  tuberculotia.  Juat  at  a  prcgaaacT  in- 
fhMaota  a  tabercaloot  procctt  very  umavorably  to 
dota  oadi  awaatroatioo  to  a  kaaer  duree.  Tbb 
toggettt  tbe  tbooght  that  effective  ovariaa  therapy 
auiv  prodnoe  a  bjrpcnemia  of  the  tubercolout  Ictioa 
with  other  dcttnictive  procrttei        L.  A.  Joamt. 

HartSt  H*  m»t  PrtaMnr  Caovio^BplclMlltaia  of 
PtilnploB  Tabo  foffawrlaj  Rapcortd  Ictopic 
CtttatlOBi    Smt.,Gym*e.  trOhL,  1916.  siig.  6o> 

After  briefly  reviewlag  tbe  literature,  tbe  follow- 
ingcaat  b  rtported: 

Tbt  patient ,  34  years  of  age,  white,  married,  bofaa 
to  iBiMtniate  at  1  j  years,  wat  regolar  aad  aonaaL 
She  iHkd  beea  married  for  ao  years,  had  bad  6  aoraMl 
aad  4  abortioat.    The  latt  prtgaaacy 
la  abortioa  foor  mootbt  prior  to  tbit 
of  ayaiptoaHk    For  two  weeks  tbe  potieat 
vagiaal  Matdlna,  aocoamatad  by 
oamp-Bbo  polaa  la  tbt  baor  tbaowMB     A 


of  fctoak  gtttatioa  waa  BMde  aad  opera* 
tioa  advbaiL  Tile  operatioa  waa  pttfonaed  la 
DtfOBibf  r   •'^•*     Tbe  abdooMa  waa  opaaed.   The 
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rifht   tnbe  tbowed  a    pranftDqr    with    nipcurc. 
Toe  uterus  was enUned  ABdtoft  and  was  about  the 


•tae  of  a  six  weeks 


fUarfedi 


beaiiaf  aad  the  posufiouueric  pcrioda.    It  <k»ea 


SIX  weeks'  pncBanqr.  TM  taiM  aaa 
ovary  were  removed  and  the  abdomen  doacd.  Tbe 
pathological  nport  of  the  enedmen  was  as  follows: 

Tho  OMM  roiMisted  of  tuoe  and  ovarv  and  gesta- 
tkaaaciBaoolaoiadooodition.  The  tube  measored 
5  eiBtiiiieCeft  in  length  and  4  centimetets  in  diam- 
•!«  at  its  widest  portion  which  was  near  tbe 
imbriated  end.  Tbe  lumen  was  filled  with  dotted 
blood  and  the  walls  of  the  tnbe  were  considerably 
fhkfcenart  Between  the  loww  bolder  of  the  tube 
and  ovary  there  was  an  iRMnlaiiy  shaped  sac  in  a 
roUapsed  condition  minwmng  ■  i  centimeters  in 
diaBeter  and  lined  with  a  ahany,  dark  red  mem< 
Adherent  to  these  ahaiiy  vflloas^e  pro- 
of clottedblood.  Under  the 
sections  of  the  tubal  wall  showed  an 
attached  {dacenta.  At  points  the  chorionic  epithe- 
hum  extended  into  the  tnin  wall  of  the  tube  for  some 
diifaiife  and  there  were  msssrt  of  these  cells  in  the 
hunina  of  some  of  the  veins.  This  involvement 
of  the  waO  of  the  tube  was  more  extensive  than  usual 
aiMdJnstified  the  term  chorio-epithelioma. 

The  dhmosis  was  primary  chorio-epithelioma  of 
the  tube  foOowing  ruptured  tubal  gesution. 

Two  years  after  operation  the  patient  was  in  the 
best  of  health.  Her  menses  were  normal,  lasting 
three  or  four  days.  Her  work  is  arduous,  but  she 
says  she  never  felt  better.       Eowako  L.  Cokkcll. 

Fraoer.  J.  R.:    Pyoaalpinx  Compliaiting  Ectopic 
GestaCioa.     CamaJ.  il.  Ass.  J.,  tgtb,  vi,  not. 

The  patient,  a  woman,  aged  38,  was  admitted  to 
the  hoKiital,  September  5,  191 5,  complaining  of 
pain  and  tenderness  in  the  hypogastrium,  and  sUght 
bloody  discharge.  Her  last  period  had  been  May  i  s, 
191 5.  She  had  been  well  up  to  .\ugust  3q,  when  she 
was  suddenly  seixcd  with  severe  colicky  pain  in  tbe 
lower  abdomen  and  brisk  vaginal  hjemorrhage. 
With  rest  in  bed  the  pain  sulnidcd  in  a  few  days  and 
she  was  up  about  her  housework  on  September  4th, 
when  she  again  began  to  have  severe  colicky  low 
abdominal  pains  increasing  in  intensity,  e^>ecially 
on  the  right  side,  also  vomiting  and  fever.  Her 
temperature  was  102**,  pulse  132,  respiration  36, 
with  qrmptoms  of  an  acute  infection.  The  ab- 
domen was  modcratdv  distended;  the  uterus  smaU 
in  the  midline  above  the  pubu;  the  right  appendage 
was  more  or  less  difftise  and  easily  the  sue  of  a 
napefruit ;  the  left  was  the  sixe  of  a  small  orange. 
Operation  revealed  a  large  right  tubo-ovarian  ab- 
scess and  a  left  ruptured  tubal  pregnancy. 

C.  D.  Hotma. 

nmUf AL  GElflTAUA 

Du  Boae,  F.  C:  An  Abdominal  Opcrstioa  for  tho 
Omn  of  Cyacocele.    Smg.,  (iymc  tr  ONf^  1916, 

sxa.  7»7. 

Among  the  advantages  of  the  intra-abdominal 
operation  b  that  it  is  applicable  alike  to  tbe  child- 


not  OBpend  on  hysterotomy  or  hjrsteropesy  for 
The  tnbe  and     snccesa,  nor  for  the  rsiiction  of  the  tnbea  to  prodoce 


sterility.  It  contemplatea  the  ratoration  of  the 
pelvic  aponetirotic  «phiaai,  elevation  of  the 
bladder  at  a  higher  level  on  the  uterus,  and  sMPtn 
sion  of  the  bladder  and  utcraa  throi^  their  Uga- 
mentary  soppocts,  retaining  a  depne  of  nwtihty 
commensurate  with  the  functions  of  the  reprodnctiv* 
organs  and  leaving  the  reconstructed  pdvic  visceral 
positioiks  as  nearly  anatomically  correct  as  poorible. 
Like  other  operations  done  to  remedy  thb  sliding 
hernia  of  the  bladder,  it  requires  the  repair  of  the 
torn  perineum  and  no  perineorrhaphy  Is  recogniaed 
except  that  which  approximates  the  divided  levator 
ani  muscles.  It  is  app^arent  that  this  operation  may 
be  performed  in  addition  to  other  pelvic  or  abdom- 
inal surgery  which  may  be  requirwi  with  but  little 
additional  time,  since  it  is  not  tedious  in  its  tech- 
nique. 

After  incising  transversdy  the  vuiico -uterine 
peritoneal  fold  between  the  roimd  Hgaments, 
complete  teparation  of  the  bladder  from  the  uterus 
by  blunt  dissection  and  from  the  upper  inch  or  more 
of  the  anterior  vaginal  wall  is  done  so  that  the 
bladder,  being  thoroughly  mobiBscd,  may  be  lifted 
well  up  and  forward  from  these  attachments.  The 
round  ligaments  on  each  side  are  caught,  united, 
and  attached  to  the  most  dependent  part  of  the 
vesicovaginal  denudation  with  a  linen  suture  passed 
well  into  the  anterior  vaginal  wall.  Another  suture 
or  series  of  sutures  of  linen  approximates  tbe  frayed 
or  torn  ends  of  the  vesico-uterine  ligaments  and 
attaches  them  to  the  anterior  and  upper  cervical 
portions  of  the  uterus.  By  letting  the  needle  bite 
far  out  laterally  to  include  the  ends  of  the  vesico- 
uterine Ugaments,  a  narrowing  of  the  anterior 
vaginal  wall  in  its  long  axis  occurs.  The  slack  is 
also  taken  up  in  tbe  relaxed  pelvic  aponeurotic 
diaphragm.  Added  to  this  restoration  b  tne  support 
of  the  round  ligament  folds.  If  these  ligaments  are 
attenuated  and  there  is  still  a  doubt  that  the  relaxa- 
tion and  decensus  will  not  be  overcome  by  these 
supports,  then  artery  forceps  may  be  forced  throu^ 
the  broad  ligaments  about  on  a  line  with  the  internal 
OS  laterally  so  that  the  forceps  will  catch  in  the  bile 
the  loose  folds  of  the  sacro-uterine  ligai 
pull  them  through.  The  eiub  of  these 
are  then  sutured  together  with  linen  and  these  1 
in  turn  sutured  to  the  denudation  on  the  upper 
cervical  portion  of  the  uterus,  serving  to  pull  upward 
and  backward  the  cervix  uteri  and  to  take  up  the 
slack  in  the  relaxed  sacro-uterine  folds  Successive 
tiers  of  chromic  catgut  sutures  are  placed  so  as  to 
approximate  the  bladder  on  the  uterus  at  a  much 
Uipier  level  than  its  former  normal  attachment. 
Before  this  suture  line  is  completed,  it  will  be  found 
easier  to  plicate  with  linen  the  round  ligaments  on 
eadnide,tnduding  in  the  suture  the  wall  <^  the  uterus 
laterally  and  the  incised  edge  of  the  broad  ligament 
peritoneum.  This  (runninc)  6ne  linen  or  iilk-eoture 
continues  until  the  plicatea  round  ligament  approxi- 
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IKTERNAT102<AL  ABSTTEACT  OF  SURGERY 


MiadHMM   IMO  iIm 

pobM  of  ifadlMi  ••  tW  ImdM 

WivtM  tlw  Mw  uidnMdw  wMfl  iIm  MnMr 

«f  Uw  blifddv  it  ftbtd  to  tW 
•tttcitd  bjr  ft  noMlM  mwv  (of  mgui  !•  iIh  f«lilt 

iMi  ll  IM  iMflt)  ftMt  ft  IM  rVMiH  ftboW  IIm 
'  MrtkB   0l    llN    IO«Ml    I^BMII       TU 

k  noi^lniii  hf  ft 

il  IIm  HftfMH  iMuly  !•  tkt 
Ift  Ikt  fMltfM  «f  Iki  MHVft  ftbOVft. 


ftad  wham  ae  ditltect  fcwtifttloB  caa  bt 


.O.A.t  tar— HawOT  la  dw Pwftltt  la  Hoj- 
■nil  aarf  T^^taiwu.  5i^A.  IT.  J..  i«ift.  U« 
•«ft« 

TIm  ftailwr  tlalM  Om  lacaariaiari  la  Um 
IftBMk,  ia  tlw  vail  a«|ftfit]r  of  caMS,  to  dm  Mbm 
la  ft  illtaftina  of  tlw  anUwa  or  to  its  omoaw 
^teailaa.  OAdUftk,  pooily  aMaapit,  ftccoaau 
fw  Ikft  aMioiity  of  thtm  emm.    Aft  a  alitor  of 


lftci«  hm  coadMMft,  tlw  gnat  ftawaat  of  taifiry 
lodajr  to  toip^  dat  to  tko  piactki  of  **bftd  obttot- 
nca> 

la  tW  iwfttBwat  of  tkto  coadJtfaa,  the  cmvm 
MM  bo  ^MocalMd.    Flm.  to  h  dae  to  dcoinictloa 
of  ibt  anikA  OiiMaod  mtb  iajanr  to  the  vt«icftl 
r,  or,  ftftcoad.  to  It  dat  to  a  dltoniion  of  tbt 
vritlwat  aajr  iltraftioa  of  ttonw?     No 
la  aagr  cftii,  caa  boofoctod  aatoM  tbc  actioa 
of  tbo  fpyictor  to  ttoiod. 

Of  tat  aaaj  oporfttJoaft  divtoid  for  the  cnn  of 
llift  foadhloa  aoao  havo  provod  oatlnljr  latfafac* 
Ibqr  bftvo  Bot  rattoiad  tbo  iatcfrity 


■tbod   to  givce   la  detail   aad 

ia  laooattractiag  a  new  urethrm 

aoft  bf  dcnufling  and  tew* 

a  labbor catheter.   Inftddiiioo. 

palft  a  pawftlriaf  tatan  of  linca 

'  of  tbo  bladdw  aad  tiftft  tbto  Miture 

tbo  toft   tabbor  Cftlbotor.     Tbto 

to  tbo  MCiol  of  taooHft  la  carii^ 

iathofcaMk. 

to  tb«i  tutored  over  the 
aretbrft,  cart  btiag  taken   to 
ftl   "dMd   ipacai.  **  Tbo   catheter   to 
la  ivt  dqr*^  Rabvsv  B.  MATTaswa. 


mSCILLAmOIFS 


la  ttoo 
Am,  J.  OiM^  H.  Y.. 


Than  mIB  oatott  a  graal 
pilvlc  ftbiOM  Umo^  ibo 

of  iIm  IkiBlloodof  «rfTTl'*g 


loftttack  ft 
bo- 
icavlty 
wllb  incftl  aMioriftL  Tidft,  bomor,  aiay  bo  coa- 
rfdtnd  ftft  doabtfal.  Jaftimarb  aa  tbto  avoaao  to  oao 
of  Naturr't  outtou  to  foVovo  tba  oifftatoai  of  pas 
ftccaaMtotod  ia  tbt  polvift.  Patlaalft  niavod  la  tbto 
bavo  aaaalv  aalwad  aa 


la  aMklag  tbo  ladal  iactoJaa  tba  aaai 
Mtbr  dOalod,  aad  the  rectoia  to  tbaa  wtXt  < 
Tla  ladal  fhyr,  without  glovo,  laaicbai  lor  tbo 
fhtctaatiaf  poiat  ia  tbo  toata  mam;  when  found,  a 
•harp  poiolcd  Matoary  to  poMad  along  the  volar 
•uH  aca  of  tbo  iagtr  aad  caatloaaljr  iatrodacod  lata 


tba  ipot  lalactad     Aa  aooa  aa  paa  to  aaeo 
tba  MMoary  to  wfthdrawn  aad  tba  poiat  of  a 


forcapa  lalrodured  into  the 


tbc  t>raache*  of  the  forccpa,  ft  boto  anfRrtwlly  faufa 
to  admit  the  end  of  tba  iadas-fbifv  to  aiadii  A 
large  winfril  rublter  tube  t*  then  patted  lata  tba  ab> 
tcaat  cavity  Ur  enough  (or  one  end  of  it  to  pcotrada 
fron  tba  aaot.    At  tbc  cad  of  a  week  tba  taba  to 

CH.DAW. 


liall.J.N.t  matniiiliiifrii 

the  Tttbaa.    CtU.  Mti..  1916.  sifi.  SJS- 

The  ditgnoafa  to  practkally  that  of  a  ruptured 
tubal  prccaaacy,  bat  in  a  girl  at  or  aooo  after  tbo 
age  at  wbkb  mnaatiaatioo  tboold  oocar  and  baa 
faflad  to  appaar.  Tba  catire  picture  to  toaed  down, 
bowever.  aad  tbare  may  be  an  tccoapaagriag  low 
nada  aeptic  peritonitis.  There  b  an  abatace  of  a 
Uatory  of  irrrguUr  dribbling  menstrual  fhm. 

The  author  reports  the  case  of  a  girl  of  fiftcco 
years  who  was  admitted  to  tbe  boapital  aioribond. 
She  had  never  mcattmatcd.  She  was  in  coUapaa 
with  a  slightly  diataadad  abdomen  cootainiag  a 
small  amount  of  fluid;  sbe  had  cramDing  Dftla  aad 
vomiting.  Her  temperature  was  10^;  iNuaa  rapid 
aad  feeble;  wat  pftllid.  CoUapae  waa  Mlowod  by 
death  in  forty-eUbt  boait.  Poataiortam  iboaad 
tbe  bdly  haU  lUlcdwItb  tarry  blood  aad  tba  toaki^ 
tip  of  the  tube  was  eaaOy  idaatltad  Tba  byawa 
was  pcfloraied  bat  tba  vaglaa  waa  obattactad  Mdi 
up  by  ft  probftbto  davabpniaatal  doaaia.  Ia  lUa 
caae  tbe  ialactieiii  alaaMBt  pradoadaatad  over  tbo 


£ 


Aaotber  caae  aia  tbftt  of  ft  gM,  Ibartoaa  yaan  of 
wen  davalapad  bat  bad  aavar  laaaaliaalad 
bad  fOBipiaiaad  for  ibiitjMs  boan  of  vlotoat 
a  ia  tbe  loaor  ftbdomta     Her 
parataie  waa  io>*,  polte  ito,  iomillag,  aad 
ooBapaa  tbaa  to  f ooad  la  ftapaadlcltto  aaoapt  1 
oparfttloa.    At  operatioa  tlia  loaar  abdoawa 


to  be  full  of  tarry  blood  from  a  kftkiog  tip  of 
tba  toft  taba.    About  oaa  iacb  above  tba  byaaa  aa 
adbariva  daaart  was  foaad  ia  tbe  vagiaa  vary 
tor  to  tba  idbMJoaa  of  aa  adbareat 
aaavaatlaL    CDi 


to 
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Buntin.  E..  and  .Schadcr.  P.:   Ray  TrwoiMfit  of 
€;«nl(al    CardnooM     (StrahlrnbchjuMliuof    drr 

Roiul  KamaooM).    Arch.  /.  0ym44k.,  igiO,  ivi. 
o.  1. 

The  autbora  report  on  401  cases  treated  by 
meiotboriuin  and  raUium,  with  medium  roentgen 
doica  in  a  number  of  caaea  in  order  to  obtain  better 
deep  effects.    Tbeae  401  cam  oompriae: 

...„ , atacMM 

tram*... i4( 

I< 

• .  »4  < 


Of  the  iS2  cervical  cases,  155  were  operable  or 
borderline  cases  and  of  these  83,  53.5  per  cent  re- 
covered. 

The  authors  take  up  in  detail  the  local  effects  of 
radio-active  substance;  the  action  on  the  deep  tissues; 
rectirrences;  technique;  and  finally  they  draw  a 
comparison  of  the  results  obtained  in  ray-treatment 
with  the  results  of  operative  treatment.  In  the 
3rears  191  i-igi  5,  303  women  were  operated  upon  and 
with  these  are  compared  the  i  $$  who  were  rayed  but 
whose  cases  were  operable. 

Of  the  203  operated  cases  98  have  recovered  — 
48.  a?  per  cent  of  the  1 55  rayed,  83  have  recovered  — 
53-54  per  cent.  In  all  cases  the  time  lapsing  since 
treatment  is  not  less  than  two  years. 

As  regards  the  value  of  the  comparison,  every- 
thing wul  depend  upon  whether  there  is  an  increase 
of  parametric  or  glandular  recurrence  in  the  rayed 
patients  within  the  next  few  years. 

According  to  experience  in  the  Berlin  clinic  up 
to  date  the  results  of  ray-treatment  of  cervical  car- 
dnoma  are  equal  to  the  results  in  operated  cases; 
and  therefore  the  ray-treatment  of  all  such  cases 
will  be  continued;  since,  owing  to  the  elimination  of 
bums  and  necrosis  due  to  better  technique,  the  re- 
sults have  greatly  improved.  W.  A.  BaaifNAM 

Culbcrtsoo.  C:  A  Study  of  the  Menopause  with 
Spactel  Rcfaranca  to  lea  Vasomotor  Diaturb- 

Smrt.,Cymec.  (rObsl.,  1916,  xxUi,  667. 


This  article  is  the  report  of  a  study  of  the  meno- 
pause extending  over  a  period  of  two  years.  Twenty- 
nine  cases  are  described  by  way  of  illustration, 
seventeen  of  which  are  accompanied  by  blood- 
pressure  charts.  The  work  develops  the  theory 
that  the  menopause  represenu  a  functional  d^ 
rangement  on  the  part  of  various  ^ands  of  the  en- 
docrine system  subsequent  to  the  cessation  of  the 
ovarian  secretion.  A  brief  discussion  ot  the  somatic 
and  pa3rchic  phenomena  of  the  climacterium  b  pre- 
sented with  a  review  of  recent  literature  pertaining 
thereto.    Likewise  a  short  risum^  of  recent  work 


covering  the  phyriology  of  the  vaiiooa  glands  form* 
ing  the  ductJeN  chain  tt  necessarily  presented.  The 
cases  rroorted  cover  the  menopause  situation  both 
in  the  fourth  decade  and  in  earlier  years,  that  is, 
both  normal  and  premature  climartcria.  The  •»• 
thor  attempts  to  explain  the  milder  phenomean 
characterizing  the  premature  menopause  on  the 
theor>'  ot  "duration  of  association,"  that  is.  that  the 
longer  the  endocrine  glands  are  associated  in  func- 
tion with  the  gonad,  the  more  marked  will  be  the 
diiarranfement  when  that  gonad  is  withdrawn. 
Hence,  tne  shorter  the  time  during  which  the  various 
glands  have  had  to  work  together,  the  milder  the 
disturbance  when  that  derangement  is  brought 
about. 

The  best  means  at  hand  today  of  estimating  this 
disturbance  is  by  a  study  of  the  blood- pressure, 
wherein  is  found  an  excellent  expression  of  meno- 
pause reaction,  or  instability.  The  results  of  the 
author's  observations  are  as  follows: 

1.  The  menopause  is  a  functional  derangement 
on  the  part  of  various  glands  of  the  endocrine  system 
subsequent  to  the  cessation  of  the  ovarian  secretion. 

2.  On  this  basis  nuy  be  explained  the  psychic  and 
somatic  manifestations  of  the  menopause. 

3.  The  vasomotor  disturbances  represent  an 
instabilitv  of  arterial  tension. 

a.  In  the  majority  of  cases  this  takes  the  form  of  a 
vacillating  hypertension,  both  systolic  and  diastolic. 

6.  The  diastolic  pressure  is  not  elevated  pro- 
portionately to  the  systolic.  This  produces  an  in- 
creased  puUe-pressure. 

c.  Hot  flushes,  sweating,  and  other  vasomotor 
symptoms  are  directly  created  by  the  vacillations  in 
arterial  tension. 

d.  In  a  minority  of  cases  there  is  arterial  hypo- 
tension and  here  also  the  systolic  and  diastolic 
pressures  arc  out  of  proportion. 

4.  Hypertension  is  apparently  due  to  a  rdative 
oversufl'icicncy  on  the  part  of  the  hypophysis  or  the 
adrenals. 

5.  The  psychic  symptoms  are  apparentlv  in- 
fluenced by  thyroid  dysfunction;  in  the  majority 
of  cases  a  h>'perthyroi<iism,  in  the  minority,  a  hy- 
pothyroidism. 

6.  The  administration  of  the  missing  hormone, 
represented  by  the  extract  of  corpora  lutea  from 
animals  in  early  gestation,  brings  about  a  gradual 
restoration  to  normal  of  the  MOod-prcssure  with 
disappearance  of  the  mental  svmptoms. 

7.  This  reduction  of  blood-prcasore  by  ofyano- 
therapy  together  with  the  disproportionate  nrstolic 
and  aiastoUc  rise  is  offered  as  evidence  that  the  hy- 
pertension is  a  functional  one  and  not  due  to  organic 
changes. 

8.  Blood-pressure  estimation  b  essential,  as  n 
means  both  of  measuring  the  degree  of  menopanse 
disturbance  and  of  controlling  iu  therapy. 

9.  An  occasional  pressure  reading  is  of  little  or 
no  value.  Te&rioo  must  be  determined  at  frequent 
intervab,  preferably  daily  until  improvement  b 
well  under  way. 
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Tbe  aoibor  glw  tba  foaipkto  dtakal  aaalyrfa  af 
a  pararenal  aatMowtb  wblcb  bappaaad  lo  oeew 
la  a  **taaMr  faariqrt**  oad  poiau  out  a  way  of  ap- 
preacbiiit  tba  dMU  atody  of  tiuBori  la  wooMo  witb 
referwco  to  tba  factors  wUcbdataoBiaa  tbeir  BMUt- 
aaacy,  by  otIlifiBg  for  tbk  parpoaa  inatancw  of 
oaacarriaf  aew^growtht  in  fatnilia  or  ladividaak. 

Ho  tattoataa  that  in  such  caMO,  tba  olbar,  la 
idaoe  tooMMt,  caa  ako  bo 
ia  aoaw  pbaaaa  of  tba  iiody  aa  "coatrola." 
Tbk  k  doae  la  order  to  aUagtbate  tbe  afaa  of  la- 
dhridoal  or  fanlly  Idioqraciacy  In  tba  babavior  of 
aaapkime;  aa  for  aaaaqde  wbea  tbe  rata  of  taiMr 
Bowtb  lo  a  parfkakr  iadividaal  k  coaaMarod  la 
Ita  beariof  opoa  tba  qaaatioo  of  maHgnanry. 

Tboa  la  feaeral,  la  aay  caae  of  coocurriog  laaMCk 
tba  BMra  typical  or  familiar  growtb  vbidi  woald 
olberwiae  be  of  little  intereat,  any  aarro  aa  tiM 
''coatrol'*  taawr  or  "rtaadardking^  gioatb  lor 
tbe  oiore  oaoaaal  or  atypical  fonaa.  rortUai 
coocurring  tamors  growiag  aader  tba  aaaa 
Oar  cooditiooa  and  from  tbe  aame  pareat 
aa  it  were,  are  partkuUriy  »aitable  for  comparativo 
study. 

Tbe  pararenal  growtb  wUcb  kdeacribod.  i 
tbe  aiae  of  an  adult's  bead  in  tbe  coorae  of  twoauw 
oae  Bsoatbs.  It  was  removed  retroperitoaaal|y 
aad  atripped  away  from  tbe  kidney  wita  socb  aaaa, 
tbat  It  appeared  to  ba  of  a  benign,  noa^Bvadlng  type, 
and  It  did  aot  seem  Jnatifiable  to  saaifioe  tbe  Udaey. 

This  dcckioa  appeared  to  be  correct  beyoad  maa 
doubt,  when  numaroas  sections  from  vaiioaa 
of  tbe  growtb  sbowed  tbe  tumor  to  be  bkU 
a  fibrooui  (Wood,  Robdenburx.  Ganide, 
Nevertbeless,  a  true  pararenal  abroasa  of  socb  siae 
k  luiowB  to  be  extremely  rare. 

Tbe  moat  searcbing  tissue  examination  revoalad 
notbli^  wbicb  from  taa  prraent-day  point  of  view 
could  be  coasiderad  daftmtdy  pro^ostic  of  nuUg- 
nancy. 

Notwitbstan«)ing  this,  the  tumor  racarted,  and  tba 
recurring  Bowth  proved  to  be  a  sarcoma  of  tbe  small 
spiadla-osB  type.  It  k,  tberefore,  dear  tbat  In 
spite  of  tba  Impreasion  at  operation  aad  tba  micro* 
aoopkiadiags,  tbe  growtb  bi  ita  pareat  taamratafi 
aboud  aliaady  bave  baea  conai«iered  aa  potaatku^ 


ioaaparts 
tologically 
e,  DfaMr). 


It ;  not  a  fibroma  at  first  and  a  sarboam  ktar, 
bat  a  growtb  wUdi  waa  bardty  beniga  fram  tba 

meradaarhr  ia  tba  bktekgfcal  cell  type,  aa  k  da- 
volopod  aad  matured.  HaaiBliwya,  wbo  reviawod 
tba  matatlal  of  tba  growtb  aad  racarreaca,  followi^ 
tba  daadficatioa  of  Botat,  cbanctariaad  tba  tuasor 
aa  a  fibroeaa  sarroamloaiim 

At  least  from  a  practical  poiat  of  view,  tbe  fact 
tbat  tba  pareat  gr^atb  rsacbad  tba  siaa  of  aa  adak 
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hmd  in  the  coone  ol  about  tweoty-one  months, 
•bonld  have  been  given  a  more  comoeUiiig  lipiifio 
CABce  in  deciding  the  question  of  lU  boifirity. 
Practically  tpfaking  it  it  the  rate  of  growth  wUdi 
marks  the  tiuBor  at  maHgnant.  The  rapidly  pro* 
Uferating  cell  invades,  and  it  causes  mrtsstasis  when 
it  gets  into  the  blood  and  lyiiioh  paths.  This 
rspidlv  reproducing  cell  need  not  De  very  atypical 
ia  oroer  to  be  characteriaed  as  malignant;  indeed 
it  may  only  become  so  with  extremet  ot  irritation, 
or  where  there  b  external  interference  with  cell 
division,  mechanical  or  chemical. 

A  pararenal  growth  which  b  solid  and  not  cystic, 
and  enlarfes  at  almost  hall  the  rate  of  the  "normal 
tumor  of  pregnancy"  mtist  be  dependent  on  a  very 
tatfid  proliferation  of  the  cells  whidi  constitute  it  and 
Mould  be  treated  as  potentially  malignant,  at  least 
froon  the  clinicians  viewpoint. 

Schauta,  H.:  Radium  In  Gynecology.    JtUtrst.  U. 
J.,  1916,  zziii.  1097. 

Radium  therapy  has  not  as  yet  been  completely 
developed.  It  will  require  years  and  years  of  care- 
f«il  observation  and  close  study  by  the  clinician 
and  physicist  to  perfect  the  therapy.  The  applica- 
tion of  the  radium  is  an  art.  It  can  be  acquired 
only  by  the  most  painstaking  observation  and  close 
appKcation.  I n  the  hands  of  the  uninitiated ,  radium 
is  distinctly  dangerous.  The  pioneers  in  roentgen 
ray  work  kist  their  lives  or  were  crippled  because  its 
dangers  were  not  known.  Many  a  patient  suc- 
cumbed to  roentgen  ray  cancer  because  the  thera- 
peutist did  not  have  the  perfect  technique  used  at 
present.  The  same  applies  to  the  use  of  radium. 
The  ravs  are  wonderfully  controllable  if  one  only 
knows  how  to  use  them.  They  are  terribly  destruc- 
tive if  not  held  within  bounds. 

At  present  we  niay  claim  that  the  radium  rays 
will  cause  100  per  cent  cures,  immediate  and  remote, 
in  myomata  uteri,  hjemorrhagic  metropathies  and 
chronic  endometritides  and  cervicitides  if  the 
indications  are  scrupulously  followed.  In  car- 
cinoma uteri  the  use  of  radium  is  indicated  as  a 
prophylactic    after    radical    extirpation    when    it 


will  increase  the  efficacv  of  the  surgical  procedure. 
It  is  indicated  in  operable  carcinomata  if  constitu- 
tional contra-indications  to  surgery  exist.  It  b  a 
specific  as  a  palliative  in  inoperable  cancers,  when  it 
will  cause  an  apparent  cure  in  35  per  cent  of  the 
cases  and  a  subjective  improvement  In  an  additional 
16  per  cent.  Edwaxo  L.  Cobxku. 


Sfceel.  R.  E.:  A  Plea  for  the  nsnaleaanris  ia  Plastic 
Gynooology.    ImUfti.  M.  J.,  1916,  xdii,  1066. 

One  who  comes  into  dailv  contact  with  gyneco- 
logic patients  cannot  avoid  the  conclusion  that  plastic 
surgery  upon  the  cervix  and  perineum  b  rapidly 
becoming  a  lost  art. 

Thb  seems  in  part  to  be  due  to  the  belief  of  the 
embryonic  surgeon  that  almost  anyone  can  repair 
a  cervix  or  perform  a  perineorrfaaplnr.  and  also  in 
part  to  the  attitude  of  the  acconqnanod  operator 
that  such  minor  procedures  are  unia^MMtant  and 
beneath  his  dignity  and  that  thev  do  not  afford  suf- 
ficient opportunity  for  a  spectacular  display  of  skilL 

Thb  is  unfortunate  because  any  operation  which 
b  worth  doing  at  all  is  worth  doing  as  well  as  it  can 
be  done,  and  successful  plastic  work  on  the  cervix 
and  perineum  not  only  reqtiires  dexterity,  but  also 
demands  thoughtful  consideration  of  both  the 
anatomy  and  physiology  of  the  structures  involved. 

To  operate  upon  a  relaxed,  gaping  pelvic  outlet 
in  such  a  numner  as  to  restore  the  normal  function 
of  the  pelvic  floor  requires  skill  and  knowledge  of 
the  highest  order,  and  the  determination  of  when 
an  operation  upon  the  cervix  b  indicated  and  the 
particular  operation  to  be  performed  in  the  individ- 
ual case  demands  something  more  than  reference 
to  a  simple  "rule  of  thumb." 

The  real  menace  of  eroded,  unhealed,  lacerated 
cervices  in  women  who  are  nearing  or  past  the 
dimateric  has  but  recently  been  appreciated,  and 
the  possibility  that  malignant  degeneration  mav 
appear  in  thu  structure  after  it  b  traumatized, 
wlule  it  is  so  rare  as  to  be  a  source  of  much  comment 
in  women  who  have  not  suffered  the  injuries  of  child- 
birth, has  not  been  sufficiently  emphaisixed. 

EowAXO  L.  CoaxKLU 
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BRHM  for  two  d^Ft  iiilkt  |«lli  «t^  at  whklitlaM 
GmoI  awvoMMOMod  «Hi  0  bloody  dbekoni 
UiMwIiklllMlodMditkttteoofoBonlloa.  Tht 
*  of  o  loM  ■wdioB  obdoMinol 

_iOMd    AlUli    NUOptrilOMOi 

Aaoiod  o  Ittb  to  tW  itate  Mt  with  a 
dllMr  wftoioit  iittOMd  olorw  to  fkoM  and  to 
tbt  Mt  of  the  tMMT.  Tko  ligte  evonr  «ad  tube 
codd  MM  bo  JhthMolibiil,    Bottdi  of  idbwioBt 

with  III I  iomA  vSidi  lu  tnm  tbo  oaomom  to 

ibt  Mc  won  Vplod  md  Mvtnd.  Tlw  ptritoMol 
loiiiii^  of  tW  MC  WM  opoMd  for  aboot  u  incbco 
oad  tbo  coMoMt  podod  oot  to  OMm  witboot 
AHor  lomnwlt  tbo  toe,  tbo  posterior 
porilOMSoi  won  triflUBod  osd  ntoiod. 
Wt  ovoffT  woo  Ml  ia  phoo  bot  tbo  lobe  wu 
»«od.  Tbo  obdoorfnol  wooad  wao  doood  ia 
tbo  ooaal  way.  No  diaiaaft  wao  aoed  aad  tbo 
patim  ommIo  aa  aaovoatfal  looovory. 
TW  lomor  aac  wao  ti.s  on.  fai  djaairtfr  aad  coo- 


iMon  of 
Tbo  It 


Tac  lomor  tac  wao  ti.s  on.  la  «naBitffr  aaa  coo- 
taiacd  •  fo^y  dtfilopod  foaMlo  fortot,  tHgbOy 
oMftitioit.  woigblaf  1.1  poawli.  Tbo  placoau 
wiigbod  tbo  oatM.  probably  dao  to  a  laffi  bnaor* 
rii^i  iaio  k.  Sacuoao  of  ibt  foetal  tac  coottincd 
'  ponloao  of  tbe  falopioa  tvbc 

iy«l.  Jf.  lttm»  1916, 


G.  P.t 

Tbo  t^ftipT  dtftaot  odaflUMia  at  tbc  colnioatioo 
oi  a  loaMBia,  tba  origia  of  wMcb  It  aot  coaoiaat. 
Tbc  loasada  It  llw  malt  of  tooM  acalo  or  cbraak 
ditiarboaco  of  tbo  vital  orftat  titbtr  toottonr  or 
caaotory,  tadl  00  tbo  Ivor,  bkiaty.  tbyroid.  or 


TW  crittt  of  odaa^Mia  appoor  at  coovaltiottt; 
oiidiwhiat  of  pafai,  canbial  or  oabttoraol;  nttric 
irmatioa;  bcowrrbofH.  rrtiaal.  ccrtbral.  or  ploGOD- 
ul;  or  ao  amic  dcfMMntSoa  of  tW  Hver  or  otbor 

of  tW 


of  tW 
aadfottioaladiirfia 


iatWiii>iaiatltadhf  tobwa— iafailW 
of  tW  tit^;  aa  ooiqr  aad  padaal  rito 
pfOMfoTdoaoaot  la  tW  daily  aaoHri 


of  tW  fact, 
komdaVy 

of  ttriao 


Moottd  ovoa  bofort  dMWftt  la  tW  coeipodtioa  of 
t  W  uHoo  taW  placo;  alio  tW  pmoaco  of  albumin  in 
tWuriaola 


B^,  aad  boiirnnilk;  (j)  iacioadaf  iW  rlinUnailoe 
by  tW  akin,  kidneys,  aad  bowola,  Uking  batk 
dhnotlct.  lasatiyct,  aad  coloa  ("IntiootjU)  If 

ly  W  loducod  by 


Bawdoa't  tftalflMBt  of  tW  pr»<damptlc  tttno 
at  foOowt:  (1)  oaforcod  rttt;  (t)  lOfubiUoe  of  Um 
^lodadM  IW  protddt  aad  iarioailng  tW 
aal  of  frtll,  vtfrtablot,  aad  Hqoido,  wator, 


tW  blood'pietture  nuy 

aitioglycoria  aad  veratnim  viride.  or  If  odtmpait 
tbreattao  vtatiortlon  may  he  performod;  (s)  If 
rooditioat  do  aot  laqmivo  after  tW  above  treatnwat 
the  uterot  tboold  W  oantied. 

U  ccUuBptia  bat  actotlly  set  in  the  trratmeni  will 
depeod  on  tW  ttage  of  tW  labor.  TW  author  bo* 
Uovot  that  tW  utenu  tbould  W  omptkd  aa  iooo  at 
potdble.  H  labor  has  commenced  aad  cootractioot 
are  ttroog  it  may  W  left  to  Nature  by  cootfoOiag 
tW  coavoWoBt  by  morphine,  chloral,  aad  otbor; 
l^viag  purgatives;  intra  venous  or  tttbcvt 
saUact;  oting  hot  packs;  aad  if  necctstry  ti 
tW  Ubor  bv  manually  dilating  iW  cervix  aad 
forcMM.  If  the  cervix  ia  not  taken  op  or  it  aot 
wmwy  diUted,  ccaareaa  toction  should  W  per- 
formed. TW  child's  cbtacct  for  life  are  thus  areathr 
iacreated.  Chloroform  should  not  W  used  If  it 
caa  W  avoided  as  it  lends  to  increase  tW  dcgeaeratioo 
of  tW  liver-ceUs.  Ether  or  nitrous  oxide  with  oxy- 
gen are  better.  C.  D. 


Ruio.  at  Uvar  and  KUSney  Iclampda  (Ucb« 
l^dxr-  and  NicccacUasMife).  Mtmattdm.,  J.  Ct- 
bmHtk.  m.  Cytutk.,  1916,  ifiv,  Na  4- 

TW  clinical  picture  of  eclampsia  b  mllQBMily 
variable.  This  is  also  true  of  lU  three  caidfaml 
tymptooBt:  coavoWoet,  ooosa,  and  dbtorbaacoo 
of  Udaey  foodioa.  liW  tW  diaical  picture  tW 
aattoosical  picture  of  edaomaia  tbows  mtrWd 
varitdoet.  From  this  marked  variabiUly  iW 
qutation  arises  whether  the  apparent  irregularity 
tt  acddeattl  aad  wWtWr  iW  poison  at  oae  tioM 
prodooat  oae  Uad  of  p»»r**^"— *■  aad  at  aaotbor 
time  otbor  phtnommt.  or  whether  tW  poltoo  dota 
aot  poaatit  dlfereot  aiodttcatloM  oader  dttWoat 
coaditloBt  aad  Wvlag  a  dUtaoat  actloa.  tooM 
attacUiv  tW  llvor  aiort,  others  tW  brtia  aad 
kidaqr  nmre,  traadtioaal  formt  of  cooiae  bdag 


TW  author  aow  atkt  tW  qntttioB,  Caa  wo  dUhr- 
oatialo  a  Ivor  odaapda  from  a  Udaqr  odaaapda? 
Ho  rtvfowt  a  larp  toriot  of  ciott  rowporiBg  tW 
dialGtl  dau  with  tW  tntfomlfal  iadfatfi  la  each 
catc    That  pure  ttvor  caatt  odtt  It  provod  by  tW 
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fact  that  a  Uffe  nunbcr  of  tiHinipiii  CMca  are 
reported  in  the  Mtcfmt«re  wfaidi  had  abaolot^y  no 
Iffafii^  clMBflM  irtMtMcw  and  OB  MctioB  AviaMl 
TCffjr  aewfo  over  cbaiiflBa.  Savuo  Inw  cmm^bb 
usually  run  parallel  with  a  tevort  ajraptoaatk 
picture  but  that  there  are  tevm  tynpCoiniUic  CMCS 
with  mild  patholofical  chaofea  In  the  liver  is 
proved  by  the  author'*  ten  caaea  of  this  type.  In 
tkaio  caaaa  tlttfc  itHfli**t  alio  a  diaturbuioa  of 
kidaty  foDctioB  of  modMste  degree  aad  jdao  a 
modante  cbanfe  of  tbew  organa  anatonkally. 
Tlia  patluqia  may  be  dcalnated  aa  the  kidn^ 
fflampria  caaea.  In  a  tUrd  group  are  placed  all 
tboae  caaea  which  had  only  venr  aUgnt  or  do  anatom- 
ical changes  of  the  Uver  and  died  of  aone  other 
cause.  There  were  14  wofA  caaea  of  whidi  3  showed 
absolutely  no  liver  changes.  A  kidney  diaturbance, 
however,  was  present  in  all  of  these  caaea,  but  usu- 


ally receded  shortly  alter  the  (leU%'crv. 

In  a  later  paper  the  author  will  endeavor  to 
determine  whether  it  is  posaibic  to  differentiate  the 
caaea  into  the  same  claariftrafioo  from  the  clinical 
picture  alone.  L.  A.  Jt 


r.  W.:  Ff lampaia  aaa  R— ult  of  Cranfad 

(Die   F.Hamprir  cine    Ilirndnickfolffe). 
Ztsckr.  f.  CtbmUk.  m.Gyma€M.,  1916,  Uxix,  No.  i. 

Aa  early  as  1913  the  author  pointed  out  the 
marked  stmilaritv  between  the  cerebral  symptoms 
of  edampaia  ami  the  symptoms  following  induced 
cerebral  pressure  in  animals.  Later,  trephining 
dooe  therapeutically  showed  that  in  reality  such 
pressure  existed  in  eclampsia  and  that  its  cause 
was  oedema  of  the  brain.  This  proof  confirmed  the 
pteaencc  of  increaaed  cerebral  pressure  and  pointed 
edologicaUy  to  an  anomaly  seen  quite  commonly 
in  the  pregnant  woman  in  other  parts  of  the  body 
aad  in  an  advanced  degree  is  recognized  as  hydrmw 
Bavidarum  and  a  frequent  forerunner  of  edaimpaiA. 
The  supposition  has  been  accepted  as  fact  that 
hydropa  gravidarum  can  be  the  cause  of  edampaia 
if  the  oedema  extends  to  the  brain. 

Further  studies  have  shown  that  the  eclamptic 
phenomena  not  only  do  not  justify  such  belief,  but 
force  the  conclusion  that  the  increased  cerebral 
pressure  must  be  considered  aa  the  causal  factor  of 
edampaiA.  The  cause  of  the  increased  pressure  is 
an  oedema  which  is  only  a  part  of  the  geaeraliaed 
hydrops  occurring  in  certain  pregnant  women. 

The  results  of  therapy,  especially  the  favorable 
influence  of  emptying  the  uterus,  venesection  in 
sufficient  quantity,  the  use  of  narcotics,  etc.,  can 
easily  be  explained  upon  the  theory  of  cerebral 
pressure.  It  is  especially  important  that  the  early 
svmptoais  of  increased  cerebral  pressure  and  espe- 
oaUy  of  li3rdropa  ^vidarum  be  obaerved  and  an 
effective  prophylaxu  instituted.        L.  A.  Ji 


G.  W.:  Tha  Cmmm  latlv  TrantOMBt  of 

Am.  J.  Smfg.,  1916,  XXX,  355. 

Koomak  cooaiders  that  an  eclamptic  patient  is 
in  a  cooditioo  of  shock  and  that  an  attempt  at 


operative  ddhreiy  adds  to  tUaabock.  TheoMlber'a 
life  is  the  firrt  rwwidaratfan  aa  the  infanu  an  fre- 
quently so  poiaoood  tbat  tlMy  do  not  survive.  He 
believes  all  caaea  of  edampaia  tend  to  terminate  in 
labor  and  delivery  spootaaeoualy. 

The  treatment  b  aa  foUowa:  Morphine  aolphnte. 
grain  one-fourth,  ia  given  bypodennically  at  once 
and  in  an  hour  one  right  h  grain,  repeated  evenr 
bow  if  neccaaary  for  two  doses.  A  acniag  mprrifc 
coema  is  given  and  if  the  patient  hecomea  fonadoua 
between  convuUoaa  one-lulf  to  one  ounce  of  nagne- 
wbua  solphate  dliaolved  in  water  is  given  by  nMNitb. 
m^  colonic  irrigation  of  a  augar  aohitioo,  one  tea- 
spoonful  to  one  pint  of  water,  heated  to  1 10*  P.,  is 
given  with  the  patient  00  the  left  aide  and  qdet 
induced  by  ether  anrathesia  if  neccaaary.  One- 
half  pint  of  sugar  solution  is  left  in  the  rectum.  A 
hot  wet  pack  for  twenty  minutes  followed  by  a  drv 
pack  for  one  boor  ia  repeated  every  four  hottrs,  aa  (a 
also  the  cokmic  irrigation.  li  the  cervix  b  suffi- 
ciently diUted  a  Voorhcca  bag  mav  be  inserted. 
Gastric  lavage  b  performed  if  poaatUe.  None  of 
these  measures  are  resorted  to  if  they  diatnrb  the 
patient  before  the  morphine  has  taken  effect  or  if 
an  anaesthetic  cannot  be  given.  II  there  b  marked 
cyanoab  and  blood-pressure  above  175,  8  to  13 
ounces  of  blood  are  drawn  from  the  vein. 

If  the  patient  has  not  delivered  hersdl  within  ten 
to  twelve  hours  alter  the  first  series  of  "*'*»pHt  in- 
iections,  further  smalj  injectiona  of  morpblae  nM^r 
be  employed  il  necessary,  or  bromide  and  cblocal 
given  per  rectum.  Delivery  may  be  haatened  by 
rupturing  the  membranca  or  applying  forcepa,  dfr> 
pending  on  conditiona  present.  The  sutbor  be- 
Uevcs  cesarean  section  in  primipane  b  sometimes 
necessary.  D.  H.  Bovn. 

Roniy,  A.  J. :  Rupture  of  the  rswarean  Scar.   Am. 
T.Obst.,  N.  Y.,  1916,  Uxiv,  954. 

The  author  reports  two  cases  ol  spontaneoos 
rupture  of  the  uterine  scar  during  pregnancy,  aad 
one  of  threatened  rupture  during  labor.  From  bb 
study  of  this  subject  he  reachea  tbcae  conchisiooa; 

<i.  Spontaneous  rupture  of  the  oeaarean  acar 
occurs  in  about  3  per  cent  of  the  caaea.  In  moat 
instances  rupture  takes  place  during  labor.  It 
takes  place  not  infrequently  during  the  latter  hall 
of  the  pregnancy,  especially  during  the  last  six  weeks. 

3.  We  nave  no  means  by  which  we  can  jtidge  tbo 
strength  of  the  scar.  Rupture  will  occur  in  cases 
which  run  an  afebrile  course  and  in  which  union  of 
the  wound  has  apparently  occurred  primarily. 

3.  One  third  of  all  patients  who  undergo 
quent  carsarean  section  show  evidence  of  i 
matory  reaction  in  and  about  the  aterine 
The  result  in  such  cases  b  a  weakened  acar. 

4.  Proper  suturing  of  the  uterine  wound  and 
exact  approximation  of  the  edges  will  not  always 
prevent  subsequent  rupture  of  the  scar. 

5.  The  monality  rate  of  repeated  section  b 
smaller  than  tbat  of  primary  oeaanaa  aactloB, 
because  these  patienu  are  moee  carsfaQy  wnlchid. 
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M  l«  •bertM).    Km.  4t    mti.  y   tkmg.    pfml, 
lladrtd^  •«!«.  il,  tat. 

TIm  Mttkor  diMMMi  tlw  vitvi  o(  dwM  wIm  favor 
UWMIIm  Md  tiMn  vIm  iMiiC  OS  obtiMCios  to 
tlw  iiMUMM  of  Matot  niMtfoM  aftor  oboftioa. 


vkkooMMMbortftlMfMrflr*  TW  bactoriotodc  tafoHlpiJnM  of  Wtoior  wm* 

t.  At  0  pomi  rah.  It  Mor  bo  ilaiod  Umi  fvlljr  aadt  oa  tbo  locito  olooo,  witbovt  uktag  toio  &> 

y|M  COM  ofwoM  vbo^vo  bod  0  CMOM  CO— t  tbo  prior  wtoloico  of  bictorio^to  tbo  blood,  o 

tboir  oiAmpnM  tobon.  vbkbplooMoahraioeoadofyvabioMwatboo^aoo 


■bowld  olvayt  boor  to  atod     ivport  of  obotoimc 

Eapcytogof  tbo 


tbo  VMMA,  oad  tbaitovo  bo  iboold  caiof «l|y 
tbo  todtoMiOM  botolo  bo  doddn  osoa  tbo  ol 
tooltwMo.    Bo  iborfd  wba  Uiot  tbo 
**Omo  0  cMotooa,  ohMsn  •  caoonoa,**  boldi  tfw 
to  foi^  IS  P«  cwt  of  cao«. 

Ptaaftr,  it  te  tboMllMr^  bollof  tbat  tbo 
OKtioa  it  vonr  BrosmM 

flbOHB  bo  QHKNMOd  Oy 

nctloa  It  a  Moior  oboti 

aad  oaordofitii*  «Im  bavo  ao  obolotricol  kaovl- 

aTtbooU  Mt  porfona  It.   Obototrict,  to  ordtrto 
«te  tbo  io9oct  of  botb  tbo  coMMnlty  tad  tbo 
tboald  bo  pctctiood  oaly  by 
«be  bavt  a  piapor  ttohtog       C  H.  Davi*. 


a  food  tocEalqao 
tavod  Maay  Ivw. 


lotortod  to  to ' 


wbkb 


•  atonMi  dooo  opportaaoljr  wltb 
aad  tood  pottoponUvo  can  boo 
la  catot  la  waldi  tbo  lotoatloa 
only  a  ittdtt  tonaorriMft  aad  a  dobnr  to 
tabtovotaiioa,  tbo  adadaittiailoa  of  ttfot  aad  MVtt 

aai  aad  pirtlttt  nwottfag  tboald  bo  doao  wkb 
tbc  fiagm  or  wltb  tbo  catotto,  aad  latia-vltriao 
uoatoMat  wltb  oittaoo  of  taipoatiao  hrthntd 
Wboa  tbo  baiiiiorrbop  it  toitctlvo  (fcetid  locMii^ 
tttumtntatloii  of  palio  aad  toaoMnUttre)  oaiptjrfal 
o(  the  utcnu  thould  be  foUowod  by  intoatloa  wIlS 
ittfpcatkcd  Mtum  at  low  nrioiuie.  nnaaaoat 
dniaofe  witb  a  dooblo  rubber  tube  givot  ftod 


taae  ( 
rait. 


,  hot  it  caoDot  cure 


tervloo,  Darticttlariy  to  catet  wbcte  tbera  It 
uteriao  dovlatioo.  Cortttaft  iiipprcio  tbo  r»> 
tcDtioao  wbkb  if  retaiaed  aiay  iaioct,  or  wlddi  an 
alnady  lafoctive.  Curettafe  caa  prtvmt  a  bao* 
tonrmit, '      ' 


Maibe 

PHtKb).     Mtmtltry.  f.  G^- 
m.  Oymttk.,  i«i4.  ilv.  No.  j. 


a  FoRO  opttatioa  wbkb  bo 
Bade  a  yoor  aad  a  biM  aHor  a  cataioaa  tocdoa 
witb  faadat  iadiioa  aoooidbM  to  tbe  Friticb 
aad  to  wbkb  tbo  tear  of  tbo  old  lacWoa 


W.  A.  BasmuM. 


P.t  Tbo  Fwnkioaa  (Haotolytlc) 

wlcb  Mora  or  Lett  Typkal 
Btood  Plccora   (Uebcr  dfe 
i)  Ow    " 


U  wot 


3^:i 


VHT  I 

ttocL 


aatolvof 
oao  filara 
Btbor  bat 


tbto.to 
I  auL  taica.  Tbo  aatbor 
tbo  Itoniara  ti  ctoot  of  niptara 
of  tbo  old  tear;  9  catet  of  adbtrira  fnnaotinat  aad 
Boat  dae  to  tbo  tear}  aad  >  caott  of  tappaiatloa  to 
tbo  tcaTf  oflor  tstaovotM  faadat  tocMoaa.  Ho 
ocrivatat  tbo  coadarioa  tbat  a  tstaofono  faadat 
tocUoa  to  ao  wite  pravoau  lalor  raptaot.  aad  tbat 
k  bat  ao  tdwtaitfit  n»oi  tbo 
ladiloa:  fartbcraMra,  tbat  tbk  BMtbod  of  < 
aad  tbk  poritioa  of  tbo  iadrioa  Uracs 
wkb  tbok  daapMat  ooqpola,  aad  ako 
wkb  kt  torioat  ofplcttiaat. 

Voa  Ftoaqal  addt  a  tapploaNat  la  tbk  aitldo  to 
wbkb  bo  rapont  a  fartbor  cato  of  raplan  of  tbt  tear 
of  aa  old  faadat  laritlf  wbkb  aat  dkcaiwod  tbrao 

DoaMt  10  tbo  caadarioa  tbat  tbo  tiaatratra 

tbo  oipoetatioat 

'  for  k,  aad  tbat 

bo  boa  abaadoaod  k.       W.  A. 


Zlmkt.f.  (mmfUk.  n^Cymatk.,  1916,  Icris.  Na  1. 

At  tbo  Marboff  diak  tbera  wereobterved  duiiag 
tbo  patt  tlirce  vcart  6  catet  of  levera  aaaada  dariat 
pragaaacy  aad  ibe  poerperium  of  wliicb  j  diod  aad 

3  rtcovored.  la  a  of  the  recovered  catet  we  can 
■peak  of  permancmt  cure  but  in  tlie  tliird  cato  oaly 
a  year  bat  eltptwJ  atocc  the  patient  luu  laea 
ditcbaiftd.  la  nftrd  to  ilae  fcaenl  pictora  aad 
tbe  tBotoadral  iadfa^  tbo  cattt  wbicb  tfod 
rtoomblod  very  dottly  tao  cfiakal  piaara  of  tbe 
proBottira  ptrakioat  oaMBto  of  BMmer.  la 
adtftloa,  «  ctott  bad  tbo  rlattJnl  blood  pktara  of 
Bbrikb  witk  a  Ugh  color  todoi,  wberaat  tbo  otbor 

4  tbowod  dotlatioat  froai  tbit,bvt  tbeto  devialkat 
A  tbooe  obotrvod  to  dotrictl 

Poiau  of  difloraaca  botwota 
'  aad  tbo  dattlctlpocricloat 
aaMBto  of  Blonan.  bowovtr,ara  ttoa  to  tbo  odolagy 
aad  to  tbo  coane  of  tbo  <Btoott>  Coatrary  to  per* 
aldoat  aaaada' tbera  k  aadoabtodly  aa  etiotopcal 
ralatloHbip  bitwtia  proptary  aad  tbo  tniiiaii 
aad  piaboohr  a  pia&Doiuw  farnyr  nittt  aad  tbt 
k  aMtily  aa  oKfitogcaate.  Tbo  boao- 
laaaet  aad  tbe  appoaiaaoo  of  aadoatod 


OBSTETRICS 


4IS 


nd  cdb  in  the  blood  bwc  be  coarideiid  tt  com- 
poiMting  phenomcBa,  wheraM  tW  JarwiMd  do- 
■mction  of  blood  ccUa  cautiof  Hhiffcr  tkt  Mb- 
klofk  dncolonutoo  ol  the  Mm  aad  tit  mUiB 
nciviios  ftod  utttoadcfttty  tbs  hMMoridtvoib  iMMt 

AU  pitiwHi  vwt  admitted  into  the  dinic  wiib  e 
fulhr  developed  dakal  pictme.  Obeervfttioo  it- 
fUOBf  tbe  eaitjr  nraptooM  ol  tbe  dieeeee  are^ntire- 
qr  bdDBS  la  tbe  ntentiue,  as  tbe  patienu  in  spite 
of  marfcen  changes  in  the  blood  are  able  to  worli  and 
thenfave  come  to  the  cMaic  lata. 

Tbarapeotically  «•  have  no  lurrtaifnl  reawdy  for 
thb  aaniia  ol  pregnaaqr,  probably  because  the 
b  seen  lo  late  in  pcegnaacy.  In  future  an 
ihinild  be  made  to  reoo(Biae  the  disease 
aad  inangorate  cmitstk  measuwa  inuna- 
diatdy.  If,  in  spite  of  liawpitlc  treatment,  the 
disease  profresses  the  pragnaacy  should  be  inter- 
rupted. L.  A.  Juaiuuc. 

Hirst.  J.  C :  The  Gooirol  of  the  Nauesa  aad  Vooslt- 
Int  of  Pregnancy  by  Inimmuacalar  lalectloos 
ol  Corpus  Luceum  Lxtiact.    /.  Am.  Mi.  Au.. 

1916,  Izvti.  1848. 

A  preliminary  report  on  this  sobiect  has  already 
appeared.  This  article  is  the  resutt  of  further  ex- 
pefleace. 

Corpus  luteum  extract  has  now  been  used  in  25 
consecutive  cases,  taken  without  any  attempt  to 
choose  the  favorable  or  eliminate  the  unfavorable. 
It  was  successful  in  controUinf  the  nausea  and  vomit- 
ing in  a  i  of  the  7$.  In  4  it  proved  a  complete  fail- 
ure and  did  not  in  any  way  check  the  vomiting. 

Of  the  successful  cases,  2  were  of  the  pernicious 
type  in  which  the  vomiting  was  so  severe  that  the 
termination  of  pregnancy  was  seriously  considered. 
In  oae  of  these,  14  doses  were  ^ven  (2  daily,  i  ccm. 
each),  and  in  the  other  17  (also  twice  daily). 

Another  curious  fact  is  the  sedative  action  in 
naarkedlv  neurasthenic  cases.  Not  only  was  the 
unqwoved,  but  also  the  patienu'  nervous 
The  dixrinesa,  headache,  and  other 


Sdoi 


nenrons  manifestations  of  earty  pregnancy  seemed 
to  be  remarkably  cootroOed. 

In  the  average  case  of  nausea,  in  which  it  amounts 
only  to  <fiscomfort  and  the  vomiting  is  limited  to 
one  or  two  morning  attacks,  the  patient  will  usually 
reqwod  to  a  dose  of  i  ccm.  evcr>'  other  day  for  five 
or  as  doses.  In  the  more  aevere  cases,  wh^  nausea 
b  constant  and  the  patients  are  subject  to  frequent 
paroxyiais  of  vomiting  at  any  time  during  the  day, 
the  doae  should  be  i  ccm.  daily  for  from  twelve  to 
fifteen  doses.  During  the  period  of  treatment,  tbe 
patient's  activity  should  be  curtailed  aad  aa  amch 
rest  as  poaribk  is  essential. 

In  the  panrfdooa  casea,  the  author  has  given  I  COB. 
twice  dauy  aad  would  not  heaitau  to  give  more 
than  this.  These  patienu  are  coafiaed  to  bed,  of 
course. 

All  injections  are  given  deep  into  the  muscle  and 

BawABO  L.  Coawtii. 


De  Ue.  J.  B.:  PJaanoeis  and  Manajsmsnt  ol 
Pregnancy  In  tho  Prsaanos  ol  Acuta  Abdooslaal 
Ceadltlons     Smg.Gymtc  trOktL,  1916.  ott,  66a 

The  author  doobu  if  there  b  a  sorgeoa  or 
f^4ffgfff  ol  espctieaoa  1^0  has  aoc  opeaad  the 
men  for  appeadkitb  aad  fooad  rvptared  eocyMb. 
or  conveneiy.  Aa  ectopic  pregaaacy  caa  givu  an 
the  symptoaia  aad  ibva  of  ^ppftyfitit^  —  paia, 
vomitlag,  tympaay,  fever,  lenoocytosb,  ahdomiaal 
riaidity.  etc.  A  risiag  leucocyte  oouat,  however, 
taken  every  two  houra,  baa  a  great  deal  ol  signifi- 
cance, especially  if  there  is,  at  the  same  time,  aa 
undiniiniahed  httmof^obin  index. 

Most  difficult  and  often  impossibb  b  the  diagao- 
ab  when  extra-uterine  pregnancy  aad  appendidtb 
coexist,  or  when  extra-uterine  pregaaacy  aJid  tuber- 
cular ft(Tp*«»g}t^  coexist. 

More  {mportant  U  the  treatment  ol  ptcgaancv  in 
the  presence  ol  acute  abdoeniaal  ooadnbaa.  It  b 
best  to  open  the  abdomen  in  practically  aO  cases  ol 
eccyesb  and  remove  the  producu  of  coacepcioa. 
In  rare  instances,  where  a  hematoma  b  very  old 
and  absolutely  quiescent,  oae  amy  await  iu  spoa> 
taneous  absorption. 

Without  oucstion  the  best  treat  naent  of  acuu 
appendidtb  is  immediate  operation  and,  if  possible, 
removal  of  the  organ.  The  incision  must  be  made 
higher  and  further  in  the  flank,  the  more  advanced  in 
pregnancy  the  woman  is  found  to  be.  Every 
effort  should  be  made  to  reduce  the  amount  of 
handling  of  the  uterus  and,  if  drains  are  inserted, 
they  should  not  impinge  on  the  uterus,  if  at  all 
avoidable.  .Morphine  in  large  doees  should  be  given 
after  operation  in  order  to  prevent  abortion  or  pre- 
mature labor.  If  uterine  action  supervenes,  the 
labor  must  be  conducted  with  a  minimum  of  dis- 
turbance of  the  uterus.  Newly  formed  pericacal 
and  peri-uterine  adhesiotts  may  not  be  broken, 
which  means  that  one  should  try  to  ^t  Nature  to 
empty  the  uterus  «-ithout  the  necessity  of  manual 
or  instrumental  invasion  of  its  cavity.  In  abortioaa 
the  tampon  should  be  used  and,  if  neceaaary,  the 
curette,  which  by  proper  manipuUtioo  will  move  the 
uterus  around  less  than  manual  enrage.  Ua- 
fortunatdy  it  is  often  neccssarv  to  deaa  out  the 
uterus  because  the  organ,  usually  inflamed,  caaaoc 
empty  itself.  In  such  cases  spreadiag  of  the  pua  by 
breaking  protective  adheaions  b  almoat  inevitable 
and  may  be  the  direct  cause  of  death.  To  avoid 
thb  acddent   Kroenig  reooouaeada  the  loUowiat 


for  suppurstive  appendJdtbr      .        _  _ 

and  walling  off  tbe  abacess;  deivery  from  below  bgr 
vamnal  fraarran  section;  iaspectioa  of  the  abdoon 
ind  contenu  and  renewed  walliag  off  of  aay  part 
disturbed  by  the  vagiad  delivery. 

If  abortion  b  impeadJaa  at  the  time  of  operatsoa, 
the  uterus  should  be  aaqided  fint,  then  the  abdoaaa 
opened.  If  the  wooiaa  b  at  term,  ccaarean  sectioa 
had  best  not  be  done  (unless  there  are  odMr  la- 
dicatioos  for  it),  but  the  apoeadidtb  ahouM  ba 
treated  and  then  lane  doaaa  of  opiaM  #vm  ia  the 
hope  that  bbor  win  aot  wt^mmm  olil  tka  ad- 
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kMloM  •••  vwT  tnn  ud  ilM  p«i  MtHx  iB  dlllMll 
0«.  W  1  f— iMi  Mfilin  li  ilnii  !■  ilii  iirMnn 
«f «  aMMl  pallMMk  Ikt  Mffw  lid  btlt«  bt  ff»- 


of  Uh  IslloBiMi  tvbM  It  tm 
CoMmy  lo  tat  tiMUMBt  om* 
Is 


m  iImIm  la  siuck  of  dMb* 


It  it  lapoiuai  le  pw^MH 
raplwoUM  nil* 
bt  ^^m:  U  de- 
•iffoy*  iW  ivtt*  olwody  Mbcud  Iqr  I 
MMt  Owib  b]r 

Jo  of  (■!«  Orlii|N0idM|  M  old 
it.  U  Mdi  caMointyuig  tbt 
«fll  nitvt  iIh  obtinictloa.  IfiiMioccaft 
bifora  llM  cWM  i»  viobis,  ibt  abdonoa  bod  btcior 
bt  opflMd  oad  Ibt  iatotllM  flood.  Aftor  viabiUtv, 
tbt  MOfw  iboold  bt  taiptiod  frooi  btlow  oad  If  tbit 

Ol  OMt  lOOMVO  tbt  tlOOblOi  lopOfOUNBJT  it 


la  pngMOcy  tad  tbc 
it  vHy  iMal;  tbtnfoco,  oorijr  iioouncnt 
i  iaiptfaiivt. 

la  tbt  acatt  anttfopydhit,  it  b  vtry  iddoai 
atcatMiy  to  oafNy  tbt  aioiat  to  citct  t  cure.  la 
nal  loaol  tbtrtti,  dniaoft  it  ladkotod  D«tv«r 
bat  dtat  caaoiota  toctioa  lovoa  tlawt  for  ibit  in- 
dfcaiioa  tad  it  dtttfvot  voty  ntaoctfal  ooatidccttioB. 
Raplan  of  tbt  altrat  Miiaf  pnpaacy  foqoifot 
hyaiotatty.  Fnfocalioaof  tboaltntBMdtdariaf 
aa  aittaait  at  ciiadaal  aboctioa  alto  loqoint  iai* 
awdhto  faaowitoay.    Tbt  atoiat  tboald  bt  oi 


Tbt  aiofat  taooM  at  omp- 
tiod  tbfoa^  tbt  ooifbtalioa,  oabntd  If  aooattary. 
Wbtlbor  or  aoc  tao  atoiat  tboidd  at  ttawvod  de- 


it  vwy  mo  dttfiag  prcf - 
aad  labor,  bat  vaiioat  laptant  art  aot  aa- 
ta.  Ualtti  tbt  gat  it  adbmat,  tbt  growiag 
aiorat  poibtt  tbt  ooaitaft  of  tbo  toe  oat  aad  away 
fraai  tat  btrahil  optaiag  aad  aaJtot  a  *^'^|*****^y 
canJaM  tbt  dag  fc  laltijid  by  tbt  dhltactloa  of 
ka  ptian  aad  tbt  bcraia  it  wont  ia  tbt  pattptriaai, 
ibaagb  iaoanofatioa  b  laia.  Twataitai  of  htraia 
It  tbt  ttaw  aa  at  aav  otbor  tiaM  vbta  tbraatcaiaf 
'.  Darfaf  labor  it  It  aot  wite  to 
btaifa^4t«a  tffaitt  if  tbt  btraial 
to  bo  talaiiiag.  Porotpt  ibnaM 
boi0pKtd  tooa  aftor  tbt  dOalanoa  It  coanltto. 

poatd aaSaSor ddNory.    ladfcttioat ftr optalag 
tbt  abdooNa  tboald  bt  vtry  ttiia  dariag  preg* 
bt  advitabit  to  «apty  tbo  aitiat 


Mtov  tbal  tbt  two 

ftoqataily  tbaa  It 
ttat  to  aHUHT  ca 
PMadtt.«bBttbo 


tit 


botb  aw  Mbahr  f  aadtwuiaitii  tbt 
tbt  nrmWntlrm  mil  Impaiablt 
doat.  Pfvgnaacy  may  bt  oMvlag  aloag  f00tb|y 
oaough  until  inirrfrrrti  with  by  old  apptidktal 
adhfitnoi  or  wonc  tiill  by  a  taddoa  acata  Itrfoa 
aritb  niptaia.  Pnpaacy  aad  a  cbraak  tjpptadfai 
oacb  rtact  aafavoraaly  upoa  tbt  otbtr.  Tat  acalo 
'  with  •ppeodidtit  **— **~**  tbo 
I  all  otber  locb 


Abortioa  b  loit  Bkt|y  to  oocar  after  tppoadtcioiiiy 
«oU  doat,  aad  tbo  aMrtality  b  no  grt^or  vitb  aa 
accoBipaayriy  pugBaary  tbaa  witbootlt,  uiofidlag 

lag  of  ootratioa  at  a  OMattraal  period.  Tbs  dp- 
eratioa  tboald  bt  doat  qaicfcly  wiib  a  minimain  of 
baadHi^  of  vitotra;  aad  tbt  ott  of 
aaattbttit,  C  D. 


Ltwit.  H.  P.i  Tho 


tof 
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Of  aflectioat  of  the  uteru*.  the  author 
ooly  rctrovcrriodexion  and  rupture.  EvO  ntalta  of 
badiward  ditplacemcntt  of  the  gravid  uterat  aio 
not  cominoo,  init,  whea  they  do  occur,  an 
the  meet  wrkMit  fompliratioat  of  prcgaaacr. 
ditplifrmeatt  art  aaioag  tbo  rommoarol.  of  \ 
ditoidtia»  aad  prtgaaacy  b  aot  laio  ia 
bavt  tbtia.  Ia  aaitt  iattaaott  tbt  ^^f}n^iit  yifmf 
b  ipoataatoatly  rtplaotd  aa^it  talaiget  aad  atcaadi 
into  tbt  ahdomta 

Tbo  ditgaoth  caa  bt  BMde  from  lefbs  voedtlag 
and  naaita,  from  prtttaiu  ^rmptoma,  caatlag  pafaa 
in  tbt  tacram  aad  lumbar  back,  aad  from  qrmptoaia 
of  dittaibaact  of  tbt  bladder. 

Numoroaa  caaet  art  rtoordod  wliere  the  jpraeool- 

O0SI    OD0Q0Q    UftS    AOQOflBfltt*    SCDftf^AlCQ    AQB0lBOBft)B 

aad  rtdactd  tbt  ad^laetd  aterua.  Soawbavoevoa 
perforBBod  veatrotatpeatioa  or  ■hortoalBg  of  tbe 
rouad  Ufaamits  after  luiviag  leplacod  tbo 
Of  oooTM,  BMti  of  tlie  reported  cattt ' 
Tbe  aotbor't  opiaioa  b  that  tacb  taiptaoo 
tioat  upoa  tbe  utena  are  aa  oawite  aa  tboy  an 
aaaaoMtary.  If  the  retro6eiad  or  retromtod 
Bttrat  can  be  (reed  from  the  retaiaiag  adbttloat 
aad  caa  bt  loplactd  ia  iu  aonaal  potitioa,  it  can 
bt  iMid  than  by  Ugbt  ttmooaadt  or  bjr  a  toft 
'  ptttanr  for  tbt  ibort  Ufltt  wbi^  wUl  ebpoe 
it  «Ul  bt  aatnrally  retaiaed  above  tbe 


I  w 


tapeiior  ttrait  oa  aooount  of  iu  iarwoatd  tiat. 
When  tbt  pncaaacy  baa  advaaoad  to  tbt  foaitb 
or  bajwadt  it  b  ttMftm  oaiy  to  tipofttt  tbt 
aad  fodact  tbt  uterat  aaUiaftor  it 
Inr  ahdominal  opantina     Oao 
rbbddtr 


tboald  aot  wait  for 


battboaM 


.^.^-^.^^  taoaM  aot  wait  lor  biaddtr  tyanioom.  bat  taoaM 

tbt  ddUbtailag  ptriod  b  tbo  mott  tat-     optnta  aa  aooo  aa  bo  baa  amdt  tbt  dUgaotb  aad 
that  for  tppwUdtb  h  aat  ainttitriiy     bat  foaad  that  be  caaaot  totOy  ndaot  tbt  dfapbct- 
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When  the  bladder  tymp> 
•ppaar,  tlw  cut  b  osually  in  a  daafnoot 


aptvrt  of  tha  aun»  during  prfgnaacy  may  occur 
even  id  Um  cariy  BMatba,  but  i»  Um  rare  tlie  nearer 
tha  pMBaacy  spfNoadMa  full  una.  Tba  main  and 
int  iwgBMtir  poiau  aio  toddaB  ihock  wiih 
tj^iptOBS  01  iBteraal  fueuMirrnage. 

The  treatment  of  rupture  after  opening*  the 
abdomen  will  depend  upon  the  extent  aikd  location 
of  tbe  rupture,  iho  amount  of  hcmorrfaafe,  the 
chanrea  of  infection,  and  lonawhat  on  the  age  of  the 
patient.  In  tome  few  'tttmirt  it  will  be  safe  to 
dear  out  the  uterus,  reracrriag  the  fottua  and 
aacandinea,  to  suture  the  uterine  wall  aa  in  aeaareaa 
aection,  ami  to  remove  tome  of  the  fluid  and  doU 
from  the  peritoneal  cavity.  TUa  procednre  ia  only 
pemuHible  when  the  rent  ia  deaa^at  and  readily 
■fWilMii,  iHien  the  luemutihaga  baa  aoc  continued 
to  tbe  extent  of  apparent  exaaagaiaatioB,  when  the 
cbaaces  of  infection  are  minimum,  and  when  the 
wooian  is  still  young.  Otherwise  the  uterus  should 
be  raoBOved  by  supravaginal  amputation. 

Acate  salpingitis  does  not  call  for  operative  treat- 
neat  daring  pcegnancy  any  more  than  under  other 
drmmataaoea. 

A  tubal  abacesa  or  other  pelvic  collection  of  pus, 
which  points  at  the  vault  of  the  vagina,  should  be 
opened  per  vaginam,  especially  dtiring  the  eariy 
nwatba,  It  is  best  to  drain  such  a  source  of  infec- 
tioa  before  praaare  of  the  enUrging  uterus  ruptures 
tbe  abacesa  with  conse<^nt  danger  of  peritonitis 
or  other  puerperal  infection. 

The  frequency  of  ovarian  tumors  in  pregnancy  is 
I  to  j.ooo.  When  the  ovarian  tumor  causes  dis- 
turbance from  its  presence  during  pccgnancy,  the 
aMiat  conunon  complication  is  torsioa  of  tbe  pedicle, 
which  occurs  in  80  per  cent  of  such  caaea. 

Tonion  of  the  pedicle  in  ovarian  cysts  is  more 
common  in  the  first  half  of  pregnancy  than  later 
aad  ia  rather  more  common  at  that  period  than  in 
the  non-pccgnant  woman. 

The  prevaiHng  opinion  is  that  ovarian  tumors 
aboold  be  removed  If  dbcovered  during  a  stage  in 
tbe  pregnancy  when  they  can  be  removed  without 
great  damage  to  the  pregnant  uterus.  If  discovered 
only  at  the  time  of  labor  or  near  labor  and  they  are 
so  situated  that  they  are  not  interfering  with  the 
mcffbaniam.  they  should  be  allowed  to  remain  and 
be  removed  after  the  puerperium.  If  so  situated 
that  they  are  imperiling  the  pnamge  of  the  child 
and  tbe  pregnancy  is  so  far  advanced  that  a  viable 
child  may  be  emected,  oeaaiean  section  sboald  be 
performed  with  immediate  removal  of  tbe  tumor. 

EowAXO  L  CoaxBix. 

Andrewa.  B.  W.:   Dli^Mda  mmi  HiaijiaiAit  of 
Acato  BxtrapaHIc  CoadltliaB  Danat 
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settled  by  merdy  asking  the  advice  of  aa  obatetric 
spedalist.  When  to  operate  or  whether  to  opente 
for  aa  appeadidtis  that  is  latent,  whether  aacb  aa 
interference  sboald  be  lau  or  early  in  the  pregnant, 
whether  it  ia  more  dingeroai  to  leave  such  con- 
ditions untoacbod  or  to  risk  the  termination  of 
g—mioii  —  tbeae  are  all  problema  npoo  wbidi  ao 
two  spwiaHtla  agree  dtber  aa  to  tbe  fwadamental 
prindplea  or  iadividaal  n»m 

One  authority  conaiderB  tbe  problem  with  moat 
regard  for  tbe  welfare  of  the  mother,  another 
observer  considers  first  of  all  the  welfare  of  tbe 
unborn  child,  and  these  diicrent  standpoints  make 
it  difiictilt  to  arrange  our  premisea  so  as  to  arrive 
always  at  the  same  concluston.  Even  if  the  science 
of  n^wifery  has  not  settled  all  doubtful  pointa. 
tbe  obatetrician  should  have  decisive  authority  and 
the  general  surgeon  should  fed  his  limitations  very 
dosdv.  The  obatetrician  should  be  tbe  dicutor 
and  his  judgment  should  override  that  of  the 
surgeon  in  borderline  cases. 

No  better  summarv  of  the  surgeon's  standpoint, 
which  in  reality  should  rest  upon  what  be  baa  been 
taught  by  the  obstetrician,  can  be  given  than  to 
repeat  the  rules  laid  down  by  Raeder: 

"  I.  Women  expecting  to  be  pregnant  should  be 
given  a  thorough  physical  examination. 

"  2.  Every  functional  ddect  should  be  corrected 
before  pregnancy. 

"  3.  No  operation  which  can  be  dderred  should  be 
performed  during  pregnancy. 

"4-  Any  operation  which  will  contribute  to  the 
safety  of  tbe  patient  should  be  pedormed." 

EowAXO  L.  Coaxxu. 


Problema  are  constantly  occurring  which  coald 
eadly  be  solved  by  a  conference  between  a  iBrgw 
aad  aa  obatetrician,  but  which  are  not  so  euOf 


Lawrence,  C  H.:    FaOIng  Cardiac 

During  Pregnancy.    B0tUm  M.  6r  5.  J.,  1916, 

clzxv.  858. 

Lawrence  sutes  that  the  dtsaical  aigna  of  failing 
heart,  such  as  dyspncta,  oedema,  and  tachycardia 
often  appear  too  late  to  avoid  catastrophe.  Ther»* 
fore,  if  patients  with  cardiac  lesions  are  to  be  carried 
through  pregnancy  successfully  it  is  neccasary  to 
recognixe  the  minor  signs  of  failing  compeasatioa. 
These  are  elicited  by  a  careful  past  history  aad  by 
certain  functional  tests.  The  past  history  often 
shows  that  the  patient  has  had  intermittent  periods 
of  feeling  below  par,  often  accompanied  by  slight, 
continued,  unproductive  cough  aad  brokea  ileep. 
Occasionally  there  is  a  history  of  interaiitteat  d»> 
comfort  near  the  shoulder  blade  or  slight  pain  ia  tbe 
precordia.  With  the  patieat  under  coaditions  of 
abaolute  rest  certain  functioaal  tceta  tboald  be 
tried.  Tasdui  statea  that  wbOe  aonaaDy  the 
pulse-rate  increasea  with  the  change  from  lying 
to  standing.  tUa  reaction  ia  ihnHabiwI  early  in 

■a  myocardial 
Mad  that  a 
systolic  prcaaare  aad  ia  pulei  pioMaii 
f  oUowing  the  change  from  tbe  (yiag  to  tbe  ataadlat 
podtioo  or  after  moderate  ciaraee  bat  baea  aM^ 
dated  with  poor  myocardial cfUeaqr.    laaddltka. 


pregaaacy  and  iu  appearaaoe  a 
inaufidency.  Schooamaker  bat 
decreaae  in  systolic  prcaaare  aad 
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dnii  «ll  mn  Wkttfm  ■•• 
If  liw  pilMl  Ml  had  A 


4.te 

bii«wiiW 

fkoaldaBbt 

llMttlM«fKl 

bt  IMtd  o«  all 


«f  llM 


tolwilfjr 
to  nia  iW  itek 


tiM  pvyriCWB  M  flfdvWlM  UH  CMDMMKV  Of  PCVC- 

muter.  SkmM  tW  paont  dMt  to  nia  iW  mk 
lor  tit  mIm  «f  ft  Mat  cftBd  tkt  aaikor  balitvw  ilMt 
iit  tlMrfd  bt  ^NwhhI  dsMi  of  difhaHi  ■««  or 
ka  ooariHWHor  oad  tiiotod  ••  oamloMiy  to  pfo> 


by  ovoidfaw 
XbdoarfMi 

la  tbo  oitof  dlgMh. 

froM  tbo  dtotToad 

of  food  lata 

la  arittal  b- 

for  MJawiliiloa  of  tbo  Btyocaidiam  by  di«fpurAium 
laMvoaoaibr  or  otfopbaalbla  If  tbt  patient  u  (rte 
fnm  dUKallk 
la  iptto  of  tbt  fMotoalcuo  tiMfo  will  be  aaovoid^ 


oa  Ac«C«  Rmal 
um. 


TbkljMwt 


aiLr 


cwdhc  CMBBoiMMtioa  aia  noooHatMts  titbtr  aood 
aosBtatoiioa  Matt  bo  aarfaiaiaod  aadtr  aaUMdtiocy 
floadkloat  or  pnaatacy  anM  bt  ttradaatod. 

F.  CltvoM. 

Bwfte.t.B.t  Sont  OhoarvaH 
laiwilia  la  Pruaiary  m 
MtL  3.  AwmnL^  ioiA»  I.  att 

am  trt|octod  to  carafal  qrato- 
aad  tiiiuod  bjr  tbt  rrtaiacd 
Tbtjr  form,  ia  tbt  auin.  tbc 
lor  tbt  oiMtct  aMiltr  of  tbia  report. 
TwaaijMwo  of  tba  patlaati  arcrr  pviadpai*  aad 
Tbt  palvk  capacity  fai  aacb  a- 
4  dnuai^  tbt  avnofli  btlM  approiiaMttly 
tbt  poaiaat  «aa  y,%  oaacaa.    Eltvro 
aai  Iroai  aisttta  watka  apwaid, 
or  Icaa  vagot,  or  ia  aooM  caoea 
I  fai  tbt  icfioa  of  tbt  ligbt  kidaty  wbott 
«■  hi!  of  paa  aad  baciiili  at  tbt  tiow  of 
von  alw  iiibjaciad  to  cyatoacopic 
Tbo  paMc  capadiy  ia  aacb  caoa 
4  dcoM  aad  liiaf  of  ^ya^toaM  foBoiwI 
caibaiofiaatloa  ia  al. 

Tbt  ffifbt  Udaty  «aa  iavolvod  ia  tvonr  oat  of  tbt 
ft  caaaa  of  tbia  aoriaa,  botb  aidaa  te  6.  laaocaaa 
waa  tbt  laf  t  iidt  aloat  afactod.    U  tbt  6  bflatoni 

bdbdod  aftar  tbo  rigbt 
laaaooadary 
loaiof  ^bta* 
bi  tba  laft  kidaty.  tbo^  tbt 
,  ia  aacb  caat  waa  abovo  tbt  I 
aboai  to  cem..  or  ».«  di 


CH«  tbt  Itft  Udaty  «aa  lafacia 
aad  to  a  hat  dapot.  aa  tboagb  it 
aad  aaoHdhai  bMciloa.    Tbaaaai 


la  ovoiy  COM  of  tbo  i«iaa  a  port  noartb  of  bocB- 
laa  coi  caaMBHdi  waa  obCabMd  from  tbo  catbol«w 
had  ariao  Iroai  tbo  naal  paM%  tboMb  to  7  of  tbo 
CBia  tbo  btoddar  artoo  ibowod  a  aSod  tefactloa, 
vitb  ittpbflococd  to  6  aad  atraptoooed  to  oaa  caoa. 

TbaM  iadtogi  wariaat   tba  dadactioaa  tbat 

Sla  aad  pato  eoalaad  to  tbo  Wt  aida  art  prob- 
daa  to  caaaaa  oibar  tbaa  pyrfhia  navidaiaai 
tbat  pyaiia  to  pngaaanr.  aaaodatod  wlib  otbor 
to  tba  raaal  pdvia  tbaa  tiarJBai  ooi 
probably  owoa  iu  orfgto  to 
otbar  tbaa  ayaHtla  gmvidaiaak 
la  iS  of  tba  ^  caaaa  tba  obou 
from  6  to  8  tooMO  abovo  tba 
la  tbt  wmalaiac  it  caaaa  ao  obauactloa  «bo 
daioctod  by  tbo  arttaral  rattiatar.  tboafb  to  oao 
caaa  to  wUcb  pyalofiapby  waa  ptrfonaod  tbo 
«aa  aaaa  to  ba  dOatcd  to  wUbto  aboat  two 
of  tbo  pahric  brim.  It  b  very  probabto  tbat 
to  BOOM  of  tbcaa  caaaa  a  tcoae  paoaa  parvaa  toadoa 
ia  a  cootritiuiinf  caaaa  of  tba  aratoral  obatracUoa. 
Tbo  author'*  coodaaioaa  art: 
t.  Pyalitia  gravldarttm  it  a  patbokgical  entity 
nrf  fraarif.  It  ia  cbaiactoriaad  typicafly  by  dilata- 
lioo  of  tbt  rigbt  naal  pthria  aad  aiatar  ■  "  M  f 
tbe  capodtY  of  a  balf'Oaace,  oiotaral  nltiailiwi 
at  a  abort  dMaace  above  or  at  tba  laval  of  tba  pahrle 
brim«  aad  by  tlw  pwocnca  of  paa  aad  badSaacol 

1.  HydroaopbnMia  aad  kytiro-ttretcr  inrimHat 
a  balf  ^HitfT  aaaodatad  or  not  witb  paia,  pr^widt 
tbe  oooatof  lafoctioa  probably  to  all  caaaa  of 
pycUtia  (lavidarwB. 

«.  Tbt  diaaaaa  ia  either  limited  to  or  tovohroa 
pnmaiily  tba  ricbt  tVptr  urinary  tract,  tbt  Itft 
DdBg  la^vod.  If  at  alL  later,  and  to  a  lata  dopoa. 

4.  In  tbt  vaat  m^lortty  of  caaaa,  if  aoc  to  aO,  tba 
iniectloi  orfaaiaai  ia  tba  badOna  ooU  '^*— -»««- 

5.  WBoaorfliaiaaMOlbartban.  ortoadditioatOk 
tbe  badDna  con  mmBitnria  are  (oond  to  tba  ariaa 
drawn  by  catbater  from  the  renal  pehria,  tbera  b 
probably  lomt  cause  other  tban,  or  to  addition  to, 
pyalitb  pavidantBL  Tbb  doca  not  apply  to  tbt 
caaa  of  onnt  obtained  by  cathtter  from  tba  bladder, 
which  not  infreqtiently  ahowa  a  mixed  iafacdon  in 
P3rciitb  gravidarum. 

6.  Waaa  to  a  progaaat  woaum  tbaro  b  pyaria 
and  pato  iavohriiv  oa|y  tba  left  kidney,  tha  oeadi- 
tioo  probably  owca  ita  origto  to  aomt  caaaa  otbtr 
tbaa  pvalitb  gravidanuB. 

7.  Sarioaa  caaaa,  or  ovoa  caaaa  witb  paniataat 
raaal  toadanaaa,  aapadaBy  if  aaanriaied  witb  a 
amrkod  gnda  of  pjotria  and  aJbuminuHa.  thoold 
aot  ba  panahteid  to  drac  on  iode&miely,  but  aboahi 
ba  aanalttod  to  aralani  fathtttrfaratiiTit.  or,  faflfaM 
tbia,  to  iadactioa  of  proamtart  labor.  RaHaf  of  tbo 
obattactfaa  to  tba  aftaary  tew  b  aa  avpatly  aoadad 
to  tbb  ooadkfoB  aa  it  b  to  caaaa  of  atrlctare  of  tbo 
urrthrm,  cabnMaaat  of  tba  proatate,  or  to  iaiactod 
tuetcral  calcawa* 

IL  Tba  typical  acato  raaaltoioction  of  tba  paar- 
paranab  aaaaatia9y  a  nlwawat  OHaaat  from  pycBtb 
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^vidanim  aod  b,  in  omm  cuet.  a  true  ■■cwidini 
pydoMpluitk,  tnalotQat  to  the  catheter  fever  and 
MUglcal  kidney  of  the  male  fenUo-urinarv  patient, 
tlwogh  not  nirriaarfly  due  to  catheter  inMOion. 

Bpwaso  L.Coaiinx. 

LaRoqiM.G.P.t  Soriery  Dt  It  and  for  C^onipli- 
cMad  rregnaacy.  Labor,  and  MiKvrrUite: 
Hiaadaiilliailiiii  of  HMSofftaott.  \ng  XI  Urmi- 
MtmlM.,  1916.  ui.  3S1. 

In  tha^o  casce  reported  by  the  author  the  (oUow- 
it  coaditiona  were  obaervcd  and  the  neccMary 
operations  perfonned: 

Two  caeca  were  operated  upon  for  acute  appen- 
dicitb  in  pregnancy  at  five  months  accompanied  by 
pernidotts  vomiting.  Though  the  preonnry  was 
uninterrupted  the  vomiting  was  reHeved  and  there 
were  no  sequellar. 

Varicose  veins  of  the  thigh  and  vulva  were  re- 
moved in  a  woman  five  mootha  pregnant  with  no 
interruption  of  pregnancy. 

Four  desperate  cases  of  pernicious  vomiting  of 
pregnancy  required  opening  of  the  uterus  at  six  and 
eight  wcdta,  respectivdy. 

One  case  of  active  pulmonary  tuberculosis  was 
aborted  at  dght  weeks;  one  two  weeks'  pregnancy 
was  interrupted  with  a  routine  curettage  as  a  routine 
part  of  a  trachelorraphy. 

Immediate  cure  of  a  suppurative  right  pyebtis 
followed  the  evacuation  of  a  five  months'  pregnancy. 
Another  similar  case  with  stones  in  one  ureter  also 
had  a  similar  sobaeqtient  history.  In  another  case 
podalic  version  was  resorted  to  with  rapid  delivery 
lor  pernidous  vomiting.  A  violent  rase  of  eclampsia 
of  nine  hours'  duration  was  delivered  by  carsarean 
section,  with  no  subsequent  convulsions  but  death 
followed  in  coma.  .Another  h>'steroiomy  was  done 
for  placenta  prvvia  of  two  months'  duration;  while 
a  third  was  done  at  term  on  a  forty-year-old  primip- 
ara  with  delivery  of  a  twelve  and  a  half  pound 
baby.  A  fourth  cesarean  section  was  made  neccs- 
aary  by  a  violent  cdampda  of  ten  hours'  duration 
and  was  followed  by  one  convulsion  and  death  in 
coma.  PUcenta  prwia  at  four  and  a  half  months 
in  a  fifth  case  gave  a  perfect  result.  Ruptured 
tubal  pregnancy  was  interrupted  in  four  cases  with 
perfect  result. 

A  subtotal  hysterectomy  was  done  in  one  caae 
for  removal  of  an  incarcerated,  posterioriy  dis- 
placed uterus  complicated  by  fibroids,  two  months' 
pregnancy,  and  double  suppurating  salpingitis  with 
pdvic  peritonitis. 

Another  incarcerated  posteriorly  displaced  uterus 
with  rontinuous  bleeding  in  a  two  and  ooe-haU 
months'   pregnancy  required  emptjring  and  ana- 


One  exploratory  Uparotomy  for  miatakm  diag- 
oab  of  abdominal  tumor  waa  done.  Thia  waa 
followed  by  a  normal  pregnancy  and  labor.  The 
uterus  was  emptied  of  a  large  clot  and  packed  for 
one  case  of  violent  poatpartum  lutmorrhafe  the 
tenth  day  following  labor. 


Dilatation  and  curettafe  for  incomplete  abortion 
waa  peffomed  eleven  tiwieai 

One  HiflaaMid  ovarian  cyst  complicated  by  pdvic 
peritonitis  waa  removed  during  the  puerpermm. 

In  tide  aefiea  of  40  cases  there  were  three  deatha 
and  one  sUcht  wound  infection.  In  all  the  other 
caaea  convalesence  was  speedy  and  uncomplicated 
and  cure  was  complete.  C.  D.  Houna. 

LABOR  AND  ITS  COkfPUCATIOlfS 

IHoa,  P. :  Pubiocooqr  la  loapnctad  Pac*  Praacnta- 
tioiia.    Hmrg  .Gymte.  irO^tt.,  iqi6.  sxiii.  7ij. 

In  a  search  of  the  literature,  Titus  found  but  dght 
cases  of  pubiotomy  for  impacted  face  presentation. 
From  analysis  of  these  he  condudcs  that  the  opera- 
tion has  a  definite  but  restricted  field  of  usdulncaa. 
Hb  deductions  are  as  follows: 

Spontaneous  delivery  is  held  impossible  in  face 
presentation  with  the  chin  rotated  to  the  hollow 
of  the  sacrum,  and  craniotomy  b  the  treatment  ad- 
vised even  on  liNnng  babes. 

Face  presentation  occurs  four  timca  in  a  thousand 
labors;  m  one  per  cent  of  all  face  presentations  the 
chin  rotates  to  the  sacrum  even  though  soflkient 
time  and  some  assistance  be  given  for  anterior 
rotation. 

Treatments  outlined  depend  upon  the  causes  ol 
the  anomaly  and  the  stage  at  which  it  b  diagnoaed. 
The  causes  considered  are  moderate  pelvic  contrac- 
tion, large  fcrtal  head,  and  malpositions  of  the 
uterus.  In  general,  if  the  anomaly  b  discovered 
earlv,  it  should  be  changed  to  a  nomul  poaition. 

If  a  face  is  not  too  firmly  engaged,  it  may  be 
changed  to  vertex  presentation  by  the  noaneuver  of 
Baudelocque  or  Schatz;  hut  if  the  face  b  moulded 
to  the  inlet,  it  tends  to  again  present.  Internal 
version  is  t  herefore  suggested  nnleaa  cootra-imBcnted 
by  long-ruptured  membranes. 

With  the  chin  posterior  and  rotated  to  the  hollow 
of  the  sacrum,  the  face  b  impacted  and  cannot  be 
changed  to  a  vertex  presenutioo;  nor,  oalesa  the 
head  be  small,  can  a  spontaneous  or  forceps  deBvery 
occur.  With  a  dead  or  moribund  child  craniotomy 
b  indicated;  but  with  mother  and  babe  in  good 
condition,  the  author  ot)jects  to  craniotoay. 

For  the  treatment  of  thb  complicatioo  reference 
to  the  obstetrical  writers  De  Lee,  Hirst,  Berkeley, 
Bonney.  Edgar.  Cragin.  and  Bumm  finda  pabiotony 
but  sli^tly  mentioned  if  at  all.  preference  bdnf 
given  either  to  aesarean  section  or  cranlotoay. 

Combating  the  idea  that  pubiotomy  for  all  indica- 
tions b  rdativdy  the  more  seriooa  operation,  TItva 
eontrasu  810  puhiotomies  abowiM  a  osatemal  moiw 
tality  of  3.81  per  cent  and  a  feetaTnortality  of  7.09 
per  cent,  with  craniotoniea  for  so  jrcars  at  the 
New  York  L>'ing-In  Hoapital  showing  a  maternal 
mortality  of  1  s-5  per  cent  and  of  course  too  per  cent 
mortality  for  the  babes. 

Individual  reporu  and  individual  opinioaa  tkam 
pubiotomy  to  be  even  leas  haaardona.  Mcage  of 
Hdddberg  had  but  one  death,  a  babe,  in  36  pobioto- 
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'Mi  friik  tW 
OB  tkt  nmIu 
idoorfaal 
bat  tiN 
pvUoc* 
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■nil  law  the 
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_  b  qjMlod  !•  waririag  tht  nla* 
ilM  bttvMB  r— iiMa  MOiM  tad  pahioioflnr: 

A»  a  ddWia  tadkalfaa  for  pabiocomjr.  the  attihor 
^w  fan  pMMaUlloa  «itli  poMciior  routioa— 
•apwMat  m  &mp  btiat  a«aptad  ••  pcactkal 
wtSCfA  aa  cMNflawdkaiiag  dimmpoftioa  bttvMa 
tlw  MMailai  pan  aad  Uw  ialcc.  Um  oatkt  aloat 
havuif  lo  bt  Ittfthrr  coaridtfid. 

U  rrrkviog  tbr  Utcfatara  aaiHt  b  alvni  A.  H. 
Mono  for  roa^rfhttna  of>  If  191a.  Mone  fooad 
bai  loar  <mm  of  paUotooiy  for  ia4Mictcd  face 
pTHHlaliooa.    Tha  deatli  ol  tlmt  oat  ol  tbc  foar 

bat  fkit,  10  ibe  aaabjniatcd  coadiuoa  of  tbe  cbOd 
bilaai  tbe  opmUoa  «■•  begoa;  tecoad,  to  a 
caatfactad  pel  via  aad  a  bead  piviiad  dova  apoOt 
aad  aat  laio,  tbe  ialec;  La^  a  coatia-iadkatiiV 
dhprmmniiia  betaoea  \akiL  aad  pweeallaa  part; 
Ibifd.  10  pcniiiapd  delay  for  epoataaaoaa  deltvenr 
fonaiag  pabiotoaiy.  la  tbiae  of  tbe  foar 
tba  apMllina  «aa  banakee;  ia  tbe  foartb 
of  tbe  operatlva  iadiioa,  itiip* 
ladoamritk.  tbraaibaiii  of  botb  Icai,  bat 
oavary.  To  tba  abova  faar  caaH  Moiaa 
a  caw  «f  bb  ova  la  wMcb  Norila  aaia  «Hil- 

lacladlat  tba  aatbor'a  oa«  caee  tbe  Hterature 

bat  tbne  lanber  aabiaioorfaa  doaa  lor  tbia 

Jacabioa'e,  wfikbibaaad  liaaiMag  of 

Itaa  piHliiaaiil  piawan  of  tba  foe 

teavaiy  way: 

'  '      latbe 


tbe 

part;  W 
aad  tbe 


iaa 


foetal 

Dihrla.'] 
tbete  aaaaalafactlaa  of  tba  iadiioa  wbkb 
la  lea  daya  vhb  ao 

tba  liaat  af  tba  ligbt  buw.  *Har 

oaly  ibaBna  awlcal  lararatloai 
a  mmtm  poof99  la  tba  pabic  boaa,  alM  aa 


appaiaatly  aakrfid  p^Krk  gMk.    Ewjaathm  a 
I1  af  tar  dbcbarft  iboaad  caBai  fanaatlaa  aad 
■obillty  at  tba  palat  of  boay  iictioa. 
Al  of  tba  caiM  dtad  vara  poar  miM  iMv 
baciaii  of  wpaaiad  aiawlaiHaaa,  laag  raptaiad 

ri  aad  piwilat  part,  or  pfojoiyd  piiMaii  by 
butar  apoa  aafi  aaita.     WIBaaM,  gaociat 
Raatb,  fhw  tba  aMrtalty  far  camaaa  aectloa  ia 

K 


bafovi  mptaia  of  tbe 


;taSpar 
aftarnpaatad 
Tbeaai' 

A  laaaoaabla  tait  of  tbaiaooad 


raptare:3fj| 
aatbor 


•boaldba 
allowed  tba  patiaat  la  tbe  bope  tbat  aataBor  rotaiioa 
will  take  place,  either  ■poatiaaaaily  or  wltb  tba 
aMiilaaea  of  carWully  peitoraad  oMaaal  attea^iu  at 
rolatloe. 

}.  Attempta  to  rotate  by  mcaaa  of  foroepa  are 
daagenNM  to  botb  tba  cbild  aad  tba  aiotbar. 

J.  Caaareaa  aactioa  to  directly  coatra-ladkatad 
became  of  iu  bigb  OMrtality  In  tbeee  caeea. 

A.  Craaiotooiy  to  tbc  operatioa  of  cbokc  If  the 
cbOdtodeadorincztremU;  but  it  to  by  ao  awaaa  aa 
laaocaoaa  aa  U  grncnlly  aMumcd. 

S.  Pabiotomy  to  tbe  ooeratioa  to  be  eelactad  la 
tboee  caaea  wboc  tbe  cbUd  to  aUve  aad  la  §aod  or 
evea  fair  coaditioB.  aad  craniotaaiy  oa  a  Hvlaf 
cbild  pwaantlng  la  tbto  faebloa  to  aatirely  aaJaMT 
fiabk.  Jiaea  D.  Caoa. 

flacba.  B.1  fJifT^^Tl  <y«g«»«a~«»*^  Tf  Prfftaptt  flf  the 
Arm  la  Oiphallc  Prwwitatlooa.  Ziaaaft/.  /. 
Cymath.,  1916,  Na  j>. 

Sacbe*  artick  deato  with  the  stattotica  gatbarad 
in  tbe  Wooien't  Clinic  at  Koenipberf.  Ia  la^ooo 
births  prolapee  of  the  arm  waa  aotod  aa  freqaaatly 
in  front  of  tae  head  at  behind  it.  Anoag  tba  BWat 
frequent  cauaea  auty  be  mentioned  atrictared  pelvia, 
iireeaive  child-hrannt,  hjrdraaiioa,  pendalaae  ab> 
doaMa,  aad  twin  piegaaacy.  Other  abaonaal  pbe* 
aooaaaa  freqaaatly  acoompaalad  prolapee  of  tbe  arm. 
aacb  aa  piahpee  of  tbe  cord  aad  of  tba  feat,  dtoturb- 
aacea  in  tbe  coorae  of  tbe  tobor,  iiinaiiloai  rajigr 
neat  of  the  head,  etc  Of  the  56  caeca  ia  wUdi 
prolapee  of  the  arm  waa  obaenrad,  apoataaaoaa  birth 
without  inter\'eniioo  waa  obaenrad  la  13  oaly;  aad 
oi^y  in  four  of  theae  waa  tbe  child  alive  aad  well 
deawrid  without  aay  maternal  leaioa.  RtuNuie  of 
tbe  Btenia  occuried  ia  two  caaea,  wUcb  to  alwava  to 
be  feared  eveo  whea  tbe  aiae  of  the  ddld  and  tbc 
width  of  tbe  pehrto  keep  aonaal  reUtloaa  aad  even 
If  tba  bead  to  ahaady  prof oaadly  eafagad. 

Tba  aatbor  ibowa  w  bto  eipeiitioB  that  prolapee 
of  the  ana  aboald  alwaya  ba  oomctad.  He  ob- 
taiaad  food  laaalta  la  ao  caeca  by  rcplaecaMat  of 
tbe  ana  la  it*  podtioa;  aad  ia  aj  caaea  bv  vanioo 
aad  attiactioa  of  tbe  fcetaa.  Tbe  progaocia  for  tbc 
aMtaer  to  favoralMe;  however  there  to  coaM  daa^er 
for  tbe  cbOd.  In  the  s6  caaea,  7  iafaau  were  al* 
raady  dead  bef  oie  the  aaaaaat  of  birtb.  Of  tbc 
49  oaly  4J  were  bora  aUve  aad  of  tbcae  t 
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<tted  ol  aipbyxu  aad  7  more  of  «lif  ereat  I 

Tbere  were  i$  dMUm  altogether  —  a6.S  p«  cent 

of  tbc  caic».  W.  A.  Bi 


I.  at  Tho  AmmmUm  of  Povoepo  la  cIm 
fflor  Strait  (La  aplfartwi  4*  fofOM  ««^  d 
•Miadw  Mipcrior).    Stmmt  mid.,  1916,  sni,  ^s. 


Rcfardinf  the  divcneat  viewa  of  ohatolridana 
00  tM  queaUoo  of  high  f oicepa  apeMcarioa,  llaa- 
iiai  beUevca  that  when  there  b  no  t^dow  pdvis  or 
ao  exaggerated  dbproportioo  botwoan  the  foetal 
and  matnrnil  diamatari  high  f orcepa  application  b 
as  baadkial  and  aa  aaoMMry  as  it  u  wheo  applied 
in  tlw  OKavatioo  or  in  the  vulva.  There  ia  only 
OM  dUtowaca  and  that  la  that  the  application  ii 
BMire  (HfBcult;  and  the  high  forceps  may  be  fatal 
to  the  mother  and  child  unless  guided  by  a  trained 
hand. 

The  anteroposterior  application  of  forceps  fell 
into  disuse  owing  to  Champetier's  opposition  to 
it;  Budin  also  in  1808  eipmaed  the  view  that  such 
manipulations  should  not  be  made.  Pinard's  view 
that  no  matter  what  the  height  and  orientation  of 
the  fcetal  head  it  must  be  seixed  regularly  has  gained 
omBimanon  by  degrees. 

The  author's  experienfe  with  the  application  of 
forceps  in  transverse  presentations  of  the  vertex 
above  the  superior  strait  leada  him  to  these  con- 
clusions: 

I.  Hi^  forceps,  althou^  difficult  of  application 
ought,  in  many  cases,  be  prieferred  to  version  and  to 
sanguinary  operations. 

a.  Anteroposterior  application  taking  a  regular 
hold  ought  be  preferred,  since  it  is  the  least  removed 
from  the  correct  bold. 

3.  The  discussions  so  widely  sustained  by  ob- 
stetricians with  regard  to  the  three  daaric  holds 
which  may  be  made  in  transverse  positions  above 
the  superior  strait  show  that  none  of  these  exactly 
fulfill  the  conditions  which  characterixe  an  ideal 
hold;  consequently  they  make  adjustment  difficult, 
retard  descent,  and  traumatiae  the  feet  us. 

Under  such  circumstaaoca  Maarini  thinks  it  well 
to  suggest  an  anteroposterior  applicatioo  with  reg- 
ular Mid  which  althcMigh  atypiol  dfera  advantages 
over  the  anterior,  and  which  he  distinguishes  fay 
the  name  of  inverted  forceps.         W.  A.  BaaxitAji. 


Platca.  G.  H.t 


Fotona  I 
rior  1^ 


Rotattoo  la  Psraiscent  Oc- 
ItHtnt.  M.  J..  1916. 


lou. 

To  wptn  the  child  the  injuries  from  prolonged 
prcaaure  against  the  vertex  and  the  mother  horn 
deep  laoentions  of  the  soft  parts;  to  convert  a 
protracted  labor  into  a  shorter  one;  to  prevent 
eihanirion  of  the  mother  and  possible  aepas  from 
laceratioas;  ia  some  cases  evea  to  make  poiiHili  the 
advaace  of  the  head  aad  the  birth  of  a  Bviac  child 
are  the  reaaoaa  advaaced  for  the  appBcatioa  of 
forceps  in  ocdpitopoaterior  positions. 

In  order  that  fofoeps  rotation  may  be  properly 
performed,  the  vertex  must  be  low  ia  the  povis  aad 


pnfarahly  aot  until  it  has  reached  the  pelvic  floor 
aad  b  evea  oa  the  poiat  of  dbtendJag  the  vahra. 
Forceps  rotatioa  la  ocdpitapoac«ior  poiiliona  b 
indicated  only  ia  cases  where  it  b  psnbuat.  La., 
where  the  ocdput  b  unduly  drUyed  or  vfll  aoC  lo> 
tate  to  the  front ;  after  it  is  in  the  cavity;  or  on  the 
perineum.  Eowabo  I^  Cc 


A.  M.!  Ropcursof  the  Uterus.    ImUrmst. 
J.  Smg.,  1916,  xxix,  356. 

The  importance  of  rupture  of  the  vtaini  b  dm 
to  the  suddenness  with  which  thb  accideat  oocars 
aad  to  the  bad  progaoab  vfaich  It  glvea.  Tears  of 
the  cervix  and  perf oratloa  of  the  atenia  are  aot  ia- 
duded  in  the  discusaioa,  thoo^  Hellman  statea  timt 
anatomically  they  are  raptiuta. 

The  predbpoaiag  ftJologifal  canaca  he  gives  aa: 

I.   Cfcaarean  scar. 

3.  Fatty  infiltration  of  the  uterine  musck  ia 
obese  subjects. 

3.  Frequently  repeated  pregaaacfca. 

4.  Overdisteniion  of  the  uterus. 

5.  Adherent  placenta  in  a  previons  labor. 

6.  Sepab  after  a  former  Ubor. 

7.  Eclampsa  in  a  former  pregnancy. 

8.  Diseases,  tumors,  or  nuufornuUioea  of  the 
uterus. 

0.  Cachexia. 

10.  Interstitial  pregnancy. 

11.  Cervical  implantation  of  the  placenta. 

I  a.   Adhesions  of  the  uterus  to  surrouadiag  tbMMft. 
13.   Dystocia  from  any  cause. 
The  direct  causes  mentioned  are: 

1.  External  violence. 

2.  Obstetrical  operations. 

3.  Violent  contractions  of  the  uterus  with  forma- 
tion of  a  Band!  ring. 

The  frequency  is  quoted  as  variously  *f»j"»atfd 
from  one  in  234  deliveries  to  one  in  6,100  rtiliniiiia 

The  most  characteristic  symptoma  are  indrtiin 
severe,  sharp,  short  pain,  shock,  aad  symptooa  m 
internal  lurmorrhage.  A  change  occurs  in  the 
shape  of  the  abdomen  and  there  is  a  slipping  away  of 
the  presenting  part.  Shortly  after  the  rupture  the 
patient  aa  a  rule  improves  and  then  in  a  few  hours 
goes  into  further  collapse  and  s^na  of  peritonitic 
irriution  appear.  Va^nal  examiaatioa  nader  aa> 
vstheab  plna  an  intra-uterine  eiamiaation  if  needed 
should  eaaOy  eatabliah  the  preaeace  or  iberace  of 
rupture. 

Incomplete  tears  are  tears  into  the  broad  I 
aad  can  be  treated  conservatively  by 
ioe^wg,  ergot,  aad  the  application  of  methodi  to 
combat  theshock— providing  the  foetos  baa  beea  v»- 
movcd.  Complete  tears  require  bparotony  with 
removal  of  the  foetua  aad  placeau  aad  either  satnn 
of  the  uterine  wooad  with  draiaafe  or  hysterectomy 
withdiauufe. 

The  proi^oab  b  alwava  bad.  It  b  wooe  after 
ooa^plete  than  after  fanwapbte  raptors.  TW 
propwab  b  better  the  Icm  tie  lafectkn  that  has 
been  introduced  from  without.    The  cnribr  the 
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tlw  DWilooL    TW  palhau  4b  «f  «4r  «  >>>• 

«l  iIhm  «ilJi  or  vklwM  torn  of  Mood. 

Aijplr.  r.  L.I  TiM  Uw  af  Pliiilianr  licnct  tm  iIm 

till 

TW  MM  of  nlMilMnr  Mtnct  for  tadodM  libor* 
pMtlnriuly  !•  pio— low.  MOtort.  Mid  poeUMtofo 
coHiw  tlwoM  ooi  bo  olMMOMd* 

It  oppioit  lo  bo  ol  vobM  bi  brfaigbM  oo  bbor  la 

imOMIIOH  COiM  lo  MOM  tolllOfOt  MM  It  WOTtb  0 

tflol  wbMo  it  it  Ml  aooMMry  lo  aod  tbt  prtfMocy 

uToM*  oriib  npiofod  oMoibioaM  it  b  ol  vabM 
lo  iobioib^  oHriot  rilnfiiiiM 
la  coMo  of  ploca«U  pmvte  OMUtaoBt  or  lotcrdi*. 


wbcM  ibo  oMOibraaM  nplMO  or  art  nplmnd  ar> 
llAdoVjr.  il  to  of  vabM  for  tUftiM  olorteo  coolrac- 
llaM  aad  aaqr  mvo  ibo  aoconily  of  iain-oteriao 


Il  to  a  bilp  fai  CMM  orbMO  BMcbairical 
OMd  to  faidaco  lobar  aad  mmf  iorfl  Ibo 


art 

aoMoat  of 

■Mainilaiioa 

la  caaM  al  una  It  is  of  valoc  ia  •uniaf  labor. 

Il  ibooM  bo  OMd  ia  comb  foiaf  ovonioM  bcf ort 

aojr  oiWr  awlbod  of  iadodag  labor  to  VHortod  to. 

oaofN  fai  iboM  caMS  wb«o  il  to  coalfa4«dicat«d 

or  il  ia  aacMMffv  to  lermtaaio  ibo  progaaaqr  nioro 

eovABO  UCooaoti. 


MwmuiiBoqs 


noinant 


lofGacdaial 

I  floMrttoMa.  aod  Af- 
ry  TMatMHit.    LtmH, 
Uad^  lOti.  cad.  toss- 

Aa  a  fonit  of  laooaitd  iaionM  ia  tba  aalioni 
cftBd.  a  toffgr  Mmbar  of  lalaMliI  cBaici  and  bm- 
uraiiy  coaian  bavo  bcea  iattiiuted  with  tbo 
obtoci  of  Uyiac  to  mvb  ibc  diild.  but  atoo 
lidag  ibt  OMlbcr.  There  are  790 
iMi  Ml  Gtoai  Britaia  aad  Irdaad. 
Ualfl  a  few  voais  afo  wooMB  «bo  caow  lo  bo 
itoiovBd  for  iMr  rnaiaiMit  ia  ibe  bMioor  or 
sora  ih|Mil— <■  of  BMay.fHMral  iMipiiato  Ittd 
Mir  aaoMi  aad  iiJiliMiM  lakoa  doom  by  tbo 
obMoltk  boaM  pbyiidaa,  vbo  OMy  bavo  bad  ao 


imrieM  upetkaco"  viib  Um  dtoMtM  of  prapaacy 
aad  oftoo  bad  vary  Bitio  fpora  Umo.    Il  «aa 


ooiiaaal  for  Mm  io  oiaadaa.  or  oadi  lo  onadao, 
Ibt  paitoai  or  lo  loti  bar  ariao.  Nov  opponaaily 
to  lakaa  to  aiUM  ibo  lorf^wlloa  of  omwiaai 
by  aMUac  il,  aad  taoMdaMt  calBaff  it, 
itoM  or  aaiaaaial  cBaic*  (raal|y  to  iIm 
of  aadaaia  aad  ftadaalti  aad  ibo  d^ 
to  oiBiVy  fai  cbaift  of  Ibt  obilalik  Nf 
or  laior  or  ovoa  of  ibo  aaiilaat  obtioinc 
SooM  iiinpaiiBl  to  atoo 
oTMdt  or  far  bodi  ia  tbt 
ward  far  praiaaacy  ootupaoiiiooL 


ilMnfaio*  ibo  (|MMiioa  of  nodical 
mpvviiioa  daiiiB  PCf^'^Q^  bo  coasdtotd  ffoai 
ibo  poial  of  viow  01  Ibt  vonio  of  tbt  oMibtr  aad 
uabara  cbOd.  or  ao  aa  odacaiionai  tdaialat  to  ibt 
aaUoa,  or  ffo«  Ibt  ilaadpoial  of  tbo  Ioooom  of 

Clbological,  cboBrfcal,  aad  iborapoutical  kaowtodai 
Um  prtftMloa,  Iboro  caa  aanly  Iw  no  roal  dn* 
ftnaot  of  opiaioa  ibal  ovory  pftfoooi  womoa  tboald 
bt  ttta  by  a  doctor  aad  lata  bavo  Mcb  taptndtioa 
at  btr  coadllioa  loquiNa.       Bowabo  L.  Coanu. 


Kaltoti.   r.  8.1    PVoaoial  and   Poatiuital   Qmo. 

Imttta    I/. /..  1916.  Sliil.  1017. 

Frcgooocv  cUoio  for  proaatal  care  will  grow  If 
tUfltd,  win  bt  aootplcd  by  the  ptopto,  aad  will 
odacalo  Iboaifapldly  M  to  Ibt  valaoof  prtoatol  caro. 

Tbt  foBoviaf  itttOMtatt  dfoattiate  the  valoo 
of  preoatal  cart. 

Thirty  per  ctal  of  pngnaackt  ibow  boom  ab- 
aomiaUty. 

Four  prr  rent  of  pctgaaadM  dMw  dofbdit  qraip- 
tooie  of  toxrmiju 

Eifbl  ptr  ctal  of  prtfnaadM  tbow 
of  ooolfadod  ptivia. 

Scven-icotm  of  oao  por  ctal  of 
antcportum  Ulrodim 

Two  per  cent  of  all  progaaadM  are  compKcatad 
by  valvuUr  hcart-dtoeate.  17  per  coat  of  wbicb 
doooaqMMate  to  tooM  degree  under  pregaaacy 
cliaiccaio. 

Preoatal  care  redacM  BMleraal  mortality  oa  iba 
whole,  capecially  froon  tifTf—»u  ^ad  frltfW|Ttla 

Preoatal  cart  redooM  auiernal  mortality  ia 
plawota  previa. 

Prenatal  rare  redocM  maleqial  mortality  ia  coo- 
tractcd  pdvee  aad  nMMrbi<Bty  foUowiag  labor  ia 
thcoc  ciiffi 

Preoalal  care  geu  cardiac  diieaM  mmpHfafiag 
pregaaacy  into  ibe  boepital  for  treatment  wbta  do- 
compcoMtion  to  ilight  and  m  rcducee  maternal 
oMrtality  in  thto  coodltion. 

Prenatal  care  redocM  ttillbirtbt 

Prenatal  care  reduoet  foetal  mortality  in  contracted 
pdvee  and  in  tomnia. 

The  pregaaacy  diak  oBen  aa  ideal  place  ia  wUcb 
to  tcaai  many  tMM  of  obatetrica. 

Pregnaacy  cttaic  materiAl.  in  tbt  weU-coMlacltd 
cBnic  with  a  good  foUow-up  «y»tem  ia  foaaaciioa 
with  a  boepitaL  oBen  vary  valuabk  data  ia  tbo 
Hady  of  obttelrica. 

rainatal  care  to  atariy,  or  qoito,  m  InporUal 
at  prenatal  care  aad,  eiOBpl  ia  ooo-cbOd  tlorilly, 
to  tetetiaHy  prenatal  care  and  ebould  be  11  wl  tatlf  i|y 
bwnrporatad  iaio  ibt  work  of  the  iodlvidaal  ob- 
ntlrlciaa,  of  a  prtgnaacy  cBaic,  aad  of  a  lyiag-in 

BowAaa  L.  C( 


Dafto.ail.t  BaaM  ProMiai  hi  tbo  ttot  of  Wliroao 
Oildt  oad  Oiyfta  la  Bariery  oad  Obatocrtaa. 

Iwum.  M.  J.,  1916,  vM,  tosi. 

A  ciitkal  tlody  of  t  S4  conetcotive  dtVvtriM  al 
tbt  Preebyttriaa  Uoepital,  Odcafo,  ebowa  ibal  ibo 
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babies  of  67  primipAnr,  wbo  bad  tbe  aoalfnU.  witb 
Uk  avcnfe  weight  of  7  pooads  $  ounce*  at  binb, 
b»t  6.7  per  cent  of  tbdr  body  weight.  On  tbe 
ocbar  band,  tbe  babiaa  of  iS  primipanr,  detivciod 
nadaf  aCbor  or  no  anBttbalic«  loet  7«i4  per  cent  of  a 
7-poaod  avwasB  birtb  wrfdit  Tile  averafe  laboa^ 
of  tbe  wofaaa  9v«i  tbe  aadfMia  waa  five  boon  and 
foorteoi  minntea  tborter,  fai  ^lite  of  tbe  fact  tbat 
tbe  average  wctfbt  of  tbeir  babiea  w  S  ooncea  nM>re. 
Relieving  the  pain  IcMena  tbe  ibock  of  Ubor  and  the 
motbera,  being  ia  better  condition,  are  mote  apt  to 
bave  a  good  milk  tnfipfy.  Conaerviat  tbe  bealth 
and  fttrength  of  aaotbeci  meaaa  belter  motberi  and 
bealtbicr  babiea.  Nitrous  oiide,  being  tbe  least 
tooric  of  aaastbetising  agents,  seems  tbe  lofkal 
analgesic  to  use  during  tbe  ordeal  of  cbildbirtb. 

Nitrous  oxide^xygen  snslgeiis  and  anastbesia 
in  surgery  and  obstetrics  baa  entered  a  new  era. 
The  future  will  find  tUa  anesthetic  more  and 
more  employed.  It  has  very  definite  limitations, 
bat  baa  auuay  pomibiUtics  berMofore  not  appreciated. 

Edwabo  L.  CoaxELL. 

IliMj,  C  L.:  Tbo  AppUcatkm  of  Ano(i*.\Mociatfon 
fen  Otete tries;  the  Co— blued  I  kc  of  .Scopola- 
mteo,  NItroua-Oilde  Oijieii.  and  Local  In- 
flltracloo.    Smrt.,Cymtc.  yOht.,  1916.  niii,  61a. 

Tbe  principal  objections  to  the  use  of  gas  alone 
seem  to  be  that  there  is  a  lack  of  muscular  rdaxation 
under  nitrous-oxide-oxygen.  When  we  remember 
bow  many  surgeoos  have  discarded  it  on  account  of 
tbe  lack  of  rmxation  in  the  abdominal  wall,  we 
cannot  help  feeling  that  the  percentage  of  severe 
perineal  tears  must  rise,  unless  the  pelvic  musdes 
abould  happen  to  be  very  differcDt  in  their  reacUons 
under  tbe  gas. 

The  author  reports  on  30  cases  receiving  perineal 
injections.  Of  these,  20  were  given  nitrous-oxide 
only,  4  were  given  nitrous-oxide-oxygen  until  the 
time  of  actual  delivery,  when  chloroform  or  ether 
waa  substituted,  and  6  received  chloroform  in  the 
usual  way.  Tbe  perineum  in  all  cases  was  injected 
with  0.35  per  cent  novocaine,  varying  in  amounts 
from  60  to  1 50  ccm.  Eleven  received,  in  addition, 
from  JO  to  40  ccm.  of  i  per  cent  quinine-urea  solu- 
tion ttcb.    The  maximum  amount  of  the  two  solu- 


tions ii^ected  In  any  one  case  was  175  ccm.  Tbein- 
iectlon  waa  nmde  aa  tbe  bead  appeared  la  iigfeit. 
Tbe  vulval  adfaa  wtn  turned  back  and  a  loof  needlt 
Inserted  at  tbe  mucocutaneous  border,  tbe  fufot  of 
one  band  being  in  the  vacina  to  note  ita  oodtion. 
At  tUs  period  the  perineal  floor  b  flattened  out  bjr 
tbe  onrnininf  bead,  but  not  stretcbed  to  any  degiee. 
Even  tboufb  tbe  field  is  large,  botb  tbe  levator  an! 
musdes  and  tbe  perineal  botnr  can  be  readilv  in- 
filtrated. Novocaine  was  injected  first  and  tbe 
quinine-urea  inunediatdy  afterward,  wbm  used. 
Seventeen  recdved  from  one  to  five  doses  of 
scopolamine  during  the  first  stafe  bdore  nitrous- 
oxide-oxygen  was  begun.  Tbe  initial  dose  of 
scopolamine  was  1/300  grain  combined  with  dtber 
morphine  1/6  grain  or  narcopbine  }i  grain.  This 
was  usually  followed  at  irregular  intervab  b^  tbe 
same  dose  of  scopolamine  without  the  morphine  or 
narcopbine.  In  four  of  tbe  prolonged  labors  a 
second  snudler  dose  of  dther  the  morphine  or  nar- 
copbine was  given.  These  drugs  were  given,  first, 
to  reduce  the  amount  of  gas  lued;  and,  secondly, 
because  many  of  the  nervous  patients  hrcame  more 

3uiet  and  took  the  anesthetic  better.  During  tbe 
elivcr>'  of  tbe  head,  analgesia  was  succeeded  by 
complete  amrsthcsia  in  all  cases. 

In  conclusion,  the  author  emphasiTes  tbe  follow- 
ing facts  from  his  experience: 

I.  Nitrous-oxide-oxygen  analgrsia  is  safe  to 
mother  and  child. 

3.  The  use  of  limited  amounts  of  scopolamine 
during  the  first  stage  is  a  distinct  advantsge,  short* 
ening  the  time  during  which  gas  is  reqtured  and 
making  the  analgesia  more  complete. 

3.  The  injection  of  the  perineum  is  a  distinct  bdp 
in  securing  relaxation  of  the  outlet.  This  point 
gained,  gas-oxygen,  in  experienced  bands,  wul  do 
as  well  as  chloroform  or  ether  The  lack  of  any 
complication  whatsoever  resulting  from  the  perineal 
injections  should  encourage  those  who  fed  timid 
about  its  use. 

4.  The  combined  use  of  scopolamine,  nitrous- 
oxide-oxygen,  and  local  inlUtration  offers  a  practical 
and  effident  means  of  conducting  labor  and  ex- 
tends "anociation,"  in  its  broadest  sense,  to  tbe 
obstetrical  fidd.  Eowabo  L.  Cocksu. 
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.1    tipwwil   lUmiiWi^in 
nacwlqr    af 
1916.  N«k  t^. 

V*lt«lia  poiMt  oM  Umi  it  b  mif  rwnky  ilui 
iWn  to  •temkam  tm  twikai  laianmtlM  oa  thm 
la  iMMl  yttit  a  aorbid  cmi- 
la  tbt 


vat  tka  im  10  4bict  atttadoa  to  It  aad  ht 
a  caaa,  thtiH  apoa  by  Ritter.  ia 
pai^ytk  Bmb  «aa  dat  to  a 

iroM  tlH  toll  npiafnal 


daatk.    Vlacwt  lapoftsa 
vtoMoailwbariaoftlw 


Ihtn  to  twqawwiy  aa  aaatoamatJwhi 
of  frikry  t^iaMMl  hnaoiTlMiM,  wWdi  to 
dfaricaly  of  taipaftaTt;  b«t  It  to  dUMoat  from  tho 

OOOiBlQMa    BBOMMTlMnC    COBKtiOaai    fDQaUjf    H* 

toioni,  wMA  iitlMr  tliiBMilyw,  or  bjr  the  dtroc- 
tioa  of  tW  Mpvaioaal  ttoMMO,  mmf  casta  foddoi 

roaaaof  At  ia 
a  dJagnoMi  of 
Ob  toparotony 
aad  iatcMiae  were  fooad  aonnal  aad 
iIm  ibdoawa  doitd.  Death  utcuwod  lis  days 
aflor.  At  tka  aatopqr  tht  aapnnaal  ajaada 
flband  ooovtftod  iaiia  iMHaatoaMla.  11a  pni 
la  tMa  aa  la  aB  ollMr 
iniialloa  acoaavaalad  bjr  abdoodaal 
oat.  TIm  paio 
to  taa  astcaaioa  of 


aaia.  voorfiiaL  aad 
oiitlMri5it3da.a 


Ika 


tiM  toft 
of 


probafaOhjr  of  tka 


doaa  aot  bditiro  tlut  the  pcritoocal 
caa  ba  oiplaiaad  by  the 
factof  tb«  pmitoaaal  dhlMiioa  by  tha 
of  tba  tonaataaai:  ba  idoa  to 

if  PfaHi  la  wbkb  ■apiiiwif  fkad  to- 
la the 
tlicatolety  dhfibaacai,  ctdeoia, 
aacrobiocto  > 
Ha 
lacaaM'of  _ 

ia  tba  lapnnaal  glaada.    Tha 

to  poiat  to  idtos  biilailoa  of  tha 

to  Vatoaila*a  oara  cata  the  Ueoft, 


^*-^   profnodi  U  abiolttldy 
nal  gUmlt  «rr  tlc»tro)rtd 
by  abaadant  lurmutTtuigv. 

Tha  oMloa  aitoaa  whathir  daatb  i«  caaiad  by 
the  dtiriiary  of  tha  Mpfarraal  glaada.  Tho 
author  dtaa  aaaM  caaaa  to  thow  that  a  aaOataial 
ha  mm  I  hap,  tvaa  If  vary  abaadaat,  aad  aaDatcral 
dtTaftloaofaiBprataaalgiaadttocompatlbtowith 
Ufa  aad  tha  progaadi  to  aot  nave  as  ia  bDatcral 
torioaa.    BatthacaMaoaraooraaretoofcwiodraw 


cavity,  aa  la  thto 
Olhar 


ia  tha  paritoaeal 

of  aapraiaaal 

f 

of 


WHh  niMd  to  tha  caaamof  tha 
contti^  to  ammonds  venoos  thromborii  to  tha 
U  Mpedally  in  patients  with 

W.  A.  Btawii»w, 


loaal  *^^^— H 


Mm.  d*  mti,  y  draf.  prta,,  Madrid. 
1916,  odl.  441. 

Many  Dhyridaos  are  apt  to  corapara  raaal  c 
with   biliary  calcolL    Biliary  cakuU  whlk 
frequent  are  feneralhr  liitioniooa  aad  they  are  aot 
olten  infected,  wUk  in  renal  calcoU  the  oppoaha  to 
the  rule. 

The  author  recommends  immodtota  aaifical 
inter%'ention  as  soon  as  a  diegnoito  to  BMMk  of  loaal 
calculi.  In  the  feoeral  rua  of  caaea  aephrallth' 
otomy  will  be  done,  reeenrinc  pyaioBthotoapr  aad 
aaphrectomy  for  a  smaQ  naawar  with  ^Moal  in- 
dicattoas  In  the  first  namad  oparatioa  tlm  nor- 
tattty  la  sooie  statistka  doca  aot  eaoaed  from  a  to  j 
per  ceat. 

If  there  to  UtoteraUtv  of  the  neohroHthlaato, 
at  in  the  hands  of  Sttfflcal  eipafta  the 
aMMrtaUty  reachea  m  per  cent,  aad  ia  the  sonriyinf 
there  to  a  hf|e  perfentate  of  fistubr.  the 
aathor  to  of  the  opialoa  that  where  the  stooca  ia  ooe 
kidney  are  aot  vciy  laife  aad  there  to  Httto  iafactioa 
there  ahoold  be  abstention  from  oparatioa  dace  the 
probahlBty  of  obtaining  aay  beaefit  to  hhU  aad 
tha  daafer  of  death  to  great.         W.  A. 


D.t  ArtMdy  OnHa  toi  tha 

tf  ffaaieri  aitlidak  per  to  i»- 
ddiaaemoUto).    Clfo.  cMr.  WOaa.  i«i6. 
«dtf ,  175. 

neacU  oitidam    tha    vaiioos  procedana  for 
fiiatioa  of  movabto  kidaey,  aU  of  which  be  tUahs 


toad  to  a  diitarbaaoa  fai  a'  neator  or  torn  dsrae  of 
timpwuan.  A  dhfaoda  of  pipniaaat  tha  faMapity  of  tha  otbul  la  hto  reaeaichea  aa  has 
«tlaaat««yac  baaa  made  daiii«  Mfa    ioi«htaMChod(t)ad5diwfllobvtoutht 
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tteenuf  €i  the  palkot  by  ■ecoiMlary  intcotioo  (ptov- 
ocfttiM  «f  mikamcm);  (a)  that  will  otyviau  Um 
of  tlM  ate  of  the  fibrous  captote  ftad 
ofriMfe:  (j)  tlMt  win  obviate  the  pM- 
MM  of  Mlvw  tlura«  tM  puoadnraM  of  the  ocvui. 

To  rcftcli  tbcoe  &mnd  oadi  the  Udney  it  iaeerted* 
ia  a  Mc  cut  by  the  opemtor  from  a  ^wdally  pee- 
pared  thcet  of  rabber.  TUa  mc  ia  mtured  around 
the  kidney,  provirioo  bel^  OMde  for  blood  and 
vriae  paaMgca.  The  mipaMOfy  aac  is  sutured  by 
■Mlalflc  sotares  to  the  elevonth  and  iwcUth  ribs 
poilarioriy  and  anterioriy. 

Flaachi  thinks  that  in  time  adhewocea  will  form 
which  will  be  a  further  aid.  He  haa  operated  in 
this  way  on  two  patients  in  Deoember,  1914.  and 
March.  iQis.  respectively.  The  results  up  to  the 
preaeot  are  excellent  in  every  way  in  both  cases. 
The  operation  must  of  ooorae  be  carried  out  under 
rigid  aaepaia.  The  method  of  folding  the  kidney  in 
the  aac  b  iOostraicd. 

Fieachi  claims  for  his  method  the  following  ad- 
vantagea:  (1)  It  prevents  in  a  thorough  and  durable 
way  the  re-descent  of  the  kidney  while  holding  it 
easy  aad  daatic  (2)  It  does  not  provoke  any  kid- 
ney hgmoiihage.  (j)  While  not  permitting  re- 
dcacent  the  khuey  is  free  to  adapt  ttaelf  otherwise 
to  the  exigeades  of  its  vicinity.  (4)  Pressure  from 
the  vicinity  is  deadened  by  the  morbid  elastic  mass. 
(5)  This  elastic  maaa  beaidies  with  iu  greater  volume 
reproduces  for  the  kidney  that  connectival  at- 
mosphere, the  diaappea ranee  of  which  b  constantly 
stated  by  all  anthors  to  be  among  the  precipitating 
caoaa  of  the  pathogenesb  of  movable  kidney. 

W.  A.  BUUOIAN. 

Cunningham.  J.  II.,  Jr.:  Ijkrg*  SoUcary  aad 
.Multiple  (:>-*ts  of  the  Kidney.  5Hrg.,  Gymee.  fr 
U^U..  ivio.  iiiti.  688. 

The  author  presents  detaib  of  four  personal  cases 
of  larye  cysts  of  the  kidney  and  reviews  the  literature 
ia  thu  connection.  He  states  that  Urge,  solitary, 
serooa  cvsts,  prodocing  tumors,  are  verv  uncom- 
mon and  are  probably  due  to  some  undiscovered 
obstruction  in  the  uriniferous  tubules  and  the  con- 
tinticd  excretion  of  urine.  They  arc  generally 
unilateral  aad  are  coaaidered  by  those  who  have 
stndied  the  subject  to  be  large  retention  cysts. 

They  occur  more  often  in  women  than  men,  gen- 
erally on  the  right  side  and  in  adult  life.  The 
cysts  are  usoally  located  at  one  or  the  other  of  the 
poles  of  the  ki<uiey;  occasionally  c>*sts  occur  in  the 
body  of  the  kidney.  Thdr  siac  varies  from  that  of 
an  orange  to  a  cyst  recorded  by  Rendu  which 
contained  10  liters  of  fluid.  The  contents  of  the 
cyst  may  be  of  a  clear  serous  character  or  may  be 
urinous,  turbid,  geUtinoua.  bloody,  or  caaeoua. 
The  fluid  usually  contains  albumin  aad  ufca,  aad 
colloid  material  haa  been  found  in  sooie  caaea  aa 
wdl  aa  phonhates,  sulphates,  and  chloridea.  The 
specific  gravity  haa  been  between  i,oro  and  1  ,oro. 

These  cysts  prodnoe  no  particular  set  of  symptoms 
and  the  urine  remains  normal  unlcaa  there  b  coexist- 


in  it.    These 
for  ovarian  twaocs. 
Of  hvdroaephffoaia.    The  cot* 
made  only  at  oaanitioa. 
at  the  author  fecb  that  wb- 


ing  disease  which  producea 
cysts  are  freouently  nd 
ipdl-bladdcr  disease,  or 
rect  diagnnris  b  often 

Rafuoiac  treatment 
phrectomy  ahouki  be  avoided  wherever  poaaible 
Aside  from  the  loea  of  an  orpan,  with  but  little  if 
any  impairment  of  function,  it  ia  important  to  r»> 
alixe  that  the  other  kidney  haa  not  naderfoae  a 
vicarious  hypertrophy,  becaoae  of  the  aature  of 
the  maladv.  and  b  la  ao  coaifitioa  to  vadertake  the 
work  suddenly  thrown  upon  it  by  the  loss  of  its 
mate. 

In  cases  where  there  b  little  or  ao  impairment 
of  function  of  the  kidney  which  U  the  seat  of  the 
c^t,  resection  of  the  cyst  is  the  operation  of  choke. 
Lmpt>'ing  the  cyst  content,  and  suture  of  the 
edfes  of  the  cvst  to  the  skin  is  the  least  Kvere  op> 
eradon,  aiui  is  of  value  when  the  patient  b  in 
poor  condition  or  the  cvst  very  biae.  Thb  method 
should  be  employed,  however,  when  it  b  not  ad- 
visable to  resect  the  sac  or  perform  a  partial 
nephrectomy.  HxjntY  L.  SAvroao. 

Braaacfa.  W.  F.:  CUaical  Data  of  Pdycyatlc  Kid- 
ney.   Smrg.^Gynu.  frO^.,  1916,  xxiii,  697. 

Forty-one  patients  have  been  operated  upon  in 
the  Mayo  Clinic  up  to  May  i.  1916.  who  were 
found  to  have  polycystic  kidneys.  Of  these  a6 
were  recognized  clinically  t)efore  operation.  Braaach 
summarizes  the  subjective  symptoms  under  the 
following  beads:  (1)  pain,  (a)  hatmaturia,  (3)  renal 
ineflkiencv,  (4)  blood-pressure.  (5)  urinary  data, 
(6)  phthalein  estimate,  (7)  microacopic  data,  (8) 
tumor,  and  (9)  pvelography. 

1.  Pain  usually  occurrnl  as  a  dtUl  heavy  ache, 
referring  to  the  loin,  excepting  when  there  is  an  in- 
terference with  draiiuge  or  when  infection  occuia. 

2.  Hematuria  occurred  in  16  cases,  40  per 
cent.  It  was  usually  profuse  and  each  attack 
lasted  from  several  days  to  aeveral  months.  In  6 
cases  it  was  described  aa  occasional  and  in  8  aa  con- 
tinual. The  presence  of  blood-dota  b  no  doubt  the 
cause  of  the  excruciating  pain  in  maay  caaea. 

j.  The  several  ciinicaJ  sympton»  of  reaal  in- 
aoflkieacy  were  vomiting  and  luusea  unaccom- 
panied by  cardiac  disease,  but  ha\-ing  the  chnical 
symptoms  resembling  int^ratitial  nephritis. 

4.  In  only  7  out  of  t6  patients  was  the  blood- 
presaure  normal;  in  the  remaining  9,  the  blood- 
presaure  was  between  340  and  normaL  Extremehr 
nigh  systolic  and  diastolic  blood-preseure  with 
specific  gravity  as  low  as  1003  and  only  a  trace  of 
pothaldn  contra-indicates  even  a  Rovaing  operation. 

5.  Braasch  thinks  that  a  low  specific  gravitv  b  of 
considerable  progaoatic  importaace  aa  refarda  the 
oriaary  data. 

6.  The  phthaleia  eatiasate  was  made  ia  11  pa- 
tients. In  s  it  ""^  fouad  to  be  from  40  to  73; 
in  }.  it  was  30  and  40:  in  1.  it  was  ro  and  it,  re- 
spectively; and  in  a  there  was  only  a  trace.  The 
laat  two  patienu  tfied  foOowiag  operatioa     Only  a 
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>i  loof  Uw 

-     -     f  the  41  !>•• 
liMakcn  foe 


itav    i<«*ili»i|» 


dba  ol  varioot 


0.  TW  pthrit  of  Um  kidMjr  to  IraMMiiljr  <!•• 
fomd,  aate  Um  taliwlt  Imdit  (i5  <«n— in 
ud  oMlMMiMi  «f  OM  or  aon  aoior  calyow; 
(a)  MUMtioa  Md  bpndMrfof  of  Um  vuioM  Milor 
CMICM*  (j)  iioaplloi  of  tkt  uw  Dohrto;  (4)  «•- 

bIMOOMBI  of  Um  poMt  iRMi  its  OMU  piTltttltlt 

VoiioM  form  of  wttufoH  IiooUmbi  ondtocwMd. 

1.  U  14  CMM  Mpbioctoaiir  wm  potfofatd.  »iUi 
ilttnMltUuu  tool  tlHtipotlMMa tncid  art  wctt. 


a.  Bi^tafmlloo  for  oaOolonl  naol  Icaioa  woo 
dooo  lo  Ibo  CMM.  Of  Umm  poikau  t  wre  ei- 
plotod  OS  t^fntftl  of  ooBMonl  uuBor.  la  Um 
oikinL  oitkor  abdoMfaMl  ooHsloMloa  or  tvidoMt 


ofwal^ 

5*  Polycyttic 


ioS 


atoparatioo.    Ia<tkMavoasodWcalovMtoca,la 
sOm  cHaical  Kftiboco  wm  oMikod  bjr  oibor  coa- 

4.  TW  Rovolag  otwtaifawi  »at  porforoMd  00  10 
palioatab  la  7  tM  cowfitioa  waa  fonnnlMwl  ctto- 
laMf  prior  to  tiM  oparatioo;  5  dtod.  Of  the  re- 
7.  aM  am  pracikaljr  wm  inm  00a  to  foor 
icr  tW  opatario>.    Pow  CMia  wtn  foood 


S.  Taootjr-ooa  caaaa  vara  obaarrad  la  which  the 
dfadcal  dhiffMwto  of  hflaiaral  Mdoay  «ao  evideot, 

proof  waala^ia^ 


laaach  aiatca  that  with  a  blood- 

Ol   SOOl  CBIBCSI  SVfllDCOQlS  01   COttBllttAa  ft 

foactkaal  taat  aad  oraa  ia  tha  blood, 

to  attaadad  with  oaoaldoiabto  dai^ar. 

thto  <— dhioa  to  piaaiiH  ia  BMMiarata  dagraa, 

tha  Rovriaf  oparatioa  to  foltoood  with 

U  m  paifimlatiy  irrfaabto  Ja 


■octooM  to  indicated  only  ia  wldrapraad  la- 
aad  ma  It  to  oertaia  tiMt  tha  oppoilte 


A.C 


of  tlM  Uracar; 
J.  FkmmauL 


Machi.  D.  I.:   The 
Acttoaof  Uw 
Ar  £«f.  Thmnp^  1916.  Ii,  197 

la  two  ptayioM  ooonoHdcMioaB  tha  aothor  has 
dcaaibad  tha  actioa  of  ipiaiptrti,  ountwria.  afco- 
iIml  aad  of  dnm  afliactiM  tha  aaoal 
iSap  of  tha  orator.    Tha  paipooa  of  tha 
popor  to  to  npoit  thaaSact  of  iooMof  thoopiam 

altaloidi  iadMdaailjr  m4  itt 
orpaa.  Tha  actioa  of  thoM  alhaloidi,  aa  wlB  ba 
ghowa,  to  of  coaaidcrabto  lataraM*  aot  oaly  adaa- 
^<4<<*i^  ^m  |||g0  (fom  tha  practical  fffnt*i1  polat 
of  viaw. 


i4  fttodyiag  ibe  adoa 
oa  tha  orator,  waa  tha 
rii«  laithod,  doacHHcd  b  tho 
I  papon.  Ia  OMa  of  ihe  dmp 
which  ara'  of  daical  iaiportaaoo  —  aocaUy,  omt- 
phiaOt  papavariat  aad  paatopiaai«  obaarWtioaa 
were  atoo arada oa  tho  oratonM ate  (rabbit),  aad 
UAily,  tha  actioa  of  tha  arara  laipoitaat  aahitanfai 
waa  toatod,  whaaovar  ohtalnahto.  oa  liMi  of  tho 

Tho  iiiilli  obtaiaodo^thtW  aama^SbyUM 

Tha  aathor  dhridad  tlw  opiaai  alhaloida  la  laapact 
to  thair  actioa  oa  tha  orator,  im  attra  aad  im  tmp^n, 
lata  two  froapa.  according  to  thair  diamifal  atrae* 
tora  —  the  pvfidla-phcnAnthreoa  poop  of  which 
■orphlaa  aad  codaia  are  the  ddal  npfoaaatativaa. 
aad  tha  baniyi  toaiprfaolliia  gioop  of  wfich  tha  awat 
lauwrtaat  oraaiban  ara  papavaria  aad  aaicotia. 

korphiaa  aad  lu  aUtoda 


tha 
coatractioaa  aod  produced  a  greater  tooldty  of  tho 
orator. 

Papairerin  and  iu  allied  alkalnida  prodacad  a 
alowlag  or  total  inhibltioa  of  tho  coatractioaa  aad  a 
ratotatton  of  the  toous. 
~  I  paatopium  (total  opium  alkaloids)  aad  other 
Mnationa  the  effect  of  the  bcmtyt-JaogninoHaa 


In  fpaaiaodic  coaditiooa  of  the  tireter  (rnial  ooHc) 
the  eoBployaieat  of  papaverin  or  total  oDiom  alka- 
loida  area  aiora  ratiooal  thaa  that  of  morpoiaa  aloaa. 

The  all^  toiicity  of  papaverin,  iu  Wwor  toaaa 
power,  and  iu  local  analarair  propitrtiaa  aaoaat  lo 
the  author  iu  local  appflcatioa  la  apoaaaoSc  coa- 
ditiooa of  the  ureter.  Gaoaoa  E.  Banat. 

BLADDER.  URETHRA.  AND  PERIS 

LagiMU,  F.:   Vaeical  Calculua  la  Bladder  lajuffiae 

(Dm  calcub  vciicmtts  dm  In  blsMai  da  la  WHfe). 
Ball.  A<m4.  it  mM.,  Par.,  1916.  Uxvi.  445. 

Ia  31  bladder  wounda  Legoea  has  obaarrad  the 
fonaaiioa  of  calculi  10  times,  occurring  at  a  period 
more  or  laaa  lomole  from  the  iniury.  Iniertioo 
f^fin^  1)0  ih^  caoM  bacauM  all  Maddfr  wooada  ara 
tqftftffi  Aad  tha  |«rftTl^w  ia  the  calcoloa  caaea  to 
aot  loaaar  ia  duratioa  aor  oaora  lateaw  thaa  ia  tiM 
othaca.  Lccoeu  haa  obaervod  that  the  catcall  ara 
prodocad  only  in  tboae  patlaau  who  at  thatiawof  tha 


vesical  Injury  suffered  a  (ractore  of  the  advto 

In  the  10  caaea  of  calculi  he  found  10  iractaraa  of 


ibe  pelvic  girdto  aad  in  the  other  33  patleatt  thera 
waa  ao  fractore  aad  not  a  aincto  calcalna  Ha  to. 
tiMrafora.  of  the  fl|^*»L**!  that  taa  falmhw  to  tha  ia* 
diract  aad  lata  conaaqaonca  of  a  roaroadtaat  aad 
foactara.  Whaa  a  fmoipi  body 
the  paMc  cavity  It  alawat  always  broahi 
Iu  paaaaas  aad  faotos  a  duvbiy  ooan 
pBcalad  fracture  from  tM  fact  that  It  to  la  ooauaoai- 


with  the  perforated  bladder  aad  with  tha 
estarior.  Oo  tha  oae  head  oilaa  paaaaa  to  tha  aoaaa 
of  tiM  fcactora  aad  oa  tha 
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fnctured  bone  mch  tbe  blafddrr  where  they  are 
found  cither  toBdly  impUaiad  in  the  bUd<ler  wall 
or  iBchwicd  as  Um  ooaaoa  or  a  calculus.  Long 
after  otanal  dcatriaatlon  kaa  Uken  place,  by  tbe 
cyttOKope  one  caa  dbcorer  tlM  oiiittnm  of  an 
oatcopatliic  fwtula  Joioiaf  aa  oatooaiyaHtk  center 
with  the  bladder.  Tbe  boajr  partkka  wbkb  are 
borne  into  tbe  bladder  beoooM  tbe  nodeus  of 
cryataUiaed  calculi.  In  tbe  treatment  Legueu  be- 
H^rea  it  b  a  mitake  to  endeavor,  by  an  external 
operation  to  cloee  the  fistiUa  and  remove  tbe  cal* 
cull,  etc.,  as  in  eflea  it  puu  tbe  patient  in  tbe  tame 
condition  be  was  in  eight  or  ten  months  before  with 
a  perforated  blailder  and  an  external  aperture. 
He  baa  adopted  lithotrity  in  the  majority  of  his 
caaea  and  be  thinks  this  is  the  best  treatment, 
curing  the  patient  in  a  few  daya.  Even  in  caaea 
where  the  calculi  have  a  nudeos  or  booe  partklea 
which  cannot  be  crushed  the  eiperienced  surgeon 
will  be  able  to  extract  them  through  the  urethra 
when  tbe  calculous  element  is  removed.  There 
is.  of  coone.  the  liability  to  frcab  fonnatiooa;  but 
tbcae  can  be  dealt  with  in  tbe  same  manner,  and  in 
time  tbe  omeoui  fistula  will  epontaneomly  beoome 

W.  A.  BaxmAM. 


B.X  TVantment  of  Tnaaon  of  Che  I 

(Tratamicato  de  los  tuoMMcs  de  la  v^Pga).    Mn. 
Att€.  mSi.  arfmtf..  1916.  xxv,  180. 

Maraini  thinka  that  the  treatment  of  choke  in 
papillomata  of  tbe  bladder  is  tbe  high-frequency 
current.  In  malignant  neoplasms  and  those  of  a 
very  great  size  extirpation  of  the  tumor  by  the 
bjrpofastric  route  is  preferable,  with  subseouent 
treatment  of  the  pedicle  and  recurrences,  if  proauced 
by  bi^-freauenc>'  currents. 

In  extensive  infiltrated  neoplasms  which  are  not 
amenable  to  extirpation  high-frequency  currents 
are  beneficial  in  auppfeiaing  bcmorrbafea  and  still- 
ing pain.  In  carcmomata  and  aaroomata  high- 
freqnency  currents  do  not  give  good  results. 

Tbe  advantages  of  high-frequency  current  treat- 
ment  are:  (i)  There  is  no  necessity  for  amcsthesia. 
(3)  Intervention  is  made  under  full  view.  (3) 
There  is  no  provoked  pain  nor  reaction.  (4)  No 
bamoribage  »  produced  and  if  socb  exists  already 
tbe  firM  appHcatioB  checks  it.  (s)  There  is  no 
resultant  superficial  ulcer  nor  scar.  (6)  Tbe  pa- 
tient can  continue  his  occupation  during  the  treat- 
menta.  (7)  The  destruaion  of  tbe  tumor  can  be 
watched  tup  by  step  by  cystoscopy. 

Tbe  time  requirea,  however,  b  long  and  depends 
CO  tbe  siae  of  the  tumor;  also  if  there  is  an  accom- 
panying C3rstitb  the  vesical  irritability  may  be 
tnaeased.  W.  A.  BasxKAn. 

L.  Cm  and  Halaced,  F.  S.>  Tumon  of  the 
lad  Their  Trantmeat  with  llinh- 
frequeucy  Oanterlsacloa.  J.  M0.  ^.  M.  As$., 
1916,  xUi,  55a 

Tbe  eariv  «***r~*«**  and  prompt  treatment  of 
tumors  of  tbe  bladder  are  of  the  utmost  importance; 


tardiness  in  diagnosb  being  due  not  so  fft<Kb  to 
tbe  lack  of  sjrmpcoos  as  to  Qm  lack  of  proper  inters 
preCntloB  of  tbcv  serioosMiik  Tbe  most  promlaeBt 
synptom  b  bmnatwin,  asmlhr  an  jndfcatien  of 
lerfiua  trouble.  In  tbe  db^MM  of  bladder  ti 
tbe  cystosoope  b  an  absohrte 


looaata  being  diaooverabb  and  their  removal  mnde 
poasibb  by  adaor  ■Masttics. 

Higb-freqoeaqr  cauterintion  sboold  be  tbe 
BMtkod  of  OMke  in  treating  any  papillomata  of  tbe 
bladder,  and  those  wbo  make  use  of  thb  cvneat, 
nrast  classify  tbe  rigns  of  msHgnanry  aoooidiag  to 
an  entirelpr  new  point  of  view,  a  dinioOy  maHgnsnt 
tumor  bemg  one  which  b  not  corabb  1^  the  use  of 
tbe  high-frequency  current.  The  danger  of  corn* 
pHcatiooa  or  of  death  are  entirely  eliminated  with 
thb  method,  whib  recurrences  are  far  leas  frequent 
than  after  the  open  operation. 

Fulguratioo  of  indurated  malignant  growths  of 
the  bladder  have  proved  entirely  useiesa. 

E.  K.  AananKMO. 


UaaaaaR.:  A  Gnae  of  Lobohur  Bplthelloan  of  the 
Penb  (Un  caM  de  epitcttosBa  lobular  dd  peae). 
Anal.  4.  kosp.  it  Sam  J0si,  CesU  Rica.  1916.  i.  15. 

Thb  case  b  reported  by  Umana  to  show  the  im- 
portance of  early  diagnoab  Tbe  patient  came 
to  the  hoapital  more  than  a  jrear  before  for  a  small 
ulceration  of  the  penb  in  tbe  prepudal  region.  He 
waa  treated  by  various  methods  lor  two  weeks  and 
bft  the  ho^tal  without  any  favorabfe  resnlta. 
He  returned  some  months  Uter  showing  an  infbni> 
matory  phimoab  which  prevented  the  lesions  belM 
seen,  but  two  hard  tumefactions  could  be  pelpatiJ 
through  the  prepuce.  An  intended  operation  waa 
not  carried  out  owing  to  Uck  of  a  secure  ^^r^*^ 
and  tbe  patient  again  left  the  hospitaL  lie  re- 
turned again  for  the  third  time.  The  penb  waa 
then  enlarged  and  deformed.  Tbe  prepuce  waa 
intimately  adherent  to  the  gland,  the  two  inmc 
factiona  previoualy  observed  showed  in  the  form  of 
large  round,  excavated  crateriform  ulcers.  Biopsy 
shows  that  the  formation  b  a  lobular  T'^^'ttni— 
for  which  amputation  of  the  member  b  iomosed. 

The  author  believes  that  thb  b  a  case  of  primary 
epithelioma.  There  b  no  e\'ideoce  of  it  being  an 
epitheliomatous  transformation  of  a  qrpMtIc 
uker.  Earlier  dbgnnab  of  tbe  true  condition  wmdd 
have  avoided  tbe  operation  now  necessary. 

W.  A.  BaxsQUM. 


GENITAL  ORGANS 


.VfcKcnmu  CM.: 
EpidldyaUda. 


Surgical  Trencnaeac  of  Anice 
lUim^is  it.  J,,  1916,  xxz«  598. 


Tbe  author  discusses  tbe  sunical  treatment  of 
acute  qiididymitia,  prrsumabhr  of  gonococcal 
He  takca  up  tbe  anatomy  of  tbe  toNb  and 
mia,  and  in  ao  A^pm  explaina  tbe  intCBse 
doced  by  pressure  of  bydrocefe  flmd  on  tbe  scrotal 
contents.    He  abo  empbasiaes  the  poll 
flammation  of  tbe  tubukaof  tbe 
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MMT.     Bt  lai  tfflTlltll  ipM  iltVM  Mdl  CM 

ikb  «nr  Md  Ui  cmcImImm  Mi  M  Mtowt: 
flwdril  HMiAMte  ■■niMiri  oalv  vImi 


llMlIf  tiM 

Ikiljrio 


wImto  tlMn  it  a  ■panic  Iniutivf 
pratutk  liypcntopby. 
W.  A, 


^       tiM 
, to  wlHliit  Mfwrillt  paia.    WImi  tM« 

MMtdHtt  to  CHltod  ••!«  it  to  ^Mla   MCHMiy   to 

Mdt  iW  iMdM  w  M  CO  ffM  Uh  imlM  imm  Um  bMi 

latfclt  M  ««■  M  fht  lylilityto     Piriwii  an  ton  ia  i 

apt  la  ba  iMinat  if  ilw  p«larior  viH  to  dividad  aad 

CMiMl  aad  tka  paa  dmbad  ad  Una  if  toll  to  pni 

Natvalaahaaib.    AUtedaiabancMiaatoiWiaf  toll 


Wafata  afcaaib.  AUtedaiabaMatiaatoiWiaf 
a  fakir  aad  iliaald  aai  ba  eaMmrad.  It  to  act 
aaoaab  la  a^aaa  tka  niJiiifyh  aad  draia  it,  bat 
al  tia  iMdat  abaaU  ba  fiaa.  It  to  aot  aacataary 
to  tplt  tba  apidMyaiB,  bat  aaly  tbe  iaiaccad  cbam- 
bar,  wbicb  aiaadi  aat  ctoailjr.  J.  D.  lAamrv. 


pnaaara  ooaanfaiiaaa*  Ti 
fall  la  bluod  pwnia  tbat 
tba  obitractlaa  aad  tba  o 


af  iIm  Piaaiaiaw    ilm*mtkrm. 
r^ifia,  No^  JO. 

tba  laaalta  of  X*ray  tiaatiaant 

ia  tba  cava  af  praatatk  burpartvapby. 
Tbara  to  ao  daabt  bat  tbat  ui  cartaia  caaaa  Ir* 

it  to  bdiiwd  tbat  tbaaa  caa  afkct  a  aaubia  n- 
dactiaa  fai  tba  vabaaa  af  tba  gtoad. 

It  to  fiaan^r  eaaaidand  tbat  tba  dadriva  ala- 
aMat  to  tba  iafhHaca  af  tba  bypartvepbiad  parta  of 
tba  preatau  aad  it  to  bdliwd  tbat  a  aoiabto  radoc- 
tiaa  af  tba  vohuaa  of  tba  glaad  caa  ba  oblaiaad  by 
itTadiaiioai>  Witb  tba  raatiwaaij  daMfi  "S^to 
Oo  *-~  Wlbaa  caald  aat  aacaia  aay  aaailbto  ladactloa 
la  tba  vahnaa  of  tba  gkad.  Haaoa  aaoM  otbcr 
oiBiaaatlaa  Haat  ba  aaa^t  to  anlala  tba  aiBcliora- 
tiaaiaoartaiacani.  Ha  aalati  aat  tbat  oaa  pan  of 
tba  qraiptaaM  la  paaatatlc  bypartropby  to  doa  not 
to  tba  faoaaaa  af  aabnaa.  bat  to  laflaauBaiory  ml* 
larailaaa  vbfcb  ava  waiaaiparaaaaai  Aooaraiag 
to  tba  aatbor  tba  caaaa  af  aacb  dtotartMaoia  annt 

OT  vQ^^^^BK  IB  «HV  VBSRB  vB  OBUBHCD  vB  ^BBbHBI^KHKBOB 

af  tba  gtoadalar  cab:  atoa  to  vaacalar  aad  (yoMbatic 
^  laeH  aaaai  to  ba  aUa  to 

JMaa  la  tba  aarrooa  qratan 
)  tba  palafid  atfaaai  aa  ariaailoo  aad 
tba  ipaadc  CMdkioa  of  tba  varied  inbinrtcr  wbich 
to  pfOMBi  la  protuika.  It  to  aa>  baova  tbat  X- 
cnri 


at  caa  cooiptotcly  aappawa  iaaanantory 

aad  k  to  to  tbaaa  aaacia  fai  anpcaariaf 

y  ceadltioaa  tbat  Wibaa  attribataa  tba 

vbicb  tba  X*rBjrt  aicrt  io 


A.  11.1 
4aa.  Sm%^  PbHa.,  toi6.  toiv.  6s«. 

Tba  aatbar  atataa  ilui  there  to  a  direct  ralatiaa 
betwaaa  tba  danaa  aad  diuatioa  of  aa  obatractiaa 
la  tba  lowar  anaaiy  tract  aad  tba  blood  pwaia 
7  OMaa  of  ptpatatactoaqr  witb  blaod- 
Tbaaa  caaaa  Olaatrata  tba 
BB^iaatoa  a  nlaf  af 
laaat  back  ptaaaan 
oa  tba  kidaaya.  Tba  aaddaa  reVaf  of  tba  obatfae- 
tioa  witb  tba  roarnaaat  lowcriaf  of  tba  bload- 
uriaiurr  to  a  laval  laaafclaat  to  aacare  adaqaata 
Udaay  fuactioa  prafipitataa  aa  acata  aaphntto. 
Tbto  ia  tba  raal  caaaa  of  tba  Ufb  BMrtaMty  of  prea- 
tatactomy;  aot  abock  or  hcowrrhafe. 

Ia  tba  7  caaaa  operated  opoo  there  wee  e  (all  of 
bloodHPteaaura  of  from  lo  to  no  mm.  Hg.  apoa 
the  reUcf  of  the  obatractioo  by  a  liaapto  cyatotoaqr. 

After  a  Mudy  of  bto  caaaa  Paacooi  caadadM: 

I.  There  to  a  daftalta  pbyaioloffic  retotioa  axtotfav 
betwaea  tba  bload-praaiure  and  the  hltratioa  io  tba 
kidaey  e^**** 

t.  A  aigb  blood^ptaaaare  to  purely  ooauwaaatoryi 
aad  aacaaaary  to  tba  lodiiridQaJ  io  wMcb  it  to  fooad, 
to  Biaintain  a  aonaal  escretioo  of  urine. 

3.  Aay  aaddaa  aad  penaaneat  loweriaf  of  the 
blood-prcaaore  by  radical  or  heroic  aMaaaraa  to 
oftca  a  fatal  procedure. 

4.  A  pernatentiy  high  bkwd-preaaara,  avaa  la 
the  abaence  of  albumin  and  caete,  uaaaOy  aiaaaa  a 
hiddea  nephritia. 

«.  A  chroeic  proatatic  obatructloa  prodacaa 
aenoaa  back  preaaore  chaafea  ia  the  uretera.  tba 
kidaqr  aabatanca,  tba  kidaey  drculatioo,  aad  tba 
aaciatloa  of  uriaa. 

6.  A  aaddaa  raUaf  of  thto  JntraveaJcal  pfiaaata 
prodacaa  aa  immadiitc  (all  in  blood-pieaaaia,  from 
ao  to  too  BUB.  Hg. 

7.  If  pre*operaiive  blood-pretaure  to  much  over 
tso  BUB.  Hf.  tba  liak  o(  a  cyatotomy  or  proatatae> 
tooqr  advaaom  rapidly. 

8.  Coo^Maaatka  betwaaa  the  blood-premara  aad 
tba  ariaaiy  aaoatioe  wQl  take  pUce  i(  tba 
to  aot  abaonaal  aad  wU  accaaiooally  ia  a 
piaaaaiatiHwra  tbara  to  aaaaaal  vitality  or  < 
tory  poffar.  J.  W.  Tuaaia. 


SURGERY   OF  THE   EYE  AND   EAR 


RB 

CMTwva*.  B.:  A  ModttoitlaB  €f  IIUoC*«  Opwidon 

(I'oa   modiftr»fifl«  ca    b  opendte    de    EUiot). 
Htt.  it  mtd.  y  cmtg.  prti.,  Madrid,  1916,  xl,  33$. 

The  author  review*  the  operation  of  Lagrange  and 
EUioc,  the  object  of  which  is  to  form  a  mbconjunc- 
tival  fistula  which  produces  a  hypoteiniw  effect 
on  the  eye.  Various  modifications  have  been  pro- 
poeed  by  different  authors,  but  statistics,  as  well 
as  the  cases  treated  in  Fuch's  clinic,  have  deoioQ- 
strated  that  the  number  of  recurrences  in  cases 
where  Elliot's  operation  was  performed  with 
peripheric  iridectomy  was  twice  as  great  as  in  cases 
perfonned  with  total  iridectomy.  In  non-iridec- 
tomfcnd  cases  the  percentage  of  recurrence  is  higher 
than  in  the  totally  iridectooiaed  cases. 

There  are  various  compBcatioDS  which  may  occur 
during  Elliot's  operation;  the  most  commonly  ob- 
served being:  injury  to  the  ciliary  body;  loss  of 
vitreous  humor;  hemorrhage  in  the  anterior  cham- 
ber; and  finally,  the  small  disk  cut  by  the  trephine 
may  fall  into  the  anterior  chamber.  The  first  two 
are  due  to  posterior  trepanation. 

The  fall  of  the  cut  disk  into  the  anterior  chamber 
is  frequently  reported.  Komoto  of  Tokyo  practices 
trepanation  with  the  thermocautery  in  order  to 
avoid  it.  This  accident  happenc<l  to  the  author  in 
a  case  operated  upon  by  him  in  1Q13,  and  the  pro- 
cedure which  he  now  advocates  is  for  the  purpose 
of  avoiding  it.  He  first  scrapes  and  cleans  the  area 
in  wldch  the  trepanation  is  to  be  made  in  order  to 
remove  remnants  of  submucous  tissue.  Then  with 
a  Bowman  trephine,  2  mm.  in  diameter,  he  marks  the 
site  of  the  piece  of  disk  to  be  removed  by  means  of  a 
sli^t  pressure  accompanied  by  two  or  three  slight 
rotary  movements.  The  trephine  is  removed  and  a 
corneal  suturing  needle  with  a  specially  fine  thread 
is  introdnced  inside  the  edge  of  the  marked  disk 
and  pif  d  <Hametrically  across  the  corneal  sclera 
of  the  dl^  so  that  the  two  ends  of  the  thread  issue 
from  opposite  points  of  the  disk.  The  onlv  further 
action  u  to  pass  the  two  thread  ends  upward  through 
the  central  conduit  of  the  trephine,  which  can  be 
done  with  a  straight  skin  suture  needle.  The 
tbiMds  being  held  firmly  in  one  hand  the  eye  is 
perfectly  immobile,  and  the  other  hand  moves  the 
trephine  which  cannot  go  be>'ond  the  required 
depth,  bcinf  guided  by  the  thread,  the  disk  when 
cut  immcdtatoy  relaxing  the  pffMMW  on  the 
threads. 

The  advantages  claimed  are  as  follows: 

I.  Perfect  immobility  of  the  C3re  by  mesas  of  the 
thread,  the  tension  of  which  can  be  graduated  at 
win. 


2.  ImposiibUity  of  the  trephine  being  displaced 
laterallv  and,  therefore,  of  penetrating  any  other 
place  than  the  place  selected  for  the  trepanation. 

5.  Exact  koowledfe  of  the  mouieBt  when  the 
trephine  has  penetrated  as  far  as  the  anterior  cham* 
ber,  became  the  thread  yields  at  that  moment  and 
drags  the  disk  away  free. 

Ine  author  has  emplojred  the  procedures  in  cases 
in  which  Elliot's  operation  was  indicated,  and  00 
account  of  the  good  results  obtained  he  warmly 
reconunends  its  adoption.  W.  A.  Bbkxmam. 

Gros,  II..  and  Frofnaget.  II.:  Two  Cases  of  Espol' 
sivc  .Subchuroidal  llvmorrbat*  In  tbo  Coune 
of  Cataract  Opcratkm;  Attempt  at  Ptopl«y» 
lactic  Trsatmcnt  (Deux  cas  dTicmornigies  soas 
choroidicnnes  ezpukivss  au  cours  de  ropenuion  ds 
la  cataracte;  eaaai  ds  trahlmnit  prophylactiqne). 
Amm.  d'oeul.,  1916,  cffi,  476. 

The  author  refers  to  two  cases  of  expulsive  sub- 
choroidean  luemorrhage  in  the  course  of  cataract 
extraction.  The  first  case  was  in  a  woman  of  6a 
with  double  cataract.  The  left  cataract  which  was 
complete  was  operated  upon  without  incident  and 
a  satisfactory  termination  expected  when  the  authors 
observed  the  edges  of  the  wound  open  and  a  large 
vitreous  globule  of  normal  consistency  appear. 
There  was  no  palpebral  pressure,  but  the  vitreous 
accumulated  and  there  were  violent  ocular  and 
orbital  pains. 

The  vitreous  was  incised  and  a  slightly  compres- 
sive bandage  applied.  There  was  no  bleeding. 
Forty-dght  hours  later  on  removing  the  bandage 
there  was  a  vident  hemorrhage  and  reappearance 
of  the  pains.  The  case  terminated  by  atrophy  of 
the  globe;  the  patient  was  lost  si^t  of  still  nax-ing 
the  second  cataract. 

The  second  case  was  in  a  man  of  52  with  complete 
double  cataract.  Operation  was  carried  out  on  the 
right  eye  without  incident;  but  immediately  after- 
ward the  patient  experienced  violent  ocular  pain. 
The  upper  lid  distended  and  separated.  .\n  enor- 
mous vitreotu  mass  escaped  throu^  the  palpebral 
opening  and  the  ^obe  was  iooo  emptied  of  its 
normal  contenu.  The  expdled  vitreous  was  pure 
and  there  was  no  sign  of  blood.  A  slightly  cooh 
piessive  bandage  was  applied.  There  was  no  ei- 
temal  hjensorrhage  and  the  case  ended  in  global 
atrophv. 

In  this  second  case,  however,  the  authors  were 
enabled  to  deal  with  the  cataract  in  the  left  eye. 
They  proceeded  in  this  case  by  making  a  preparatory 
hypotensive  sclerectomy,  iiisiii»im  the  crystalliaa 
extraction  until  two  or  three  weeks  later  after  the 
choroid  had  becooM  accuatooMd  to  the  well  ertab 
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ofUMloil.     Tllr 
Imt  Enal*»  IflfMMI  la  tW  Mlpr 

faai.    rrum  tbt  tyt  iImm  pn^  rw 

««kft  ibc  Attiten  MUaclad  iIm  i  .    - tlw 

■llwc—m  «••  MTMal  mm!  iW  Milrai  Mi  ibe 
hMiUl  villi  V.t^. 

tW  wMkoft  lay  tiM  akWadiilMrt  aft  few  CMM 
of  iMnaaffkaiJk  a^Mdrfaa  of  uit  Tlliaw  piMhiMd 
la  Hicniaia,  li  It  piababljr  fCaqatal.  TWIact 
Umi  it  aadi  la  Uw  lot*  «l  Uw  »«  da«  aal  aacoaiafi 
i9fw,  iW  abtnet  of  aay  cafaiiv* 
lalOTMl  Iroai  a  coaiMtloa  vUcli 


b  aaiy  lalOTMilac  ^  aceoaai  of  lu  rarity. 

la  tMkiac  for  a  caait  lor  tW  hamorrhig*  ^^ 
aaikortaftof  tktopiaioallMUitb  dtaHy  aiiribo- 


dtaHy 
labia  to  a  ddoctHa  coadMea  of  tba  tka 
kVjr  to  aa  abaoraal  uagDhy  of  the  v««tcl». 
llw  Mcoad  COM  mionod  lor  the  authon  the 
aio  iMid  aad  fUd.  TW  hamorrhagk 
of  lUo  patioat  iad  aothli^  to  do  with 
1,  bat  wort  dot  to  aa  aitarkiackffotk  coa- 
dMaa.  TWoMnioryactoccMioaadtbtfvpiaraof 
ll»  vaMib  la  thtMijiborhood  wych  w«i«  dfoclod 
aa  «dl  aa  tW  bffv  v«nb  of  tW  vatcakr  fyaiooi. 
TW  aallMta  tidak  tWt  tlw  mbdMroidMa  hcoior- 

*a«  Aum  to  thr  P'^'f  ("ofMlilioa  of  tbc  OCttlat 

W.  A.  BasKMAM. 

KAft 

B.  •.!    Avral  fVwnpMcallom  of  Gripp*. 
M.  r.  M.J.,  1016.  dv.  iita 


TW  aatlnr  oaiphaiiaM  tbt  fact  tbat  aond  com* 
pUcatfciat  of  laiatMa  an  tcircfv  cblcdy  from  the 
lad  tbat  tbt  caailllalloBal  iafcctioo  lovrra  tbt 


Tbt  baainmitglr  typo  of  lalaainMition.  botb  io 
tbt  adddit  tar  aad  la  tbt  ouatold  proottt,  occars 
BMio  faaqpMallly  at  a  ronndktilnn  of^influenu  than 

aad  tbt  local  vaiplOBW.  II  tpontaae- 
9  early,  free  in- 
of  tbt  dnuB  Bif  braat  It  dtoiaadcd:  and 
arbtat  tyanaak  draiaaft  b  aot  taftdtat  to  rcbeve 
tbt  patbofadc  coaditioa  witbia  tba  mtitold  aa 
aaily  awtiald  tptratloa  oitia  tbt  bttt  opportaoity 
far  BoattrHag  tba  faaciloa  of  tbt  oraaa  of  bcariof . 

Buaa  J.  PAitmatoa. 

Pattaa.  W.  T.:  Doafelt  Cbiwataa  flhMt  ThraoK 
bailo  PtMtaiat  Obtcaw  MaMoiditla.  SmO. 
M.  J..  191ft,  is.  t97y 

Tbt  lalawiiiaapoiama  tbt  catt  reported  by  tbt 


I  Tbtrt  arat  tvidtatly  coaridtrabb  irriiatioa 
of  the  mtaJMit, 

1.  ft  I  no  ilBit  will  ifii  II  »n  appaniiii  inwnlitiaini 
of  ibt  adddb  tar  uotii  alter  mattoldtctoay. 

3.  Tbt  wnniajMl  irriiatioa  dtaiad  up  afier  tbt 
Buaiold  wat  drauitd. 

4.  Tbcrt  wat  a  taddta  lavolveaMat  of  the  left 
tyc.  lint  witb  pat  ia  tbt  aattrlor  cbaaibtr  aad  later 
esopbt  babaot. 

f.  Aawaatiptcted«tbti««atiavolvtawatof  tba 
ri^t  eye,  aMklac  a  typical  picture  of  doobb  cavora- 
oat  rinoa  tbromootia.  Orro  If.  Rott. 

Pont.  A.t  Auricular  Pro»tb«iks  (Pnatad  auriaiUnf). 
.<•«.  Ji  td^mL,  Roma,  1916.  i.  614. 

The  Miifical  rottoratioo  of  tbe  pavUioo  of  tbt  ear 
when  it  b  oooqdetely  or  alaiott  coaqdttaly  lot! 
•cvms  to  bt  alaMtt  impottibb. 

Prattbttlcal  apparalttt  of  rubtier  metal  or  ctraadc 
bave  btta  coaotractod  for  Mich  ca«c».  lecared  la 
place  by  apodal  lalealloa  tppHanfoa,  aooie  of  which 
vera  fonaod  of  goM  triraa  covaiad  with  toft  rubber 
aad  actiag  aa  a  H>rinf  in  the  eitaraal  auditory  canal 
aad  by  a  aleel  wire  rrtemhling  the  frame  of 
tpectacba.  which  extended  from  the  iiotterior  face 
of  the  artificial  car  to  the  top  of  tbe  bead,  beading 
over  it ;  in  other  caaca  the  prottbclk  aoparatat  waa 
•ecured  by  acrewt  or  daaipt  patdag  taroagh  bolta 
artificially  made  ia  tbe  lamainiag  paviUoo  atiuap; 
or  the  apparatua  waa  ooaatmctea  in  two  porta 
entering  one  into  the  other,  lilie  a  box  in  iu  cover, 
and  impriaooing  the  atump. 

Aa  tacae  apparatua  prcteated  many  dUkultiea, 
Pont  reaolvea  to  oae  plaatk  paate,  which  bad  al- 
ready given  him  eiGtlleat  reaulu  in  naaal  protthetks. 
in  cases  of  total  or  partial  loaa  of  the  pa^Uoo  of  the 
ear.  He  relates  tbe  particolan  of  two  cattt  that 
treated. 

Partial  or  total  proatbeab  b  accomptiabed  by  the 
lame  aicthod.  An  imprcaaion  of  the  auricular 
regloa  b  taken;  on  the  model  made  from  this  an 
artlidal  ear  b  made  of  wax,  from  which  a  mould  b 
coatuacted  in  two  paru;  plastic  paate  b  ihea 
poared  into  this  mould  in  a  melted  sute.  After 
half  an  hour  the  ear  b  taken  off  the  mould,  and 
after  bdnc  trimmed  it  b  fitted  in  place  with  apedal 
glue. 

If  it  b  a  total  proatbeab  the  artiiidal  ear  matt  bt 
provided  with  a  Urge  baae,  wUcb  whik  covcriag 
tbt  dcatriatd  tbtata  will  abottcorerttoatioaia  tba 
bttt  way. 

Tbe  Bwald  b  alvaa  to  the  patieat  to  tbat  be  caa 
change  tbt  pfotUMb  wbeotvar  aecetsary. 

W.A. 


SURGERY   OF    THE   NOSE,   THROAT,   AND   MOUTH 


Roa 

MMiajr.O.  H.:  ChraalcBtlMMidiCtoMid  IuTtmC- 
in«iC    lUimms  U.  /.,  1^6,  zzx.  541. 

EthnMidMi  may  be  cUarified  as  the  chronic  caur- 
riial  iiiilaminatory  or  h)fpcrpla«tic  type  and  the 
rappurative  type. 

Titt  hypeq>Ustic  type  b  characteriaed  by  lynip- 
toms  ol  chrooic  corysa:  headache,  distrarinf  in 
chancier,  at  the  baaeof  the  nose,  between  the  eyes, 
and  extending  backward  over  the  head,  not  in- 
fluenced by  stooping  or  jarring,  but  intoJaacad  by 
(attgue;  secretion  clear  and  watery;  lots  of  Mnie  ol 
smell;  subjective  unpleasant  odor;  granular  pharyn' 
gitis;  and.  asthma. 

In  the  suppurative  type  patients  complain  oi 
headache  extending  to  the  neck  and  ocdpat;  crust- 
ing and  incnaaed  secretion  in  nose  and  nasopharynx ; 
granular  pharyngitis;  hacking  cough  —  with  all 
symptoms  mucn  aggravated  by  cool,  damp  weather. 

Diagnosis  is  made  by  a  careful  and  exhaustive 
mail  examination  together  with  the  previous 
UalOfy.  The  examination  b  made  under  local  an- 
■fdwria  by  careful  inspection  and  if  necessary 
inigation  of  the  maxillary  antrum  and  fracture  ot 
the  middle  turbinate. 

Treatment  consbts  in  exenteration  of  the  ethmoid 
cetts  with  careful  after-treatment. 

EtixN  J.  Pattckson. 

Iglaaar,  S.;  Tb*  Oblique  Method  ot  RocatfcO' 
ography  of  the  Ecbmold  and  Sphenoid  Cclla. 

J.  Am.  M.  Ass.,  1916,  Uvii.  1905. 

The  technique  advised  b  that  of  Rhese  in  which 
the  patient  lies  on  hb  side  on  the  table  with  hb  face 
in  contact  with  the  photographic  plate.  The  head 
b  in  contact  with  the  plate  at  tnrce  points:  the 
malar  eminence,  the  outer  edge  of  the  supra-orbital 
marcin,  and  the  tip  of  the  nose.  The  central  rays 
go  through  the  upper  edge  of  the  auricle,  and  are 
tlnis  directed  obliquely  through  the  head,  but 
Tertically  on  the  pUte.  Orro  M.  Rorr. 

Sklllcm.  R.  If.:  Sphenoid  Sinus;  PrcMnt-dayVahM 
of  Surgical  Procedure.  J.  Am.  i/.  Au.,  1916, 
ixvii,  1896. 

The  author  reviews  the  subject  under  the  following 
beads:  (i)  the  indications  for  operation  on  the 
sphenoid  sinus,  (i)  the  various  patholo^cal  con- 
ditions met  with,  (3)  the  individual  metnods  and 
their  values,  (4)  the  possible  accidents  daring 
opomtion,  (5)  the  after-treatment. and  (6)  immediate 
and  ultimate  results. 

He  summarises  the  present-day  value  of  the 
sphenoid  operation  in  the  following  words:  "While 


its  curative  vahie  alone  in  sinna  iHieaia  makes  it 
invaluable  to  the  rhlnologjat,  the  brilliant  and 
dramatic  results  are  tboae  obtained  when  grave 
cerebral  and  orbital  ssrmptoms  have  supervened. 
Many  cases  of  progressive  blindness  have  been  re> 
ported  with  recovery  of  vision.  Many  other  ocular 
conditions  as  well  as  symptoms  remote  from  the 
seat  of  infection  have  been  cured  by  a  timely  radical 
operation  on  the  sphenoid. 

"  Sitting  then  in  calm  judgment  on  the  merits  and 
demerits  of  the  endonasal  sphenoid  operation,  one 
must  necessarily  come  to  the  conclusion  that  on 
account  of  the  almost  uniformly  brilliant  results 
obtained  and  its  comparative  freedom  from  danger, 
it  must  be  classed  as  a  procedure  that  no  rUnologfat 
of  the  present  can  afford  not  to  master." 

Orro  M.  Ron. 

Hurd,  L.  M.:     Intranasal  Surgery  for  Relief  of 
Chronic  Frontal  Sinusitis.    J.    Am.  M.  Au., 

1916,  Uvii.  1816. 

All  cases  of  chronic  sinusitb  in  which  there  are 
no  complications  should  be  considered  subjects  for 
intranasal  surgery.  About  9s  per  cent  of  cases  can 
be  treated  by  this  method.  The  contra-indications 
are  intracranial  an<i  orbital  complications  and  fistula, 
all  of  which  should  be  approached  by  the  external 
route. 

The  first  step  in  the  technique  b  to  enter  the  bulla 
ethmoidalb  with  a  straight  curette,  breaking  down 
its  celb  and  then  coming  forward,  obliterating  the 
frontal  and  infundibuUr  ethmoidal  celb  as  far  aa 
the  frontal  process  of  the  superior  maxiUa  will  allow. 
No  attempt  is  made  to  entirely  clean  off  the  orbital 
wall  with  the  curette,  as  puncture  of  thb  wall  mav 
lead  to  hxmorrhage  or  infection  of  the  orbit  with 
resulting  danger  to  the  e>'c.  .\t  thb  point  a  larger 
opening  will  \k  found  into  the  frontal  rinna,  becanae 
some  of  the  ethmoidal  cell  walb  had  formed  part 
of  the  funnel  like  floor  of  the  frontal  sinoa  aboot 
the  ostium.  The  author  then  uses  the  angvbr 
curette  and  forcepa  of  Greunwald  to  dean  oat  the 
passage  and  to  remove  the  remaining  ethmehhl 
celb.  With  the  angubr  curette  the  nontal  iinna 
b  entered. 

For  after-treatment  the  author  applies  bismuth 
paste  douches  with  aqueous  solution  and  appUea 
solution  of  silver  nitrate  and  sodium  chiende. 
The  paste  b  injected  daily  until  the  dischaife  oeaaea 
when  white  petrolatum  with  a  nahinc  point  at  90^ 
F.  b  injected  to  dilute  the  paate,  and  the  linas  b 
finally  douched  with  nonnal  talae  iolatioa  at  ii^ 
F.,  which  removes  the  rrmaining  paste  and  petro> 
Utum. 

In  very  obstinate  cases,  solotioaB  of  silver  nitrau 
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UVEK  FUNCTION  TESTS 

IN  order  to  studv  the  functional  activity  of 
an  Ofgan,  it  has  been  customan'  to  apply  cer- 
tain tpedhc  tests  to  the  individual  functions 
of  that  ocgan.  Thus  if  an  organ  has  several 
functions,  tests  are  applied  to  one  of  these  func- 
tions, and  conclusions  are  drawn  therefrom  as 
to  the  atpalwlity  of  the  organ  to  perform  all 
of  its  offices.  This  has  l^n  especially  the 
case  in  the  investigation  of  the  condition  of  the 
liver. 

The  liver  has  a  multiplicity  of  duties  to  per- 
form in  the  body,  all  of  which  are  of  essential 
inmortance.  It  is  possible  that  each  individual 
oeU  ol  the  hepatic  structure  takes  part  in  all  of 
the  liver  functions;  it  is  also  possible  that  differ- 
ent portions  of  the  Uvtr  lobule,  and  different 
congjomeratioos  of  the  liver  lobules  may  have 
ipeofic  functions.  In  the  former  case,  it  is  most 
likely  that  a  reduction  in  the  ability  of  the  liver 
to  perform  one  function  will  be  accompanied  by 
a  proportional  reduction  in  all  the  liver  functions; 
in  the  latter  case,  one  or  more  functions  of  the 
liver  may  be  disturbed  without  affecting  the  other 
hepatic  functions. 

In  order  to  appreciate  the  various  methods 
for  the  determining  of  the  liver  functions,  It  is 
best  to  enumerate  the  different  functions  <^  the 
liver: 

1.  Secretion  of  bile. 

a.  Relation  to  carbohydrate  metabolism, 
a.  Glycogen  formation. 

3.  Relation  to  nitrogen  metaboUaoL 
a.   Formation  of  urea. 
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4.  Detoxification  function. 

a.  Formation  of  the  conjugate  sulphates 

and  glycuronates. 

b.  Withholding  of  toxins  and  poisons. 

5.  The  decomposition  of  the  erythrocytes. 

6.  The  formation  of  fibrinogen. 

7.  The  formation  of  antitbrombin. 

The  methods  for  the  study  of  the  liver  func- 
tions are  several.  These  tests  can  be  r^«»MfiH 
in  the  following  way: 

1.  A  study  of  the  carbohydrate  tolerance  of 
the  liver;  this  will  include  the  tests  of  general 
carbohydrate  meubolism;  tests  of  toloiuice  of 
special  carbohydrates,  for  example,  Bauer's 
galactose  test,  Strauss'  levuk»e  test,  etc. 

2.  A  study  of  the  nitrogen  excretion  in  the 
urine,  including  the  urea,  amino,  and  ammonia 
nitrogen  fractions. 

3.  The  urobilinogen  excretion  in  the  urine, 
which  von  Jaluch  in  1892  considered  significant 
of  liver  disease. 

4.  Analysis  of  the  fibrinogen  of  the  blood, 
which  was  found  to  disappear  from  the  blood 
after  liver  extiriution  (Dayoa  and  Kareff,  Nolf, 
Corin  and  Ansiaux,  etc). 

5.  A  study  of  lipase  and  fibrinolytic  fennenu 
of  the  blood  (Whipple,  Mason  and  Pdghtal, 
Goodpasture). 

6.  The  phenoltetrachlorphthalein  test  (Rown- 
tree,  Hurwiu  and  Bloomneld;  Kahn  and  John- 
ston; McLester  and  Fnurfer). 

Until  recently  tesu  of  the  functional  capacity 
of  liver  in  disriw  have  been  based  culaslvtiy 
on  the  well-known  physiological  fnnctioos  of  the 
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cluimpkNwvl  tht 
■w  taKtioii,  whik  ihr 
tW  iMdmMpof  Oiunrkr.  Kiwkht,  ¥Mi  Noonkn, 
Kraot  Md  Ladwii.  Bkidi  umI  llMBcrvtic  on- 
Ablr  to  dMMMttilt  aay  BBflnd  or  coium 
ndatikm  In  tvpr  lolHUMDi  ii  tmm  of  liver 


Iaaicrk»<ilpapmin  ligS-igooSMMittUb- 
ilw  view  thai  the  dboipMcte  In  the 
fHsiu  of  Umm  voiioM  irartat  eooU  be  ci- 
nhhiiil  bf  iBifiacM  b  the  pvtkohv  cwbo- 
kydralw  coifiloyod,  loftthrr  with  thr  dtdrrmcc* 
to  the  ■■WHif  of  tofv  adminbtcrcd.  lie  Id- 
loved  hii  dUklHi  of  theee  cvbolqrdmlo  itsdlei 
bv  the  fattrodactiaa  of  hie  levoloee  l«t,  bMed  00 
the  work  of  Soche,  which  ehowed  a  oooetaat 
of  Hvwoee  hi  nverleei  fiofk 
hrto  isther  oldeepwd  oee. 
■i  wel  ot  thoee  of  Pemaiuni, 
_  HalMi,  Hohlwcx.  voo 

Frry.  Chuich—n,  Polk  end  SaxJ.  Rniining.  tictnx 
lebolelod  ia  oar  recent  paper.  It  eppcan  thai 
the  tcel  ie  lar  from  Mtkfactory  and  that  little 
raiaac*  dhifMalkally  or  pwgwiirally  can  be 

la  1906  Baner  fartfodaoed  fdicion  at  a  tcet  of 
fnaciian,  l^riag  Daitkiiv  OHohMii  on  its 
t la cMeaofcatantal Jydba.  Tidihaabeen 
hf  Bandl  and  iLoalg,  Rdet,  and  Ichn 
andHlraea.  Palk  and  SajU,  von  Fkvy.  end  Hiroae 
have  ilimi— haiiiil  that  the  indfaip  of  the  test 
are  very  hiriwiaal  ta  dbeaaea  of  the  Hvcr  other 
than  cnianhal  iMHMfioe. 

Befon  the  btcnauional  Goafnei  of  Mcdicfaie 
In  1913,  SttMBi  reported  a  rnmparaliwii  itadjr  in 


in  191 1,  SDMBi  reportoa  a  rnmparanwii  iiaqjr  n 

which  MvtMae  and  falactoee  weve  both  cnipioyad 

liiahMi  toe  pn.  and  phrtnee  je  gm.— te 

whkk  he  Aowad  chat  the  leviloae  Mve  a  noeitive 
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chat  the  levifaae  five  a  poeitive 

!  than  twice  a»  often  ae  the  fuactoee. 

the  above  doM»  for  a  companiiive 

ProM  hie  cniecilvi  review  of  ihr  Uieni- 

It  anMBia  that  hi  nonaal  hnttvidyak  15  per 
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Ictaraahi 


dog»,  led  that  Utile  vahM  hi  rahuioa  to  Bw 
Innclion  can  attach  to  ttodlai  d  tolenuioe  d 

Baner*!  calactoee  laeC  ie  pecforawd 
aa  foBowt:  .10  icraaie  d  fldactoee  ae  advleed  bf 
SciMM  arc  adminiitered  to  the  patient  in  the 
Hwraiiil,  and  the  urine  coOaded  for  the  aett  Ave 

hi  the  oriae  ie  decemdaod  by  Pahttaf'i  laeL 

One  htoMbad  panv  d  Tevoloee  are 
In  the  inorninj.  and  the 
duriaf  the  foUowfaig  Bve  or  da 
by  PddiBf'i  and  SellwaooCa  tceu  for 
the  preeeace  or  abeeaca  d  levoloee.  Con- 
•iderable  dwh'iilty  wae  cipenenoid  with  the 
peifonnaaoe  d  thle  teet  owiaf  to  nauwa  aad 
vonHiiBC  poifcy^iMf  tne  conaamptson  ot  encn  larBe 
araoonls  d  eafar. 

Tk$  pJtmdMr^cklfffktktlfim  ltd.  In  looo 
Abel  and  Rowntrec  conducted  phannaootognil 
esperincnts  on  ■«&«»* i*  with  pnfBdtftnfnilfff' 
phthalda,  which  was  tynthetieed  by  Pideeior 
Onidorff  d  Comrll  rni\Tr»itv.  They  foond  that 
thb  eobetaace,  when  injccteti  intravaioaely,  wae 
cnoatcd  in  thr  hilc.  At  the  sugnestion  d  Kown- 
tree,  Whi|)t>tc,  MaMm,  and  PdAtal  studied  the 
excretion  d  this  substance  in  the  bile  when  the 
U%Tr  was  subiected  to  artificial  Icshms.  Theee 
authon  found  that  in  dop  which  had  been 
poisoned  by  phosphorus,  for  example,  the  exae* 
tioo  d  the  phthalein  was  interfered  with.  It 
was  then  that  Rowntree,  Manhall,  and  Cheeney 
applied  the  tesu  clinically  and  obtahied  lather 
mmwreghtg  laeults. 

The  phmnhetrichlorphthakin  test  is  applied 
in  the  following  manner: 

The  dye  b  to  be  prepared  for  use  each  time. 
One  gram  d  the  substance  b  placed  in  a  soo-ccm. 
Erlenmcm  fhMk«  with  a  ocm.  d  a/N  eodfann 
hydroiMeaotatkmand  1 8  ccm.d  freshly  dbtlDed 
water.  Tldi  b  boiled  for  twenty  minutes  under 
a  rdios  condenser.  The  sdution  is  Altered  into 
a  iooccB.-flBak,andbreadyiornee.  Thbgivee 


tnar  It  appaia  that  hi  nonaal  hMttvidnab  15  per 
cent  d  podllve  indhiB,  hi  coifHled  Bvcn  17 
par  cat.  In  ihihinh  fs  pv  oat.  in  Ictaraa  In 
eni^  fliapi  d  laae  75  per  cat.  In  obstraciive 
|BMdka«e.5  pv cat,  aad  in  iMMn  iS  p« oat 
podtfm  Itoea  bea  obtahMd  vBh  lib  Gvdeae 


pondhlMad 
Ito  adarfdi 


tc»t. 


■s  ■wDia 
Borwita,  stodyhif  lactaw 


aiipwwiniately  a  five  per  oent  aohition,  wUch  b 
alroost  ieotooic  with  blood.  The  sohitioo  b  d 
an  intcnae  purplish  color;  it  will  keep  only  for 
a  few  days.  Arbitrarily  8  con.  d  this  adutioo, 
approiimatehr  400  ng.  d  the  phthalein,  has  been 
iflictad.  Ha  anMNUit  b  sufficient  to  give  a  1 
cotor  to  twenty  litcri 
hi  hcahh  b 
by  the  appeaanoe  d  the  dye  hi 
aad  thb  aflsoont  fawnae  hi  health  an  intena  cohir 
hi  the  final  preparation  d  the  faoes,  which  b  used 
for  qnantiutive  detcmdnation.  The  dye  b 
intra\Tnously  by  gravity  with  anti- 
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Mptk  And  aacpcic  precMtUoot  aod  with  the 
usmU  fanrmvcaoot  technique.  The  funnel  and 
tyitem  are  filled  with  freshly  distilled  water,  and 
alter  the  fkm  h  well  csUbUshed  the  phthalein 
solution  is  added.  Fifty  to  loo  ccm.  of  water  are 
used  and  the  phthalein  solution  is  washed  in  with 
freshly  distilled  water  until  the  fluid  entering  the 
vdns  is  colorless.  Ten  to  6ftecn  minutes  are 
required  for  its  sdminisCfation.  Physiological 
salt  solution  may  be  preferable  to  distflled  water 
for  me  in  this  injection. 

Active  purgation  is  instituted  prior  to  the  ad- 
niitistration  of  the  dye,  and  throughout  the  time 
of  observation,  usually  by  means  of  compound 
cathartic  pills.  The  stoob  are  collected  for 
forty-eight  hours,  the  urine  for  twenty-four 
hours.  In  the  e\'ent  of  little  or  no  feces  being 
obtained,  enemau  are  used,  but  unless  a  normal 
amount  of  dye  is  recovcied  the  test  must  be 
<Bscarded,  siooe  low  findings  under  this  condition 
oooldnot  be  accepted. 

The  total  forty-eight -hour  feces  are  placed  in 
a  two-liter  bottle  and  diluted  with  water  to  one 
or  1.5  liter,  drpending  on  their  amount.  This  is 
placed  in  a  shaking  machine  for  from  five  to 
twenty  minutes.  Without  allowing  time  for 
sedimentation,  one-tenth  of  the  total  is  placed 
in  a  one^liter  flask  and  to  this  is  added  5  ccm.  of 
*40  per  cent  sodium  hydroside,  iHiich  causes  the 
mixture  to  take  on  a  very  red  color.  Dilution  is 
made  with  water  to  one  liter.  A  stopper  is  in- 
serted and  the  mixture  thoroughly  shaken.  One 
hundred  ccm.  of  this  preparation  b  placed  in  a 
2oo-ccm.  flask,  5  ccm.  of  lead  acetate  added, 
resulting  in  a  discoloration  of  the  mixture  and  a 
throwing  out  of  a  heavy  lead  precipitate  which 
carries  down  all  the  pigments,  leaving  a  clear, 
colofkss  simematant  fluid.  Five  ccm.  of  40 
per  cent  socnum  hydroxide  are  added;  this  again 
elicits  the  red  phthalein  color,  but  does  not  redis- 
solve  the  other  lead  pigment  combination.  In 
certain  instances  5  ccm.  of  sodium  hydroxide 
at  this  point  are  not  soffirifnt  to  elicit  the  maxi- 
mum intensity  of  red,  and  more  should  be  added 
until  maximum  intensity  is  reached,  but  not 
suffifinit  to  free  the  other  pipnents  from  their 
insoluble  lead  combinations.  The  contenU  of  the 
flask  are  made  up  to  200  ccm.,  shaken,  and  a  small 
part  filtered  off,  or  the  solution  is  allowed  to  stand 
for  five  minutes,  when  in  many  caies  a  clear  red, 
supernatant  fluid  ready  for  estimation  can  be 
dramted.  This  solution  b  compared  in  a  Rown- 
tree  and  Gera^ty  modification  of  the  .Autenreiih 
and  Koninhrrier  colorimeter  with  30  mg.  to  a 
liter  sohiaan  of  the  disodium  salt  of  tetrachlor> 
phthalein  (e.g.,  0.4  ccm.  of  the  original  solution 


to  one  liter,  plus  safidnt  sodium  hydroxide  to 
insnre  maiimnm  color).  With  these  dilutions 
the  amount  of  dye  present  is  indicated  directly 
in  percentages. 

When  the  amount  recovered  b  below  normal, 
it  b  advisable  to  add  a  to  3  ccm.  more  alkali  to  the 
soo-ccm.  preparation,  and  redetermine,  thus  in- 
suring that  the  maximum  color  has  been  elicited. 
The  addition  of  large  Quantities  of  alkalies  b 
undesirsble,  since  it  seu  free  the  other  pigments, 
rendering  the  solution  yellowislwed  instead  of 
puq)li^h-rcd.  Not  nnore  than  ten  minutes  are 
required  to  carry  out  thb  test  after  the  fsEoes  are 
removxd  from  the  shaker.  Where  difficulty 
b  eqierienced  on  account  of  the  quality  of  tkle 
color,  the  following  procedure  may  prove  of  some 
value  in  certain  instances:  After  the  addition 
of  about  10  ccm.  of  40  per  cent  sodium  hydroxide, 
the  feces  are  made  up  with  water  to  one  liter. 
To  one-tenth  of  this  b  added  5  ccm.  sodium 
hydroxide  and  water  up  to  one  liter.  Of  thb  100 
ccm.  are  placed  in  a  200-ccm.  flask  and  to  it  are 
added  5  to  10  ccm.  or  more  of  calcium  chloride 
mixture  until  the  best  quality  of  color  b  elicited. 
Dilution  U  made  to  200  ccm.,  the  mixture  b 
allowed  to  stand  from  one-half  to  twenty-four 
hours,  and  a  small  aoaount  of  the  supernatant 
fluid  b  filtered  off  and  read  against  the  standard. 

The  author  applied  this  test  in  a  series  of  54 
cases.  Thb  series  included  patients  who  were 
suffering  from  liver  disease,  as  well  as  those  who 
had  no  hepatic  ailment.  The  test  b  not  so  easy 
to  carry  out  as  the  description  indicates.  It  b 
rather  difficult,  and  in  many  cases  almost  impossi- 
ble to  impress  the  nurse  with  the  im|Mjrtance  of 
collecting  the  entire  Quantity  of  faxes.  The  duty 
b  rather  a  disagreeable  one  and  complaints  are 
likely  to  arise.  The  chemical  analysb  b  also  a 
disagreeable  procedure  and  in  a  number  of  in- 
stances almost  discouraging.  In  these  cases  it  b 
almost  impossible  to  obtain  a  color  which  can 
be  compared  with  the  standard.  In  general  thb 
test  b  not  easy;  it  requires  some  experience,  and 
it  needs  a  well-equipped  laboratory. 

The  author  concluded  that  thb  test  b  of  vefY 
doubtful  value.  It  certainly  does  not  lend  itaen 
to  dinical  purposes.  It  b  difficult  of  perform- 
ance; the  manipdations  are  verv  disagreeable; 
and  the  results  obtained  not  ooncmsive. 

A  stmdy  ef  stUphocomuMikm  •$  M/fawwcstf 
ky  Imr  iistau  {as  pradU  ky  tin  MUkor).  The 
cause  and  the  kxation  of  the  formation  of  the 
ethereal  sulphates  and  of  indican  haa  been  studied 
by  a  number  of  investigators. 

Since  Staedekr  found  phenol  in  cow's  and  hone's 
urine,  Landolt,  Lieben,  Hoppe-Seyler,  BuUginsky 
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Md  UmJkkmA 


of  Rfai 

Uat  laOniaBd 


vttktnok  ia  tiM  wfat  it  wndk  iMNMid. 
TUt  lonmin  of  bInmI  ud  dImmMc  m^ 

M^bta  to  ilw  MtkNi  of  Um  IbimiImU  laclHiil 


tt   tkt 

TFtilrlTh  ■  rnifiMl  tilaMlMt  ttI  ihT 

IbIMIImI  CBMI«  M  bwlHi  WUAtt  MnMl  OOA* 

ditioBft.   la  coodiiloai  of  faijory  to  Um  lalHtiBBl 

viralcot  (nemd 
I).    Olfev  omriiiWi  tto  tht  ladUttt 


tlMf»  it  BO  o^ffn  (Batv),  I 

It  «M  doMMlalid  by  BiWMnn  that  tbne 
^hH  pmractt  ifv  vtiy  tone,  bvt  tool  wImd  tlwy 
Ofv  uniird  villi  sulpliark  add  they  iMve  loit 
titair  poiHHMMi  iioct. 

Bmhmi  IommI  thu.  pbcool  lulphifo  b  a 
MraMl  iwfcwry  coMlitMBi  tad  that  the  admin- 
iMiBtioa  of  pknol  laCMMM  tht  plMBol  Milphate 
tothawiaa. 

aad  Hart«  npoctcd  that  not  only 


«lmt  al»  othw  mhataaf  ware  cmctod 
oriaa  aa  cthafoal  lalphalw.    They  abo 
obnrnd   that   phcaol   onilci  aot  oohr  with 
add  bat  viih  othv  ndkak.  Tliiivaa 
by  8dHiid^b«i.  who  fooad  that 


U|Ma  MiHBliif  dop  with  phMfil,  be  found 
that  tha  Iw  becaaM  ridi  in  jnhwini  aalphatf 
For  f  aylt,  ia  too  pacts  of  ttvar  ha  foaad  iq 
thaei  aa  aaKh  tribroei  phmol  aa  in  loo  paiu  of 
blood.  This  phcBooMaoa  aaeniad  to  prove  that 
the  ttvcr  b  the  aeat  of  ooajooitioo  of  the  phoMlk 
aad  haiolic  ladkab  with  adfterk  add. 

Laaf  dunaiaad  tha  qvatlty  of  ethereal 
aakihaica  ia  tha  ariaa  of  anM  bcfofc  aad  after 
ararpatioa  of  tha  Ivcr.  Hb  flfw  are  rather 
MM,  aad  ihoidd  aot  be  tahaa  ceadaiiody, 
bat  he  waa  led  to  baiave  that  tha  qrathob  of  the 


hithalw. 

la  caperiaMaiafe  parfonncd  im  wiin,  KodM  abo 
dHBOBibaiadLaDkappcafad  to hiaL  that  the  liver 
waa  aat  tha  oa^y  mtA  of  in^phnnnalnptina  Ha 
look  Iw.  kMaaT.tauKnaai  thyaw.  aad  BMMda. 


a^ 


at  body 
i^C.    Altha 


napacUveijry  aad  ■i»*m 
•olphaia.  Ba  kapt  thoM 
yataii  or  oIn  at  8  to 
a»  ttvt  the  thyoNB,  took 

pan  hi  tha  lyathMh.    Ha  obtahMd 

•alia  wbh  ortha>.aMia-.  aad 


roMatad  tha  aipwinwatt  of 
«hic  oaty  taa  ttw  tbMtt.   Bat,  aa  ha  Myi,  daa 
to  taa  fact  that  deooauKidtioa  tala  in  to  vary 
g^ffli  ||§  ooald  aot  ^'■«"^Mm  Rodi't  ^«»«*fa^j^    Ib 
ordarioihmraonUxht  an  thaM^fact.hai 
pafMoa  aiV«hMBU  with  the  Kver,  aad  ha  ( 
to  tha  iail  ooadMtoa  that  the  seat  of  fonl'ip 
tloa  of  tha  phaaoBe  aad  >ulphuric  radieab  waa 
not  the  Mwr  but  the  IntaMinai. 

The  KMili*  of  Laadi  aia  directly  nefatlvod  by 
tha  ^'^W'y  of  EadMba  aad  GbaHaer.    Thay 

of  dofi,  aaii  tha  Hvar.  nutda,  Udaaya,  hafp, 
and  HnaU  iatartiaM.  FhNB  thdr  iavaMhvthaM 
they  ooadttda  that  the  livar  b  the  BMat 
laat  offui  fbrthafonaatloa  of  tha 
pliffff  <jfiiaii«if  qnantitlee  of  ethcnal  nlphatai 
are  produced  in  the  lungi  and  kidneys,  but  the 
mueda  ti«ue  and  the  unall  tnlcttine  pby  a  vc^r 
hviaifkaot  r6te  in  the  formatloo  of  the  athenal 


tea. 

tealc,  from  hb  obicrvatioat,  waa  of  firm 
oftinion  that  the  liver  was  theteat  of  thetyathcrii 
of  the  ethereal  sulphates. 

Finisio  ooofimed  Rcab  from  hb  Ht"^*^^  find- 
In  Bormal  individuab  and  fai  a  caae  of 
hepatic  cyst,  he  found  that  the 
•^iwwjiyfftfiitiqii  oi  thymol  caused  an  increased 
ficretion  of  ethereal  sulphates  in  the  oriaa. 
Whea,  howevar,  he  administered  thymol  to  a 
patient  loffoiaK  from  hepatic  drrfaoda,  he  found 
no  increase  of  the  ethereal  sulphalm  in  the 
urine. 

In  normal  conditions  of  the  alimentanr  tract, 
StrauM  and  Philipsohn  found  no  phenol  in  the 
urine,  and  they  coaduded  that  under  normal 
conditions,  the  phfn4?l  and  other  radieab  were 
oaejofiUed  with  sulphuric  add.  Acoordinc  to 
thcae  authors,  the  livtr  b  the  seat  of  the  syatheab 
of  the  ethereal  aalphatea. 

Hertcr  aad  Wakaaaa  took  7  ps.  of  Bvar, 
kidney,  muscle,  brain,  and  bk>od  reapacthaiy, 
minced  them,  and  treated  each  tlesna  with 
10  ccm.  of  a  weak  phenol  solution,  and  allowed  all 
to  alaad  for  two  or  three  hours.  The  miaturea 
were  then  distilled,  and  thay  found  that  there  waa 
a  kMS  in  the  phnol  distilled  over.  Tha  liver 
ffifntil  BMMlof  tha  phenol,  then  came  in  order 
lhak^i^^BnKle,b^ 

la  ooaQRioaa  oi  taaadioe*  JBiesBacm  loaBa  soar 
tiflMa  aa  amch  ataonal  mhihalaB  aa  aonoal^. 
Darrenbeif  and  Perroy  found  an  inrrrased  ex- 
cretion of  taidol  and  skatol  in  Jaundioed  individ- 
uab. Labbe  aad  Vitry  obtafawd  liadbr  rsMlta. 
obtaiaed  varying  quantities  of  atha- 
ia  Ideric  patients. 
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AiBAnn  found  Uut  in  the  healthy  Mibjcct  there 
k  •  direct  prapoctioo  betiwen  the  quantities  at 
ethereal  sulphates  and  the  total  nitrogen  in  the 
urine.  The  coeffidmt  of  .\inann  may  be  thus 
eBprefsed: 

Eth.  S.  X  too 
N.  Urine 

The  \*i\ic  of  this  coefficieBt  varies  between  1.4 
1.5.  This  was  coofinned  bv  Guerbet  and 
Rouen.  Sligbtly  snallcr  ooeflkients  were  ob- 
tained by  Maipmngeas. 

The  question  has  been  discussed  by  Eifer  and 
Hopadae  whether  the  aromatic  compouiMk 
formed  in  the  system  are  diminished  in  amount 
and  destroyed  under  normal  conditions  of  hepatic 
activity,  and  whether  in  Oises  of  disturtiancc  of 
the  ftmction  of  the  liver,  these  com|x>un<ls  are 
obviously  increased  and  placed  at  the  disposal 
of  the  hver  for  the  conjugation  with  sulphuric 
acid.  The  subject  Ls  more  imftortant  in  its  rela- 
tion to  disease  of  the  hepatic  parenchyma  than  to 
simpl>'  biliary  stasis.  The  ethereal  sulphuric 
acids  are  most  freauently.  both  absolutely  and 
relatively,  increased  in  atrophic  cirrhosis  of  the 
liver,  and  most  markedly  in  tumors  of  the 
liver. 

In  normal  urine  14  to  35  per  cent  of  the  total 
sulphur  is  present  as  the  so<alled  neutral  sulphur. 
The  easily  oridiaiblr  portion  of  this  must  arise 
from  the  sulphocyanate  of  the  Saul's,  and  from 
other  partly  unknown  substances,  while  the  re- 
mainder b  regarded— in  part,  at  least— as  a 
derivative  of  the  taurin  of  the  bile  (L6pine). 
This  bitter  bears,  in  the  nomenclature  of  the 
FVench  physiologists,  the  name  "biliar\'  sulphur 
of  the  urine." 

Lupine  found,  in  incipient  cases  of  obstructive 
jaundice  in  animals  and  in  man,  the  biliar>' 
sulphur  absolutely  and  relati\Tly  increased  as 
repuds  the  oxidized  sulphur  (up  to  30  to  43 
per  cent  of  the  total  sulphur).  After  a  few  days 
of  the  btliar>'  obstruction,  the  sulphur  became 
approximately  normal,  and  after  long  continu- 
ance of  the  dlsturtjamc  showed  a  decrease. 

Regarding  the  fate  <>f  taurin  and  the  origin  of 
the  neutral  sulphur  in  the  ImmIv.  the  with  difficulty 
oxidizable  neutral  sulphur  cannot  yet  be  regarded 
as  the  amount  of  formed,  absorbed,  and  decom- 
posed taurocholic  acid.  For  instance,  it  has  been 
shown  that  both  components  of  the  neutral 
sulphur  var>'  within  the  widest  limits  in  spite 
of  fecfling  with  the  same  amount  of  food,  and 
notwithstanding  the  same  external  refattions  of 
the  aniroab  us^  in  the  experiments,  so  that  the 
special  rriation  of  the  with  difficulty  ondixable 


sulphur  to  uurin  becomes  rather  doubtful 
(Benedict).  Nevertheless,  attention  must  be 
called  to  the  fact  that  the  eariy  increase  and  the 
biter  decrease  of  the  neutral  sulphur  described  bv 
Lupine  is  very  comparable  to  the  view  whica 
we  must  take  regarding  the  process  of  the  forma> 
tion  of  biliary  adds  in  jaunoice. 

The  following  example,  selected  from  Lupine's 
work  on  cholelithiasis,  illustrates  the  course  of 
excretion  of  neutral  sulphur  in  jatmdice: 

May    2:    Lif^t  jaundioe 

May   3:    Li^t  jaundice;  neutral  sulphur* 
31  per  cent. 

May    6:    Sudden  increase  of  jatmdice. 

May    7 :    Marked  jaundice,  neutral  sulphur  * 
43  per  cent. 

.May  10:    Biarked  jatmdice;  neutral  sulphur* 
20  per  cent. 

F.  Mueller,  who  studied  a  case  of  jatmdice  from 
gall-stones  of  somewhat  long  standing,  found  in 
three  days  the  values  of  the  neutral  sulphur  to  be 
32.9,  i5-7t  and  10.7  per  cent  of  the  total  sulphur. 
Later  in  the  same  case,  but  with  different  diet, 
the  \-alues  were  19.3  and  17.4  per  cent.  In  a  case 
of  carcinoma  of  the  stomach  and  livxr,  accom- 
panied by  jaundice,  the  findings  were  39.0,  31.1, 
and  16. 1  per  cent.  These  figures  r*mfirm  Line's 
idea  that  the  neutral  sulphur  diminishes  the 
longer  the  jaundice  continues. 

On  the  other  hand,  a  nuurked  decrease,  and 
even  a  lowering  of  the  normal  \'alues,  should  be 
expected  in  chronic  obstructive  jatmdice,  pro- 
vided the  assumption  is  correct  that  in  cases  of 
dbturbed  outflow  of  bile  into  the  intestines  the 
production  uf  biliarv*  acids  is  markedly  redticed 
by  the  interruption  of  the  circulation  of  bile  adds. 
Since  this  is  not  obsen-ed,  the  relation  of  the 
hardly  oxidi/able  sulphur  to  taurocholic  add  must 
be  reinvestigated  before  an  opinion  on  the  forma- 
tion of  bile  adds  can  be  based  on  the  excretion 
of  neutral  sulphur.  Hence  it  does  not  follow  that 
Schmidt  should  assume  that  the  productioo  of 
bile  adds,  even  in  long  continued  jaundice,  suffers 
no  reduction,  because  he  but  rarely  found  hig|i 
values  for  the  neutral  sulphur  in  his  case  of 
jatmdice.  .According  to  Benedict,  a  (lortion  of 
the  iK>n-oxidized  sulphur  compounds,  which  may 
be  excreted  in  increased  amounts  as  a  result  of 
toxic  action  on  the  protdn  constituents  of  the 
body,  are  to  be  regarded  as  intermediar>'  bodies, 
which  resist  the  further  oxidation  to  sulphuric 
add.  Corresponding  to  their  presence  m  the 
bile  (Bial),  conjugated  glycuroaic  acids  are  regu- 
lariy  observed  in  the  urine  in  cases  of  biliarv 
obstruction  (Van  Leersum)  (voo  Noordens 
Meubolism  and  Prsctical  Medicine). 
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Tlir  MUpKiwniijMpillW  Ml  hm  kdptd  tht 
•ttiHor  much  in  ihc  dtHmmimldfOm  of  ttwr  tunc- 
lion.    Ur*h«UaM«ilMlliaMtB. 

iMHik  mdkili  pradMid  by  4t» 
icif  proiihiaftcPimMtd  In  Uw  Iw 
villi'  Milplittrk  or  glycwwic  •dd,  and  Ofv  then 
cacfHod  in  ihr  oHnr.  If  «t  tlmild  inko  iadol  •• 
ihr  Miowii^  vnem  voold  lakt 


TyypiapiMM,   01 
pionic  Msd  !•  oMof  iIm  pfodwts  of 
iiiion  mm!  pvuctectioQ  of  nyff^tiwf 
luaco  of  iadol  tad  tkaiol. 


It  b  llw 

etc.    1*1 


I  nan 
braking  down  of  imtopbone,  indoi,  whkn  it 

n  indol  or  ndonrl  ouon  the  xroenil  dfcuk- 


lion  raftfied  I 


rMolu  with  iu 


of  ll»  bodsri^dHllldi  lottMMdft  ii  to  < 
the  indoxyl  wilk  mUfhmk  add  b  the 
prododnir  a  MtbrtiMi  which  ie  almoet  noa^osic 
"indicon. 

Sinilv  renilu  are  obtained  with  any  of  tlie 
amnatic  radicaK  ••  phnol,  oceol,  tniodii, 
•kaioi.Hc 
It  it  well  known  that  tlie  total  Milphur  in  the 
■ay  bt  Mpaiatrd  into  tluoe  dmina  frac- 


I.  TIh  hMfpak  Mtaham. 
J.  TW  cdMaal  HUMtaib 

J  The  Bestial  mmdIuv* 
I  hat  been  deiDitdy  eelahliihfd  that,  nonnal- 
ly,  the  inwiiiiir  eolphatei  fonn  about  jo  per  cent 
oif  the  local  fai|ihtir.  and  the  wtnainrng  y>  per 
^t  are  divided  almoM  equally  bUiwm  the 
ethereal  lulpJialw  and  the  neutral  wlphur. 

The  ethanal  lalphatei  ut  the  conjugated 
a»—iib  wtUkmk  addi.  It  is  thit  fraction  that 
it  of  iptdal  lifHl  to  ut  BOW. 

It  !»,  of  courw.  impoMiblc  to  rdy  u|)on  the 
ooctioo  of  ilhercai  Milphalct  at  a  ^inptoai  of 
hepatic  fartirw  The  protcint  whkh  are  in- 
fHNcd  ddhr  give  riia  to  their  qoou  of  aroaaatic 
It  which  ioflueaoe  the  quantity  of  the 
■rilphatca.  The  fiwMBtiftn  of  the 
m  phnrt  a  r6lt  b  the  fomatioa 
of  ail— itir  ndKBlt,  that  it  it  kaown  that  fai 
hMaethud  panafKtioa  then  it  a  awrkod  iacnate 
in  the  conj^ucd  talnhatat  oKreied. 

The  author,  ilwrcforc,  adopted  the  following 
tachatqae  for  the  detcraiaatloa  of  liver  faactioa, 
bf  BMaat  of  the  rthefcal  iulphale  output. 
The  patient  rrcn>-rd  a  oote  of  cattor  oil  to 
Ml  hit  bowdk    He  wm»  thm  kept  on  a 
dkl  lor  two  days,  during  which  tWe  the 
aadaaalyMd  for 


total  tttlphur  and  cthertal  tulnhatet.'  On  the 
third  day  iha  paitaat  ftodvta  a  captule  coa> 
tainiag  nae  half  gram  of  tlyawL  The  urine  waa 
cnliM^lail  for  the  neit  two  dayt.  pwatryad,  tad 
aaalyaed  for  total  tulphur  and  etheraal  tnlphatat. 

H  all  the  thymol  were  abtorbed  and  il  all  the 
thymol  were  cnijuaatod  with  sulphuric  acid  and 
Boae  with  glytuioafc  add,  the  0.5  gram  of  thymol 
wouM  be  emttod  at  a7666  gm.  of  thymol 
sulphuric  add.  Thit  woukl  cauw  a  marked 
iacreate  in  the  pvceatage  of  ethereal  sulphatat. 
If  the  Kvcr  ware  aot  fuactiooating  properly,  the 
th>*mol  would  boI  be  ooaiafaiad,  ana  the  per- 
centage of  ethereal  siilnliatia  would  be  only 
tttghlJy  differeat  from  what  it  had  beea  00  the 
fini  two  days  (Table  VII). 

One  objection  to  the  ttudy  of  the  function  of 
any  organ  at  an  iadea  of  ditcate  of  that  organ,  it, 
that  it  b  perhapa  poirible  lor  the  healthy  part  of 


the  diteated  orgtn  to  cQeipeatate 
the  work  of  the  whole  gland.  In  such  a  coaditioa 
of  course  the  functional  output  of  the  orgtn  may 
be  nonnal,  and  would  be  no  index  of  the  patho* 
logical  anatomy  of  the  orpm.  Under  thoe  cir- 
cumtlancct  only  marked  obttroclive  changes 
would  leave  their  imprest  00  the  functional 
activity  of  the  organ. 

TAfiLC  vu 


It  hat  beea  the  author's  experience,  however, 
that  ditturbaacct  in  the  structure  of  the  liver  go 
hand  hi  haad  with  dlttaibaaoct  of  fuactioa, 
especially  at  b  indJcatad  by  tulphunc  add  coa- 
tafttioo  of  the  anaaatic  radicab.  The  author 
hat  found  that  in  drrhosb  of  the  liver  the  coa- 
jaaatlon  of  th)inol  with  »ulphuhc  add  doet  not 
take  place  toaa  mariicd  an  extent  at  in  the 
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Bonnftl  lUte.  ThU  question  b  now  bdng  more 
fully  mvettkitcd,  and  in  the  very  near  future 
the  author  Dopes  to  make  a  more  extensive 
rqiort.  Meanwhile,  he  has  cited  a  few  cases 
above. 

It  will  be  observed  that  in  the  non-hepatic 
rtiifaifs  and  in  the  noo-destructiw  diirisri  ct 
the  Uver,  a  marked  increaae  in  the  eacretioo  of 
ethereal  sulphates  was  obaoved  on  the  day  after 
the  thymol  administratioo.  In  diseaift  of  the 
liver,  such  as  atrophic  cirrhosis,  cancer  of  the 
liver,  or  s>philis  of  the  lixTr,  this  organ  has  lost 
its  power  to  conjugate  the  th>'mol  with  sulphuric 
add.  Case  lo  was  a  benign  tumor  of  the  liver, 
and  it  seems  no  destructive  changes  went  on  in 
the  hepatic  tissue. 

Rowntree,  Marshall,  and  Chesney,  from  their 
thoroui^  investigation  of  all  the  li\Tr  function 
tests  came  to  the  following  conclusions: 

I.  Outspoken  changes  in  liver  function  can  be 
demonstrated  in  most  cases  of  advanced  liver 
cirrhosb,  in  markedly  congested  livers  assodatcxl 
with  m>'ocaniial  insufficiency,  in  carcinoma  of 
the  li\Tr,  in  luetic  livers,  and  in  conditions  of 
carhnria  i^-ith  marked  anrmia. 

a.  Functional  changes  have  been  most  nuriced 
in  cirrhosis,  in  neoplasm  of  the  liver,  and  in 
cachetic  conditions  with  severe  grades  oi  anemia. 
The  functional  changes  in  chronic  passive  con- 
gestion have  been  not  frequent  or  pronounced. 

3.  Harmony  in  the  findings  of  the  tests  is 
present  in  some  cases;  i.e..  most  of  the  tests 
indicating  a  decreased  function  or  indicating  a 
normal  mnction,  but  in  other  instances  the 
fnnction  in  an  individual  case  appears  normal 
bv  some  tests  and*  diminished  by  others  and 
absolutely  no  parallelism  exists  between  the 
findinyt  of  the  \'arious  tests  in  the  bitter  instance; 
i.e.,  with  one  test  indicating  decrease  in  function 
it  b  impossible  to  predict  what  the  other  tests 
will  show. 

4.  From  this  small  series  of  cases  it  u  impossi- 
ble to  reach  definite  condtisioQS  concerning  the 
absolute  and  relative  value  and  limitations  of 
these  various  tests,  but  the  following  impressions 
are  the  outcome  of  our  limited  experience. 

I.  Under  clinical  conditions  a  phthalein  out- 
put under  30  per  cent  or  the  appearance  of  phtha- 
lein in  the  urine  is  of  unauestjonable  signifiranfr. 
When  in  accord,  i.e.,  ooth  positive  or  both 
negative,  the  evidence  is  of  more  vnlwt  than 
tbaifit  or  discordant  findings.  Positive  value 
is  not  daimcd  for  negative  findings.  A  marked 
decrease  in  phthalein  means  a  dedded  injur>'  to 
liver  function.  Autopsies  in  11  cases  have  in- 
citued  our  belief  in  the  value  of  this  test. 


2.  Low  fibrinogen  v-alucs  are  frequently  but 
inconsuntly  encountered  in  drrluMiii,  which  con- 
firms the  results  reported  by  Whipple.  Marked 
positive  findings  may  carry  prognostic  signifi- 
cance,  although  they  may  not  appear  until 
shortly  before  death.  Negative  findings  have  no 
value. 

3.  The  determination  of  the  lipolytic  activity 
of  the  hlotxl-plasma  furnishes  very  little  or  no 
information  of  prognostic  or  dia^iostic  signifi- 
cance in  these  types  of  clinical  cases.  In  two  or 
three  instances  only  have  the  clinical  findings 
Ixxn  comparable  with  our  findings  or  those  of 
Whipple  in  chloroform,  or  phosphorus  poisooing. 
High  values  probably  carr>'  prognostic  signifi- 
cance. 

4.  Goodpasture's  fibrinolytic  ferment  studies 
on  this  scries  of  cases  show  that  this  ferment  is 
present  only  in  cirrhosis  and  hence  when  present 
is  of  definite  diagnostic  importance. 

5.  Bauer's  galactose  test  is  applicable  without 
discomfort  to  the  patient,  but  >idds  no  informa- 
tion of  consequence. 

6. '  Strauss'  levulose  test  was  attended  with 
technical  difficulties — nausea  and  vomiting  fre- 
quently following  its  employment,  and  yieUied 
information  of  no  consequence  in  the  limited 
number  of  cases  in  which  it  was  successfully 
carried  out. 

7.  Blood  nitrogen  partition:  CumuUtive 
phenomena  have  not  been  encountered  in  this 
series  except  with  coexistent  renal  disease. 

The  urea  nitrogen  percentage  of  the  total  has 
been  40  per  cent  or  le»  in  several  instanres,  and 
especially  low  in  cases  of  ad\-anced  drrbons. 

The  amino-add  nitrogen  has  lieen  high  in  a 
considerable  proportion  of  the  clinical  cases.  In 
phosphorus  poisoning  ihc  amino-add  nitrogen 
increase  was  always  present  and  was.  associated 
with  increase  in  the  urea  nitrogen  and  total 
non-proteid  nitn>gen.  In  chlorcMorm  poisoning 
the  absolute  and  relati\T  N-alucs  of  the  variooa 
forms  of  nitrogen  did  not  x-arv'  from  nonnaL 

8.  Urinary  nitrogen  partition:  No  instance  of 
abaolute  normal  urimuy  nitrogen  partition  has 
been  encountered.  Howe\'er,  the  knr  level  of 
protein  metabolism  so  often  present,  together 
with  the  noo-exdusion  of  acidosis,  render  the 
interpretation  of  the  nitrogen  distribution  some- 
what difficult.  Practically  all  the  drrboHs  caam 
showed  definite  nitrogen  partition  fhangra 

The  ammonia  nitrogen  and  amino-add  nitro- 
gen were  detinitely  increased  in  most  of  the  cases 
studied  and  (tarticularly  in  cirrhosis. 

Concerning  the  relati\*e  merits  of  these  tcMa 
it  appears  tluit  the  phihaldn,  the  fibrinogen,  the 
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bkMxl  and  urinr  niinofrn  panilkm*  tt  of  dtdM 
vilvr  in  tlrtmntninf  ihr  pcnrtKr  aad  to  •  kM 
dcfifv  Ihr  rktmi  *4  luiKtimuil  iavQivnMnt, 
whtlr  thr  (trmununitian  t4  ihr  pnMMt  of  ibrin* 
oK  uc  IcriDcoi »  d  ckddcd  diasnoilk  inpo^ 
Tot  diCMwiMikMi  of  MBw  lownuMv  tad  ci  tlw 
lipolytir  aclMty  «4  thrl^oorf  apporvntly  afford 
mlunnalkin  n(  murh  Wm  \*alur. 

In  mv  apcfkocc,  aa  1  ha\T  Mated  above,  ihr 
pbihaMo  teat  b  of  w>  \-alur.  thefrin  I  cannot 
con^nn  ihr  findinir*  a|  Rownirve,  llaiahall.  ami 
Chnnry. 

Falk  ami  Satl  »lu«lic(l  thr  v^rkwia  Uver  fund  ion 
icMA.  For  iMifpaw»  of  »iudy  ihey  hMO  divided 
attction»  oi  ihe  liver  into  four  fioapa.  Group  I 
iochidn  lumorft  of  the  Uvcr  tudi  aa  cancer, 
•arroma.  ccchinocma.  amyloid  Uvcr.  leokrmia, 
and  chronic  pawivt  coofertion.  Thr  narmchyroa 
ia  aicctcd  aacoodvfly.  In  Grmip  II  ihcy  place 
aO  iBfectiooa  and  fatodcitiom  (typbokl,  poeu- 
.OMBia,  lobcrculoria.  ddoraform.  alcohol,  phoa- 
phorui,  for  rxampir).  Group  III  ronlain»  ihttM- 
coiBtiom  tn  whirh  ihr  li^rr  may  lir  |iathological- 
fy  affected  by  ihr  racapr  o(  Wilr  from  its  nonnal 
pSHtfea  (irim»  from  fBJI-*tooc».  from  complete 
damn  of  ihr  commoa  doct.  and  from  catarrhal 
oowfiliomt.  ln(;roupIVafepbcvdihratro|>hic 
and  h>iirrtrophic  cirrhows  of  thr  liver.  \* 
functional  teat*.  Kalk  and  Sail  employed  only 
thoee  of  known  value;  i.e..  le\'ukMe,  urobilin, 
and  ihe  nitnogcoous  bodiea— amino>acid»,  pdy- 
pcptidft,  ammonia.  Eachofihcaelests  was  applied 
to  their  caati.  Theanal\'st»of  iheirrr»uluandof 
thoie  reported  in  the  Uierature  ibow*  that  a 
aarfcod  dbtwbancr  of  liver  function  ia  diedoaed. 
pariirufairlv  in  uiilawii  of  the  liver.  Nitrogen 
laiiw.  uroiiilin  cicretioo,  and  tolerance  of  levu- 
lote  all  reveal  aboormalitic*.  Such  cooatancy  of 
fimfin^i  ia  aeeB  in  no  other  hepatic  dJieaic.  In 
Falk  and  Saxl*a  case*  ihcae  diaturfaancea  of  func- 
tion appeared  early  in  the  coune  of  the  dtwa.v. 
Often  It  was  poHible.  b)*  finding  urolulinuna. 
levttkMBii,  and  eapedalfer  nitrofenoua  ratioa, 
to  arriw  at  the  correct  oagnoab  at  a  ttage  of 
the  aHertion  when  only  vagur  gastric  symptoms 
werr  pmrnl.  In  the  rrntaining  three  grou|»  thr 
iadiafi  were  Icaa  UMfol  ia  a  diMpoatic  way. 

^Wawlary  Irmfaiarii.  HduwM,  who  «e\'- 
eral  years  aflo  was  aonog  the  nnt  to  estol 
Irvulaae  aa  a  functional  lest,  rontributea  a  accond 
article,  which  t»  no  lew  fo vocable  in  tone.  Hr 
beiievea  that  the  degree  of  liver  injur>-  nay  be 
aMpectcd  from  the  aoHMBta  of  lr\-ukiKe  amiflni- 
lated.  Thu».  thr  morr  rxtenM%T  the  dlaetae,  the 
leaa  le^ukiw  will  hr  uttliard  .\a  a  teat  for 
levuloir.  he  rrlica  on  the  SeiiwanaA  teal. 


In  caaca  of  atone  in  the  common  duct  with 
ictcrua,  provldad  the  obatfttctliM  waa  complete, 
alimeniarv  levuloioria  appaaiad  even  after  50 
grama  of  levuloae.  In  one  caae.  four  woeka  aflar 
the  cakulua  waa  removed,  there  waa  hmaiad 
auav  tolerance,  faidicatiaf  aoaw  wvere  degvoe 
of  Uvrrinjuryinauchcaamofstonr  M^^-rpraHea 
the  lirlirf  that  olMcure  caaea  of  ci»  which 

the  patient  aaeka  advice  naay  be  diucrrauated  aa 


far  aa  dlafMMiii|  hepatic  colic,  on  the  one  hand, 
from  gaatric  and  bitcatinal  criica  and  reoal  colic 
on  the  other. 

Stone*  in  the  gallliladdrr  or  cvstic  dud  have 
no  effect  on  the  levulose  tolerance.  In  inmfin 
of  the  li\'er  there  b  no  decreaae.  or  Imii  \c, 

even  when  there  b  complete  olwtructKii  •>•  ihe 
common  duct.  This  diffrrrnre  lietween  atone 
and  carcinoma,  in  their  rffrct  on  the  supr  toler- 
ance, b  believed  to  l>c  due  to  the  fact  that  when 
a  calculus  hinrka  the  duct  thr  oint ruction  b  an 
acute  onr.  while  in  cancer  thr  Mocking  b  gradual 
and  thr  li\Tr  has  time  to  accommodate  itself 
to  the  altered  conditiona.  Goodman  haa  alwava 
felt  that  in  caaea  of  cardnoma  of  the  liver,  toe 
livTr  function,  as  far  aa  the  levuloae  b  concerned. 
i»  little  cfTcctrtl.  becauie  the  cancer-criU  seem  to 
assumr.  to  a  certain  extent,  the  function  of  the 
original  li\Tr  tissue. 

In  drrhoab,  the  rcsulia  were  confuaing,  aa  tome 
caaea  aaaimilated  large  amounta  of  augar  and  aome 
small  amounts  and  this  difference  waa  noted  even 
in  individual  patient.s.  With  improvement  there 
b  an  increased  tolerance.  In  rnlargrment  occur- 
ring in  the  course  of  leukasmia,  ancroiaa,  echino- 
coccus  dbcaae  and  oongeation,  the  tolerance  b 
not  much  affected.  These  obaervatiooa  of 
Hohlweg  were  conducted  on  100  patients,  and 
they  led  him  to  ha\T  faith  in  the  method  aa  a 
good  clinical  index  of  changes  in  liver  tiwue. 

Aral,  working  in  Japan,  haa  found  that  the 
nonnal  tolerance  b  only  50  grams,  a  fact  at 
\'ariance  with  other  olMervers.  notaWly  llofmeiatcr 
who  waa  the  first  to  work  out  thr  tolerance  of 
various  sugars  Oui  it  lir  that  the  Japaneee 
react  differently  to  carbohydrates  than  do  we  of 
the  Western  World?  Although  Arai'a  work  has 
mtt  the  weight  which  accrues  only  from  a  large 
series  of  caacs,  )*et  hb  results  are.  in  the  main, 
thoae  of  hb  predecemois,  with  ihb  differenoe} 
that  he  reooouneoda  $0  or  jo  grams,  never  too. 
He  prefers,  aa  a  teat  for  le^nilosr.  thr  Nylander 
reafnt. 

With  the  knowledge  that,  in  diabetea,  augar 
appears  in  the  urinr  lircause  of  its  Infrraeed 
CQQcentnition  in  thr  blood,  it  b  of  supreme 
interest  to  know  that  in  these  cases  of  alimenlar>' 
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IcvuloMina  thrrr  i*  a  trmponuy  flcioding  of  the 
blood  with  Ir^tiiosr.  an  alimentan'  levukMurmia, 
or  M  Sduroluiucr  |>ut»  it,  " alimcntan-  Icvulote 
hyperglyarmui." 

Alter  ICO  gnao*  of  kvuloie,  normal  individuaU 
show  a  blood  coQleiit  of  o.i  per  rent,  0.17  per 
cent,  without  a  corrpiponrfing  lcvulo»uria.  An 
analogy  baa  aheady  been  found  in  the  {>roduction 
of  a  byperglyaemia  after  glucoae,  but  without 
glycoMina.  In  rate  11  of  hectic  diaeate,  levulo- 
scmia  was  alwa)'s  aren.  but  there  was  not  a  con- 
stant iMirallcl  lietween  the  amounts  in  the  Mood 
and  the  amounts  in  the  urine.  Schvokauer 
believes  there  is  a  renal  factor,  which  is  not 
fenenUly  taken  into  consideration,  even  when 
the  organ  b  healthy,  and  when  the  kidney  is 
dtfeaaed  the  effect  a  even  more  noticeable.  It 
would  be  of  the  utmost  \'alue  to  have  parallel 
studies  made  between  the  amount  of  levuloae  (or 
galactose)  in  the  blood  and  urine,  on  the  other 
hand,  and  reliable  renal  functional  tests  on  the 
other. 

AlimeHtary  galaciosuric.  Womer  and  Reiss 
have  not  tested  content  with  qualitativT  tests 
either  for  galactose  or  levulose  but  believe  quan- 
titati\T  tests  of  both  are  alone  of  value.  After 
40  grams  of  galactose,  urinar\'  amounts  of  3  grams 
or  above  are  considered  patholofocal,  and  after 
100  grams  of  levuU>se  the  excretion  must  exceed 
0.7  gram  before  one  can  say  there  Ls  a  diminished 
tc^erance  of  levult»e.  The  authors  were  hopeful 
that  by  a  combination  of  both  meth(xls  they 
might  find  a  test  useful  in  differentiating  the 
various  diseases  of  the  li\Tr.  but  their  work  has 
failed  to  rcalixe  this  ambition.  They  did  tind, 
however,  that  galactose  is  excreted  constantly  in 
only  a  certain  N'ariety  of  hefiatic  disorders,  catar- 
rhal icterus,  phos(>horus  {loLsoninK.  fatty  liver; 
while  in  other  disca-ses  -cirrhosis  and  syphilb — 
the  reactions  were  variable,  and  in  mechanical 
obstruction  of  the  common  duct — carcinoma, 
gall-atones — the  test  was  negative,  .\limentary 
levulosuria,  00  the  other  hand,  is  present,  in  lixxr 
injur>'  sui  generis,  irrespective  of  the  lesion. 

Tests  made  with  dextrose,  levtdose,  and 
galactose  by  Wagner  indicate  that  dextrosuria  b 
valueless  as  a  functional  test.  Levulosuria  is  of 
value,  but  b  far  inferior  to  galactose.  Wag- 
ner takes  exception  to  Strauvs'  \iew  quoted 
abo\T,  and  sa>'s  that  levulose  has  a  decided  dis- 
advantage inasmuch  as  there  are  often  gastro- 
intestinal upsets  following  its  use,  particularly 
in  cases  of  cirrhosis.  Wagner  hints  at  future 
work,  showing  tluit  a  combination  of  galactose 
with  l)eef  extract  (Liebig)  makes  the  test  more 
sensiti^T  than  when  gatactoie  is  gi\-en  akme. 


Hartiegen  believe*  a  positivT  test  depends  a 
good  deal  on  the  presence  of  icterus,  as  all  cases 
with  icterus  have  a  diminishc<l  tolerance.  It  is 
questioned  whether  with  icterus  there  is  not  a 
general  degeneration  of  the  liver.  However, 
•evere  cases  of  he]mit  lirrhosis  fail  to  gi\'e  the 
test,  so  that  thi<»  rx|>laiiation  i>  not  all  sufficing. 

Maliwa,  in  one  case  of  sevrre  icterus,  found 
only  the  physiologic  amounts  of  galactose  after 
adminbtering  the  usual  quantity  (40  grams). 
He  suggests  that  the  kidneys  pU)'  an  important 
rdle,  together  with  the  liver.  The  latter  b  re- 
s|Mmsihle  for  the  concentration  of  galactose  in 
the  blood,  and,  when  diseased,  there  b  an  in- 
creased amount,  loo  much  for  the  kidneys  i<)  hold 
back.  If  the  liver  is  healthy  and  the  kidneys 
are  diseased,  the  concentration,  although  normal, 
b  too  great  for  the  diseased  kidney's  ana  galactose 
appears  in  the  urine.  In  other  words,  alimentary 
gaUctosuria  can  in  no  sense  be  considered  as  an 
unequivocal  sign  of  hefiatic  disease. 

.\n  attempt  has  U-en  made  by  Hertz  and  Brok- 
man  to  make  use  of  the  .Mxlerhalden  method  for 
the  diagnostication  of  hepatic  disease.  Thb 
attempt  cannot  \k  said  to  have  resulted  x-er}' 
favorably,  and  seems  to  promise  but  little. 

Roger,  Chiray,  Gautier  and  others  have  studied 
the  excretion  of  glycuronic  acid  in  the  urine  as  a 
sign  that  the  liver  is  doing  its  work  properiy. 
Gautier  found  that  in  one  hundred  healthy 
persons  examined,  the  glycuronic  acid  content 
was  pronounced,  and  a  dose  of  camphor  was 
followed  by  little  if  any  increase  in  the  glycu- 
ronuria  on  an  average  diet.  The  fasting  healthy 
subject  showed  a  slight  increase  after  the  camphor 
test.  In  cases  of  heart  or  kidney  disease  with 
insufficiency  of  the  liver  there  was  always  a  no- 
table transient  elimination  of  glycuronic  acid 
after  ingestion  of  the  test  dose  of  camphor.  In 
fifteen  diabetics  the  camphor  lest  alwa>'s  proved 
negati\T.  In  adN-ance*!  cirrhosb  the  liver  b 
unable  to  respond  to  the  camphor  lest.  Roger 
IjelieN'CS  that  the  glycuronic  acitl  is  manufacttired 
by  the  liver  to  combine  with  certain  toxic  Ijodies 
in  the  organism  and  thus  eliminate  them.  Thb 
assumption  b  confirmed  by  a  recent  case  of 
attempted  suicide  with  a  preparation  of  phenol. 
The  urine  was  black  and  showed  the  highest 
pn>(M)rtion  of  glycuronic  acid  Gautier  has  ever 
encountered.  Then  followed  a  phase  in  which  there 
was  no  glycuronuria.  after  which  normal  con- 
ditions were  gradually  restored.  With  cirrhoib 
of  the  liver,  the  lotal'  absence  of  gl>Turoouria  b 
a  sign  of  a  speedily  fatal  outcome.  In  tcsu  of 
aUmentar>'  ^ycosu'ria.  the  glyconmuria  was  not 
modified  even  bv  ingestion  of  150  gm. 
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duronk  raid 

tiMfV 


conhrmii^  ih«  vitem  iImi  Uw  0ftumk  add  te 
piodMid  M|)f  «Im«  Midtd  lo  iMBt  can  of  tmdc 
nAtlMCM aad iK Umm dMMlad.  TktOrim- 
b«t  ana  Bcmirr  tr»i  for  glycywk  add  b 
idiabk  if  Uw  rsifeou  art  part. 

Voa  Momcatwtid  aad  Htwfaid  havt  Madltd 
Ikt  tacwtfai  of  cntain  tiHnary  oonMitorntft  In 
BamuutioQ  m  btalthv  iirrxin* 
of  drilMit  of  tbt  ttm,  a  cattt 
of  cataiflMl  isMMlktt  om  of  ^Jatnrtft,  om  of 

OSt  01  ItOBHHMC  WBiOr  Ol  UW 

of  add  tBfiMrtfml**n.  awl  a  of 

ihow^d  thai,  in  oeatfal, 

a  otrtain  fonn  of  fwr*-' ">»  >i  iM|ialk 

))lc»  thcrxrr.  tMtttooa 

whilr  lm»i{n|t.  Tbcrv  »  a  high  cnrrc  of  urk 
add.  ammoiuB.  and  acetone  cicitUDii.  Large 
aMooaia  of  volatile  Catty  addi  and  indkaa  are 
ahMya  foond  in  the  urine.  The  acetone  inocate 
la  tmdafljr  notiaahlt  whtn  on  a  Bilk  rrfpmm. 
The  inotaae  of  certain  nrinary  conttitumt»  run> 
naiaOd  with  a  decrease  of  others.  Nilrogrn.  for 
^— T**^.  it  narkrdly  decreaaed.  In  pemidout 
aMHBla  and  leukjrmui  urk  add  b  augmented; 
thb,  bowevtr.  b  not  the  caae  with  anunonb. 
acetone,  and  indkan.  In  diahetct  acetone  and 
anunonb  are  increaaed;  urk  add  and  the  vobtifc 
ftity  adda  are  not  increaaed.  In  add  intodca> 
tion  the  volatik  fatty  adda,  ammonb,  and 
acetone  are  faicreaacd.  whik  the  cacretion  of 
urk  acid  renaint  about  normal.  In  nephritb 
nothing  of  import  was  noted  in  the  excretion  of 
the  urinar>'  con»titumt*.  Hence  in  discaaea  of 
the  hvcr  all  afoicmentioned  aubatancea  were 
tocmacd,  whik  fai  Infection  of  the  blood  but  a 
few  of  theae  aubatancea  were  excreted  in  brgrr 


It  b  the  auihor'a  erperience  that  no  aingk 
teat  b  of  great  aid  in  eact  dJaywab  of  liver 
dbeate.    A  combination  of  temal  tctta  may 

KiiKonr  ffwcyioii  mn 
Goodman  and  Kriatelkr  aum  up  in  the  follow- 
ing  worda  the  porpote  of  renal  function  tcau: 

^Whcn  wt  take  faito  contiderttinn  that  the 
eact  phenomenon  in\'ol\Td  and  the  proceaa  of 
cacretion  by  the  kidnr>-«  b  »liU  a  matter  of  more 
or  kaa  apenUation,  an  attempt  to  eatablith  an 
index  of  thck  work  b  acwmipanitd  with  difR- 
culiietk  A  wwtinf  dKBdoalt  aricrotoopical,  and 
faadariobfkal  nraminarinn  of  the  urine  uaually 
revcab  the  praaence  of  dbeate  of  the  kklney. 
The  X-ray  may  rr\'cal  chanaea  in  iu  contour, 
or  the  pretence  of  cakulL  ¥nth  the  cyttotoope 
and  ureteral  cathetera  we  any  be  abk  to  ctlab- 


li*h  the  prcaenoe  of  dbtatt  to  one  or  both  kidntya. 
Thate  BMthoda,  hoatvtr.  afford  no  iliiflnlti 
farfommtioa  aa  to  the  tilcnt  of  the  pathnlngkal 
piucaaa  ondtr  conaidtfation.  nor  thr  functloa- 
aliag  capadtv  of  the  kidney.  To  the  turgeon 
cwrootod  with  the  necaatity  of  optratiag.  |iar- 
liculariy  where  the  removal  of  a  kidney  may 


Iwcoow  neotaaary,  it  b  a  ootttioo  of  fir«i  im(Kir- 
tanot  whrthrr  ibeotherkldaaypiaaent  bcapabk 
of  aoataintnx  h(r." 

The  tetu  that  wr  «hall  capedally  review  hart 
are  the  pben<>l«ui|»honcf>hthalein  teat  and  tht 
pnnence  in  the  blood  and  urine  of  certain  prod- 
uct* of  nitrogenout  metaboliam. 

The  method  of  chronwcyatoacopy,  that  b  to 
aav,  the  adminiatratioo  by  mouth,  or  preferably 
»ubcutaneoualy.  of  coloring  mat  ten  aoch  aa  art 
readily  eaoretrd  by  the  kidneya,  b  of  graatcr  or 
km  practical  \'alue.  Itaerveaatkaattolocaliafaic 
the  ureteral  oriAcca. 

.Methylene  blue  waa  lalrodoctd  for  thb popoat 
by  Arduutl  and  Caataigne.  The  drug  b  pvcn  by 
mouth  in  one-quarter  grain  doeea,  or  preferably 
(if teen  minims  of  a  5  per  cent  solution  b  admiaia* 
Irrrd  by  hx^podermic  injection.  In  health  the 
drug  will  dye  the  urine  in  almut  one-half  hoar, 
while  in  the  preaenoe  of  diaeaae  of  the  kidneya 
thtsisdebyed.  Methylene  blue  b  of  littk  valot, 
however,  in  eatinuting  the  functknatinscapad^ 
of  the  kidneya,  because  it  b  akwiy  cmninatfd, 
and  therefore  requirea  obaervaiion  for  a  long 
period  of  time.  It  has  been  estimated  that  only 
about  50  per  cent  of  the  drug  U  excreted  normally 
in  the  unne.  It  doea  not  lend  itself,  naortovcr, 
to  accurate  colorimetrk  estimation. 

Indigo-carmin  waa  first  used  by  Haidenhrim 
in  hb  inveatigation  of  the  physiology  of  the  kid- 
neys, who  ahowed  that  thb  drug  was  excreted  by 
the  oiithelial  ceUs  of  the  convoluted  tubuka. 
Vaekaer  and  Joaeph,  aaaiatants  of  Caemy  of 
Hddelberg,  prcnoaed  the  uae  of  thb  dye  for  the 
porpoae  of  teatmg  the  renal  function.  After  an 
mtramoacubr  injection  of  ao  ocm.  of  a  4  to  10 
per  cent  aolutiun,  the  drug  ahoold  appear  in  the 
urine  of  a  healthy  hKUvidaal  b  km  thaa  ona^alf 
an  hoar,  and  b  adaytd  hi  the  preaenot  of  dbaata. 
The  deby  of  its  appearance  and  the  dlminhhtd 
intenaity'of  the  colora  of  the  atream  ejacohUed 
from  the  uretera,  aa  revealed  by  the  cvttoaoopa, 
b  auppoaed  to  afford  an  eatimatton  of  the  rdatlve 
amount  of  deatruction  of  the  aecreting  qWi  helium 


of  the  coQvotated  tubuka.    Thb  dve  haa  the 

sadily  Hlmtnaied  thaa 
methylene  blot,  but  haa  thedecUtddbadvaatait 


advantage  of  bdng  more  readily  Hlmtnaied  thaa 


of  bdaf  decoloriaed  by  parakat  aftafiaa  oriae. 
It  doet  oot  lend  itadf  to  colorimetrk  eatiaaatioo. 
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and  only  mbout  i$  per  cent  it  cftaiMted  by  the 
kidneys. 

Rniniline  (ronniline  trUulphate  of  soda),  fint 
introduced  by  Lapinc.  ha^  not  attained  any 
popuJarity.  t>nc  ccm.  o(  a  one  per  cent  solution 
injected  ftubcutaneously,  usually  makes  its  ap- 
pearance in  less  than  one-half  hour.  From  65  to 
95  per  cent  is  recovered  in  twenty-four  hours. 

tkt  ftmtoUtdpkMte^ktimUm  Usi.  Phenolsul- 
phoocpDthnlein,  which  was  firrt  deacribed  by 
Kemsen,  is  a  bright  red  crystalline  powder,  some- 
what  soluble  in  water  and  alcohol,  readily  soluble 
in  the  pwcnca  of  alkalies  The  drug,  as  deter- 
mined by  Abel  and  Rowntree,  b  non-irritant 
locally,  and  is  excreted  practically  entirely  by 
the  kidneys  and  with  extraordinar>'  rapidity,  ap- 
pearing in  the  urine  normally  within  a  few  min- 
utes of  injection.  In  alkaline  solution  it  presents 
a  brilliant  red  color  which  b  ideally  adapted  for 
quantitati\T  colurimctric  estimation. 

This  drug  ha^  lx>en  utilt/c<l  by  Rowntree  and 
Gemghty  to  determine  the  functional  capacity 
of  the  kidney  in  disease.  By  means  of  the  test 
which  they  ha\T  introduced  it  is  possible  to 
determine  accurately  the  condition  of  the  kidneys, 
whether  they  are  diseased  and  in  case  they  are, 
to  determine  the  extent.  This  test  permits  one 
to  determine  whether  the  kidney  disease  if 
chronic  will  likely  prove  rapidly  faul,  whether 
umnia  is  apt  to  develop  or  if  any  given  case  is 
suitable  for  surgical  interference  from  the  renal 
point  of  view.  The  technique  of  the  test  is  as 
follows: 

Twenty  minutes  to  half  an  hour  before  ad- 
ministering the  test,  the  patient  b  given  200  to 
400  ccm.  ojf  water  in  order  to  insure  free  urinary 
secretion,  otherwise  the  delayed  time  of  appear- 
ance may  be  due  to  lack  of  secretion. 

I'nder  aseptic  precauti<ms  a  catheter  b  intro- 
duced into  the  bladder  and  the  hbdder  complete- 
Iv  emptied  or  the  i>atient  b  allowed  to  voluntarily 
do  so.  Noting  the  time,  2  ccm.  of  a  carefully 
prepared  solution  of  phenolsulphonephthalein 
containing  t  mg.  to  the  ccm.  b  accurately  adminis- 
tered subcutaneously,  intnunuscularly,  or  intra- 
\'enously  by  means  of  an  accurately  graduated 
syringe.' 

The  urine  b  allo%ired  to  drain  into  a  test  tube 
in  which  has  been  placed  a  drop  of  35  per  cent 
sodium  hydroxide  solution,  and  the  time  of  the 
appearance  of  the  first  faint  pinkish  tinge  is 
noted. 

In  patients  without  urinary  obstruction  the 
catheter  b  withdrawn  at  the  time  of  the  appear- 
ance of  the  drug  in  the  urine,  and  the  patient  b 
instructed  to  void  into  %  receptacle  at  the  end 


of  one  hour  and  into  a  second  receptacle  at  the 
end  of  the  Moood  hour. 

A  rough  crtinate  of  the  time  of  appearance  can 
be  made  by  having  the  fiatient  void  urine  at 
frequent  intcr\*ab  without  the  use  of  the  catheter. 
In  prostatic  cases  it  b  wise  to  have  the  catheter  in 
pfaice  until  the  end  of  the  observation.  The 
catheter  b  corked  at  the  time  of  the  appearance 
of  the  drug  in  the  urine  and  the  cork  removed  at 
the  end  of  the  tirst  hour  and  at  the  end  of  the 
second  hour,  the  bladder  being  thoroughly 
drained  each  time.  On  many  of  the  patients  of 
thb  type  on  whom  our  obsovatioos  have  been 
made,  a  retention  catheter  has  been  in  use  as  a 
part  of  the  routine  treatment  on  account  of  the 
residual  urine,  ^^lien  a  catheter  b  to  be  emplo\'cd 
it  b  well  prenously  to  have  the  patient  under  the 
influence  of  hexamethylenamine. 

Each  sample  of  urine  b  measured  and  the 
^wdfic  gravity  taken.  Sufficient  sodium  hydrox- 
ide,  35  per  cent,  b  added  to  make  the  urine 
decidedly  alkaline  in  order  to  elicit  the  maximum 
color.  The  color  displayed  in  the  acid  urine  b 
yellow  or  orange,  and  thb  immediately  gives 
pUu:e  to  a  brilliant  purple-red  color  when  the 
solution  becomes  alkaline.  Thb  solution  b  now 
placed  in  a  liter  measuring  flask  and  dbtilied 
water  added  to  make  accurately  i  liter.  The 
solution  is  then  thoroughly  mixed  and  a  small 
filtered  portion  taken  to  com{)are  with  the 
standard,  which  b  used  for  all  of  these  estima- 
tions. 

When  the  Duboscq  colorimeter  b  used  the 
standard  solution  used  for  comparison  consbts 
of  3  mg.  of  phenolsulphonephthalein  (or  0.5  ccm. 
of  the  solution  used  for  injection )  diluted  to  1  liter 
and  made  alkaline  by  the  addition  of  only  one 
or  two  drops  of  ^5  |>er  cent  NaOH  solution.  This 
b  a  beautiful  puq>lish  red  solution  retaining  its 
intensity  of  color  for  weeks  or  for  an  indefinite 
period.  The  one  solution,  therefore,  serves  for 
an  immense  number  of  tests. 

Goodman  sums  up  hb  study  of  the  phenobttl- 
pbonephthalfin  test  in  the  following  words: 

I.  In  clinical  influenza  the  small  output  of 
phenobulphonephthalein  b  out  of  line  with  the 
findings  in  other  general  diieaiet  and  a  search 
for  the  reasons  for  thb  offer  an  opportunity  for 
an  interesting  study  which  we  (the  hos|Mtal  staff 
and  m>*self)  hope  to  pursue  in  the  near  future. 

3.  the  general  series  of  diseases  show  a  good 
output  of  phenolsttlphooephthalein  as  a  rale 
when  there  b  clinically  no  evidence  of  kidney 
involvement. 

3.  The  findingi  in  regard  to  the  \'alue  of  thb 
test,  both  from  a  diagnnstir  and  prognostic  stand- 
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point,  in  mrplmli*  con6nn 
tUt  iHpKt  nad  tiM  ilw  ■ttlMMai  ol  Rownirw 
•ad  Omm^ay,  iImu  it  wtmk  tlw  <hpi«  ol 
CmkIIomI  dMHMMMBt,  viHllMr  tlw  Mpbriiii 
bt  acait  or  dvoalc 

4.  In  «rvcnl  of  Goodauui*t  cam  ihit  ir»t  hA» 
rraUcd  a  dafPH  ol  renal  iatuArirncy.  ol  whkh 
tW  dWcalcoadMoa  ol  the  paiieni  $fk\r  no  cvi- 
dnoi,  hot  tbr  rxittcnc*  ol  whkh  ha*  been  coa- 
inmd  by  ihr  fatal  outoonw  ol  tbe  caae. 

5.  Thr  tr*t  ha»  vrrvrd  to  ilrmon»tnite  icaal 
laaMftrii  iicy  in  inttanrr*  in  which  ofjcralioa  mM 
conirmplatrd  and  in  which,  ihninh  Hwmifal  and 
nucni*ra|iic  rnuninaiionft  won  acfpUiva,  mbae- 
aurni  (lr\Tla|iaMnt»  coo6nnrd  the  erirtcnce  ol 
tnr  renal  inaiifllrhmry 

6.  la  cam  of  ivMal  or  rvnal  obatniction 
Goodaaa*t  (tediafi  ai«  ania  ia  liae  vrith  thoae 
of  Rowaliae  aad  Goa^ty  ia  thai  Goodman 
foaad  a  aaihad  iBDrovwMat,  aa  indicated  by 
Um  phfnniiaHilinBmlUhaWn  teat.  fbOovinK  the 
ffCBwvalof  the  obatmctioa. 

J,  la  oailatcfal  aad  bilateral  diacaae  ol  the 
knHjr,  Uk  teat  haa  revealed  the  functional  capa- 
city ol  each  kidnry,  aad  to  auch  a  lallafactory 
degrte  that,  in  aone  inatanrrt,  it  haa  aaaiatcd 
Cuodwaa  to  detcnaiae  oo  the  couiw  of  opera- 
tivt  iamadwa.  Aa  ■baenra  of  a  vary  anall 
of  the  dye  from  one  kidney  with  an 
It  from  the  other  udr.  indicates 
a  »erkMH|y  iftacaaed  kidney  on  the  one  lide, 
with  a  cooipeaaatory  hjrpertrophy  of  the  other 
Udaey. 

TkiMcy  caqdoycd  the  teat  ia  about  300  caaea, 
the  nalerial  for  this  paper  beiag  baaed  upon  the 
nbairiitioBa  of  the  first  loe  caaea.  He  ta\-»  that 
it  doea  aot  leea  poaible  to  work  out  the  minimum 
'  *  1  output  which  will  lie  «ale  to 
operations,  nor  b  it  sale 
from  the  phthaletn  test  to  determine  what  cases 
aboold  or  should  not  be  subjected  to  cyeratioa. 
He  believes  it  will  never  be  poaaible  to  deteradae 
thia  Doiat  from  the  phthakia  teat,  as  the  func- 
tioaal  activity  ol  a  udaey  variea  under  numcruus 
ciicuMMtaacBi  aad  at  differmt  times.  In  deter- 
mining arlMthflr  or  not  a  patient  tiiould  be  sub- 
jected to  operation,  the  ajucry,  diaical  s>'mp- 
tooM,  aad  physical  eaadaatloa  are  ol  much 
ipeater  value  Than  any  rmal  functional  test  ever 
devixd.  The  phthalrin  lent  uicd  in  conjunction 
with  the  clinical  symptoma,  history,  aad  physical 
caaiaation  is  of  value.  AflBaOperoeatafleout- 

Crimdd  put  the  mfBoa  oa  Mi  guard  aad  cause 
to  iladf  ^  patient  noat  carefuDv  before 
■adcrttUag  aa  operation.  The  phthaleia  teM 
should  be  used  oaqr  aa  one  ol  the  many  methods 


ol  iavastlgatloa  hi  aao«tabiini{  thr  condition  of 
thenatient. 
Thayer  aad  Saowdm  have  coovared  the  r»> 


the  aecropnr  jbiWbm  They  fooMl  that  ia 
•evcre  chraoc  aaphnili  ttoa  Is  always  a  low 
iihihiWn  output    Thb  ndt  teeoM  to  have  ao 


tao^Mloa,  b  their  aiperiica,  The 
p|i^fyi>i^  in  cases  of  chroaic  B^dtfitii 
stMdDy.  until  the  temdaal  tmHaia,  when  it 
apptnacwi  aaro.  They  found  a  marked  r^- 
dactloa  of  phthilriB  oailput  in  the  cloudy  swdl- 
bg  of  kidneys  arfwnpanying  acute  failectioue 


Goodnum  and  Kri%irllrr  »ummahjte  the  follow- 
ing  advantages  ol  this  test: 

1.  The  drug  does  oot  readily  decowpoae  hi 
solution  and  can  be  stnriliard  by  boiUng. 

2.  The  doae  required  is  small,  one  can.  of 
solution  containing  0.006  gm.  ol  the  dye. 

3.  The  injection  is  pamless,  and  is  not  fol- 
lowed by  irritation  if  the  solution  b  suftdently 
alkaline. 

4.  The  drug  b  excreted  entirely  by  the 
kidneys. 

5.  The  drug  can  be  demonstrated  in  the  urine 
in  fnim  three  to  ten  minutes  alter  the  subcuta- 
ncuuA  injection. 

6.  From  50  to  70  per  cent  b  excreted  during 
the  first  two  hours. 

7.  The  druK  lends  itself  to  accurate  colori- 
metric  measurement. 

8.  The  quantity  of  drug  recovered  in  a  speci- 
men within  a  given  time  b  not  inHuenced  by  the 
x'olumc  of  urine. 

Q.  The  presence  of  pua,  phoaphatcs,  bile,  aad 
indican  does  not  interfere  with  the  coloriroetric 
estimation  of  thb  drug. 

KENAL  ri'NCnoN  AS  MBAStmCO  BY  TliE  EUMINA- 

noN  or  ri.uii)a,  salt  and  NirauccK,  akd 
THE  iraapic  ceavity  ow  the  vbinb 

Hedtniter  and  Schlayer  have  rrcrntly  pcopoaed 
a  qualitative  test  ol  thie  mode  of  urinar>-  function, 
as  measured  by  specific  gravity,  salt  and  water 
eicretion  in  two-hour  periods.  These  autliors 
show  how  the  urinary  response  to  a  lull  dietary 
containing  a  reasonable  amount  ol  fluids,  salt, 
and  purins  varies  in  health  and  disease.  Thev 
found  that  the  normal  and  the  nephritic  individ- 
ual differ  very  markedly  from  oae  another  in  the 
resulu  obtained  with  the  so<alled  "nephritic 
test  meal"  Not  only  can  the  absence  or  preaeace 
of  reaal  lunctioa  be  determined,  but  likewiae  its 
hitcarfty. 

Mnwnthal  records  the  resulu  ol  studies  carried 
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out  akmg  lino  ftuggeated  by  thb  work.  The  test 
rocal  has  been  «tmpKfied  fomewhat.  and  it  appesn 
that  the  entire  pruinlure,  or  a  |Mirt  of  it,  may 
very  well  become  a  valuable  routine  test  for  the 
Krneral  |>racUtioner. 

He  carried  out  this  test  in  more  than  one 
hundre<l  cases.  The  only  |iattents  not  investi- 
icated,  in  whom  it  was  oecewar)'  that  renal 
function  should  be  ascertained,  were  those 
suffering  from  the  acute  nrphritides;  of  these, 
such  as  have  been  treated  in  the  wards  of  the  hos- 
pital during  the  past  winter  have  been  too  sick 
to  take  food  in  any  quantity,  or  have  l)een  so 
unmanageable  as  to  preclude  the  proixrr  collec- 
tion of  s{)edmens.  It  has  been  ascertained  that 
the  nephritic  test  meal,  when  duplicated  on  the 
same  patient,  yields  identical  results,  provide<l  the 
dinical  condition  has  not  changed.  In  several 
iffftfttwiNt  triplicate  and  quadruplicate  observa- 
tions ha>T  been  made. 

The  directions  for  the  nephritic  test  meal  are 
contained  in  the  following  memoranda,  given  to 
the  nurse  in  charge  of  the  case  in  mimeographed 
form  (Moaenthal): 

For Date.. 

.\11  food  is  to  be  talt  free  food  from  ihc  diet  kitchen. 
Salt  for  each  meal  will  be  f  urnisbctl  in  wcifhed  amounts. 
.\I1  food  or  fluid  not  taken  mu<tt  l>e  wdfbed  or  measured 

after  meals  and  charted  in  the  spaces  bdow. 
Allow  DO  food  or  fluid  a<  any  kind  except  at  mad  times. 
Note  any  mislMpa  or  irrcgiilahtica  that  cKcur  in  giving 

tlw  diet  or  coUectinK  tbe  tpccimens. 
Breakfast.  8  a.m.  

Bailed  oatmeal,  100  em 

Sopr.  X  teasfMMoftu 

Mitt,  toccm. 

Two  ificcs  bread  (jogm.cadO 

Butter,  JO  gm      

Coffee,  160  ccm. 

Sttpr.  I  tcaipoonftti      x»  ccm 

Mflk.  40  ccm. 

Milk,  joo  ccm    

Water,  300  ccm 

Dtoner.  1  a  aooo 

Meat  toop,  180  ccm .  - 

Beefsteak.  100  gm 

Pouio  (baked,  mashed  or  boiled)  t  jo  gm 

Green  vcKetabtcs,  as  dcrired 

Two  «licr«  bread  (jo  gm.  cadi) 

Batter,  m  gn 

Tea,  tSoocm.  ) 

Soar,  I  teaipoonful    } 

Mak.  JO  can.  J 

Water.  350  ccm 

PnddiBg  (tapioca  or  rice).  1 10  gm   . 
Sapper.  S  P-">- 


I  CBS,  cooked  ia  aay  style  . . 
T^  ifias  bread  (jo  goL  each). 

Batter,  so  gai. 

Tea,  itoccak 

Soar.  I  ttaepnnnfttl— JOO  cca. . 

Mflk.  JO  ccm. 

Fruit  (stewed  or  fresb)  1  portioa 

Water,  joo  ccm 


8  a.m.— No  food  or  fkrid  b  to  be  ghrca  dariaa  tke  aigki 
or  until  8  o'clock  the  aext  oMiniiag  (after  «tiidlag).  wlica 
ibr  regular  dirt  i»  rcMimrd 

Tbe  iMiirot  t%  tu  emiMy  liUdder  at  8aJB.  and  at  tbc  cad 
of  rath  iMrriud.  a*  indicated  bdow.  Tbe  •pecimrn*  arc 
to  be  collected  (or  tbe  following  period*  in  |»ro|irHy 
labdcd  bultlok 

8  a.m.- 10  a.m.;  ioa.m.-ta  aL;ijai.-j  pja.;  j  pjs.- 
4  p.m.,  4  p.m.-<k  p.m.;  6  p.m.-8  p.n.;  8  p.m.-8  a.m. 
Specimem  are  to  be  left  in  the  ward  until  called  for  at 
8:jo  a.m.   by  tbc  attendant  from  tbe  chemical   labora- 
tory. 

The  above  dietary  contains  approximately 
13.4  gm.  of  nitrogen,  8.5  gm.  of  salt.  1,760  ccm. 
of  fluid,  and  a  con.Hiderable  nuantiiy  of  purin 
material  in  meat,  soup,  tea,  and  colTce.  .Ml  these 
substances  act  as  diuretics,  and  it  Ls  on  the  mode 
of  excretory  response  to  such  stimuli  that  the 
present  study  of  renal  function  de|)ends.  Spaces 
arc  provided  to  chart  the  amounts  of  fooa  not 
eaten  by  the  patient,  and  corresponding  allow- 
ances can  be  made  in  calculating  the  food  intake. 
It  is  in  no  way  essential  that  all  the  meals  should 
be  taken  in  their  entirety,  nor  that  the  food 
should  \)e  exactly  as  indicated.  The  bill  of 
fare  here  prcsentetl  has  l>ern  tiesigned  to  adapt 
itself  to  the  daily  f^wl  supf>ly  fumishe<l  by  the 
hospital.  In  priN'ate  practice  it  would  only  be 
necessary  to  ask  the  patient  to  eat  three  ftdl 
meals  a  day  and  write  down  the  approximate 
quantities,  as— i  cup  of  coffee,  2  slices  of  toast, 
3  tablespoonfuls  oatmeal,  etc.,  in  order  to  be 
certain  that  the  diet  for  the  day  conlaine*!  a 
sufTicient  quantity  of  the  diuretic  materials  of 
our  ordinar>'  food  to  make  an  adequate  demand 
on  the  kidneys  to  test  renal  function.  It  is 
extremely  desirable  to  insist  on  the  fact  that, 
since  the  food  as  found  in  most  households 
suffices  to  carr>'  out  these  tests  and  the  pro- 
cedure is  not  a  complicated  one,  it  need  not  be 
confined  to  hospitals  and  patients  who  can  afford 
prix-alc  nurses. 

.A  wide  \'ariation  may  be  permitted  in  the 
above-mentioned  directions.  Certain  others, 
however,  must  \>c  followed  slavishly,  in  order 
to  make  the  outcome  of  the  test  yield  its  maxi- 
mum result.  The  urine  must  be  collected  punc- 
tually every  two  hours.  No  solid  food  or  fluid  of 
any  kind  must  be  taken  between  meals,  and 
es()ecial  care  must  Ik*  obserxrd  that  nothing  oC 
any  kind  is  eaten  or  <lrunk  during  the  night, 
and  that  the  night  s|>ecimen  is  complcicti  lieforc 
breakfast  is  touched.  The  reason  for  this  b 
that  the  normal  kidney  responds  rapidly  to  fluids 
ingested,  so  that  within  a  few  htntn  a  marked 
diuresis  ocoirs.  The  following  obaervmtioa  mav 
serve  as  an  illustration  of  thk  previously  well- 
estaMished  fact : 
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1b  Urit  JBHiiw,  wiikia  two  mmI  ooe-lMli  boun 
of  driaklnf  i^ooe  con.  of  wticr,  ow  990  col 
wcft  cttMMiinl.  whilr  during  tbt  c^jbt-hour 
ptriod  fallawtng  the  tUurr»U.  oo^  j6i  ccn.  ol 


MoHBllnl  BMkct  ibe  foUowiog  wiwwmfy  ol 


Tbe  arphriik  test  netl.  at  nmnted  by 
licdinicrr  and  SchUycr,  «ad  ckbotBtcd  b>'  him 
Im*  doc  only  piovcd  indf  to  br  an  admi- 
imble  lot  for  ifMl  ftncUoB,  Imii  tbu  in  oMay 
caiot  bat  been  of  great  vmJuc  in  ''hirrfHi 
caniiac,  renal,  and  otber  cuodtiiuna.  Mudi 
plaaMre  aad  prafii  may  be  derived  from  a  study 
of  liiBaeie  of  tbe  kidney  from  tbla  point  of  view, 
riacc  It  fonae  a  baeb  for  a  latiooal  tbenpy  and  a 
atioMihie  toward  keener  dlnical  obeervatioo. 

Tbe  test  b  a  quAliutivc  one  of  tbe  mode  of 
oriaaiy  fnactlaa  aa  aMaeured  by  tba  nedfic 
pavity,  mU,  iiilMii,  and  water  firniiim  In 
two-boor  pariodi  during  the  day  and  for  a 
twalwbour  period  at  night.  Tbe  nonnal  indi- 
ridaal  yieldt  iperlmeni  wiib  specific  xrex-ity 
fi|{area  wbkb  vary  ten  poinu  or  more  from  thie 
bigbcst  to  tbe  lowest,  a  aigbi  urine  high  in 
spcdbc  gravity,  ijoiS  or  more,  bigb  in  iu  per- 
centage of  nitiugm  above  1  per  cent— and 
small  in  amount— 400  ccaL  or  less.  Tbe  quanti- 
iac»  of  water,  salt,  and  nitrogen  cicreted  approxi- 
mate tbe  intake.  Wben  kidney  function  becomes 
tevoUcd,  tbe  fbit  signs  are  nsoalty  demonstrated 
in  tbe  nii^t  urine;  tbe  quantity  becomes  in- 
creased; tbe  specific  gn\ily  and  ibe  nitrogen 
concentration  are  kmered.  One  or  all  of  tlwse 
cbaages  from  tbe  normal  may  occur.  In  severe 
oaaes  of  chronic  nephritis,  an  advanced  deme  of 
functional  inadrmiiry  of  tbe  kidnev  b  indicated 
a  uiarknd^y  ued  and  low  specnc  gravity,  a 
'  ' '  '  output  of  both  salt  and  nitrogrn.  a 
r  to  total  poljruria  and  a  night  urine 
aa  increased  volume,  low  specific  gravity, 
ooncentnulon  of  nitrogen.  Sooi  func- 
tional pictures,  however,  are  not  confined  to 
nsnhritk  Tbey  are  found  renkfly  fai  many 
odier  oondtaions:  pyelitK  cystlds,  bym 
prosute,  marked  anemia,  nyehaeplirills,  poly- 
cystic kidney,  and  diabetes  fanipldoi.  Tbe  cause 
of  dfaniniiiMd  renal  function,  it  b  clear,  mu»t  be 
for  in  many  directions— tbe  urinary 
tbe  blood,  or  tbe  kidney  itself .  Prog- 
and  tberapv  will  depend  largely  on  tbe 
of  tbe  (unmunental  impairment  and  not 


showing 


on  iu  degree.    A 
of  functional  lenal  In 

nf  the  «igns  and 
•iuciiti\  found,  and 
leiism  there  amy  be 


between  the  rtegrse 
It  and  thr  intnuiity 
of  nepbriib  b  frs* 
tbetackofparal- 


In  cbronif  dnraM  (paiwicbjrMnttins)  nephritis* 

the  condttion  01  renal  §noctioo  la  cnaracvSflasQ 
bv  its  \'ariabaity.  In  than  hwtances,  tbansolu 
of  the  test  meal  have  proved  to  be  eitremely 
valuable  fai  giving  an  idea  of  the  status  of  tbe 

picturesofrsnsl  efficiency  as  a  whole.  Thefind- 
ings  in  myocardkl  insuffirienry  vary  accoidhig  to 
tbe  activity  of  tbe  heart.  Disliact  dllwiras 
are  found  with  aevocardfad  decomposition  and 
the  aociunidation  of  cedema,  tbe  period  of  elimi- 
oatiag  cedcna,  and  subsequently,  when  the  cardiac 
compeneatinn  b  again  fully  established,  it  requirm 
some  time  before  the  kidiney  resumes  iu  normal 
activity.  Thb  interxTning  period  b  indicated  by 
a  tendency  to  a  low,  fixed  specific  gravity  and  a 
nocturnal  polyuria.  During  the  period  of  full 
myocardial  decompensation  the  reMilu  of  kidney 
acti\ity  are  verv  cbaractrri<(tir:  the  specific 
gravity  b  markedly  fixed  at  the  \e\t\  of  about 
i.ox>;  the  salt  output  b  diminished,  that  of 
nitrogen  b  high,  in  marked  contrast  to  the  mH  ; 
and  there  b  oliguria.  When  chronic  nci>hriti4 
and  cardiac  decompensation  coexbt,  as  they  so 
often  do  in  hyiicrtcnsive  Inephritb,  tbe  urine 
may  exhibit  the  characteristics  due  to  either 
lesion.  The  dctrrmining  factor  b  probably  to 
be  found  in  the  chronic  nephritb  which  may  or 
may  not  be  so  far  advanced  as  to  present  an  un- 
changing barrier  to  tbe  influence  of  mud  con- 
gestion. 

O'Hara  found  that  in  general,  salt  excretion 
b  impaired  before  there  b  much  dbturfaance  of 
water  and  nitrogen  excretion;  in  most  patienU 
salt  and  water  excretion  behave  very  sindlariy; 
the  nitrogen  excretion  b  fcatly  fanpaired  oeimlly 
only  in  t^  severe  cases.  Salt,  water,  and  nitrogen 
excxetion  show  some  disturbance  in  even  tbe  very 
mild  cases  in  which  pbenobulpbonenhtbalein 
excretion  b  normal,  and  there  is  no  increased 
blood  nitrogen.  These  dietary  tesu  can  not  be 
used  in  all  cases  of  chronic  nqihritis.  Tbey 
cannot  be  carried  out  in  cases  that  are  very 
severe.  The  methods  involving  tbe  determina- 
tions of  the  indices  of  eicrstion  of  urea  and  salt 
avoid  a  number  of  tbe  dUBculties  met  with  in 
canying  out  the  dietary  tests.  These  indices 
were  determined  in  fifteen  cases  in  which  both 
dietary  tests  were  carried  out,  and  tbe  indices 
seemed  to  give  as  much  information  as  tbe  otber 
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tetU  and  to  poaacM  dbtinct  advanUfet  inamoch 
as  they  can  be  detrnninrd  for  practically  every 

Citient  and  require  considerably  loa  time  and  IcM 
bor  in  their  execution.  According  to  the  author 
the  gjreat  ad\'antage  of  all  three  of  these  tests  is 
that  thry  give  information  at  to  disturbed  renal 
function  in  thoite  mild  cases  in  which  phrnol- 
sulphoncphthalein  excretion  b  normal  ami  the 
blood  urea-nitiagm  b  not  increased. 

Grietsmann  has  made  exact  studies  of  the  ex- 
cretion of  water,  sodium  chloride,  and  nitrogen 
in  small  series  (five)  of  nephritis.  The  patienU 
were  ptoced  on  a  diet  of  rice,  condensed  milk,  and 
raspbmr)'  juice.  The  diet  was  analyzed  for  its 
content  in  the  abo\T-mentioned  constituents  and 
the  patients  were  kept  on  it  until  they  had 
reached  a  state  of  equilibrium.  frUich  experi- 
ment was  divided  into  four  periods:  (i)  The 
preliminar>'  (period  in  which  the  patient  was  kept 
on  a  milk  or  milk-rice  diet  until  there  was  equilib- 
rium in  nitrogen,  sodium  chloride,  and  water, 
(a)  During  t^  second  period,  the  patient  re- 
ceixTd  the  standard  diet  plus  20  gm.  of  sodium 
chloride.  The  additional  salt  di»ol\*ed  in  400 
ccm.  of  water  was  given  only  on  the  first  day  of 
thb  period.  (3)  In  the  third  (leriod,  one  or  two 
liters  of  water  were  added  to  the  standard  diet. 
The  extra  water  was  also  given  only  on  the  first 
day  of  the  period.  (4)  In  the  fourth  period,  the 
patient  received  the  standard  diet  plus  20  gm. 
of  urea  dissolved  in  350  ccm.  of  water  on  the  first 
day.  Two  of  the  patients  had  markedly  con- 
tracted sclerotic  kidneys,  as  auto|>sy  proved. 
Two  suffered  fn>m  arteriosclerotic  renal  changes, 
while  the  fifth  had  chronic  glomcrulo-ncphritis. 
The  changes  in  water  excretion  were  the  least 
noticeable.  Defect  in  the  excretion  of  sodium 
chloride  was  found  in  all  of  the  cases,  being  espe- 
cially marked  in  one  of  the  cases  oi  interstitial 
nephritb.  In  the  other  cases  there  was  a  mod- 
erate delay  in  excretion.  The  urea  excretion  was 
studied  in  only  three  cases.  A  marked  delay  was 
noted  in  one  of  theK  also,  a  patient  with  con- 
tracted kidney.  The  experiments  show,  Griess- 
mann  says,  that  as  a  rule  disturl>ance$  in  excre- 
tion of  sodium  chloride  and  nitrogen  are  com- 
bined. Nevertheless,  there  are  cases  in  which 
the  dbturbance  of  function  chiefly  affecu  only 
the  salt  or  the  urea.  Thus  the  classification  of 
renal  diseases  on  the  basis  of  exaction  of  salt 
and  urea  (Widal,  .Mueller)  seana  justifiable. 


substances  that  we  are  interested  in  are  con- 
cerned) in  the  following  table,  taken  from  Hawk: 

COMPOSITIO.S    OF    NOaMAL    BLOOD    A.N'O    OF    THE 
BLOOD  IN  CEETAXN  PA1B0L0CICAL  COS'OITIOKS* 


EXAMINATION  OF  BLOOD  AND  UBINE  FOE 

KKTABOI.IC    PRACTIOXS 

The  composition  of  the  blood  under  normal 
and  pathological  conditions  b  given  (so  far  as  the 


*TWfg«n>M«ia 


The  non-protfin  nitrogenous  canstiimenis  of  the 
blood.  Ever  since  the  time  Prevost  and  Dumas, 
who  in  1833,  first  demonstrated  an  increase  of  the 
urea  of  the  blood  after  extiqiation  of  the  kidneys 
in  animab,  the  total  non-protein  nitrogen  and 
the  urea  of  the  blood  have  been  the  subject  of 
repeated  investigations  and  ha\'e  been  accorded 
considerable  importance  in  the  diagnosb  and 
prognosis  <A  Bright  s  disease.  Owing,  however, 
to  the  fact  that  the  methods  employed  have 
been  x-arious  and  more  or  less  subject  to  error, 
the  results  obtained  have  been  conflicting.  Thb 
may  be  readily  seen  when  we  find  that  the 
total  non-protein  nitrogen  in  the  normal  person 
b  given  as  anx^where  from  25  to  60  mg.  per  hun- 
dred ccm.  of  blood.  The  brilliant  methods 
recently  devised  by  F'olin  render  possible  the 
accurate  estimation  of  these  substances  in  a 
small  amount  of  blood,  from  3  to  5  ccm.  sufficing 
for  all  the  anaU'ses.  The  increase  in  accuracy 
depends  on  an  improved  method  of  remo\*ing  the 
proteins  from  the  blood,  and  the  u-se  of  Neasler's 
solution  makes  it  possible  to  work  with  small 
quantities  of  blood. 

The  term  "non-protein  nitrogen"  explains 
itself.  It  includes  all  the  nitrogenous  substances 
remaining  after  the  remo\-al  of  proteins  by  pre- 
cipitation, in  the  case  of  Folin's  method  by  means 
of  methyl  alcohol  and  later  zinc  chloride.  Other 
names  for  it  are  "incoaguUble  nitrogen."  "fil- 
trate nitrogen,"  "rest"  or  "retention  nitrogen." 

Folin's  method  for  the  total  non-protein 
nitrogen  b  essentblly  a  "  micro- Kjeldahl"  pro- 
cess,  in  which  the  ammonia  after  neutraliiation 
of  the  producu  of  digestion  b  blown  o^Tr  into  a 
collecting  vtaat\  by  a  current  of  air  instead  of  by 
distillation,  and  b  estimated  by  the  use  of  Neas- 
ler's solution  and  the  colorimeter  as  in  water 
analysb.  Hb  method  for  urea  drpwiifa  on  the 
quantitati\T  breaking  down  of  this  substantf  to 
ammonia  at  a  temperature  of  isoTC.,  and  iu 
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•ubtrqurni  otioMUlon  in  ibt 
ihr  tuui  nitrapMi.  The  tifpHm  nhtiliwl  itf»»> 
»cni  urai  r«ilfiuitrd  ft*  nHmpB,  Md  iadiidt  the 
niirt^m  whkh.  iMiitvtr,  it  to  mmU  la 
blood,  ftiMl  pfrMimahlv  In  moM  formt  of 
JM  ID  bt  Mfligtljlr 

I  Mid  Dmkt  WOrkinjt  «rith  ihr  nem  mrth- 
odi,  faond  b  •  maim  ol  Mxtrm  healthy  ftduJu 
the  lolftl  mm  pfotrtn  niirafra  vsryiag  wRIiIb 
narrow  limiu.  ftmKracn  ii  io«6Big.p«  loocm. 
ol  bkiod.  whilr  thr  uim  niirafHi  «M  oactly 
half  aik  much,  (mm  1 1  to  it  mff.  The  blood  wtft 
takm  in  ihr  (urroaon.  (rum  thrrr  to  4k  boon 
•drr  liTBftklait.  Tilt  igurai  givto  by  prr\HHi» 
in%T<uiiBUflfi,  m  akmdf  mentinfd.  arr  all  i>mi 
hiith  liy  tmmm  of  faalty  mrthiwU 

Tik»lan  and  Conioft  studied  oor  hundrrd  and 
(orty-iwo  caiM  of  one  tort  or  anolhrr.  For  the 
purpow  of  cla«UkalkNi  ibey  have  b«eo  divided 
iBlo  devcn  groap*,  a»  folknn:  (i)  cbraoic 
Bcpbritis:  («)  oibcr  dkumt  of  tbe  kidneyt  mad 
of  ilw  gaaito  iiriMiy  tiact;  (j)  had  pniftaajng; 
(4)  Ihr  oomplkattant  of  pragMacy:  U)  acute 
iaUMinaJ  oliMnirtian;  (6)  iteiwi  of  the  heart 
•■d  aorta:  (7)  the  acuir  in(rctkNu;  (8)  »>'philU; 
(q)  IttberniliMb;  (loj  discaact  of  the  Der\'ous 
»y»iem.  ill)  adtcalluMOiisdinMH.  These  will 
be  taken  up  in  order. 

For  practical  purpaws  6|[urrs  (or  thr  nitro- 
■BB  bdow  JO  m|[.  they  ooasidcfcd  umiBilj  tboee 
fnaa  •»  to  35  Uinhtly.  fhiai  js  ^  s^  cowlderably, 
aad  R«B  «o  to  100  pvatly  iacrraircl.  One 
haadred  aiMlgraim  or  nore  coestitute  a  very 
dufaaai  elevation  of  the  wa»ir  niiradcn.  In 
the  cast  of  ana  nitiogen.  anything  o\'er  16  mg. 
ift  probably  abaoraal.  and  above  »$  ng.  con- 
udcrably  iiwffaied. 

TilrMoo  aad  Conlort  concluded  (rom  their 
in%T»iii{atiom  that: 

I.  In  the  fasting  healthy  adult  the  total 
aoa  pnncio  nitrogea  varied  bctaeaa  «i^  aad 
9«aig.  nrr  too  ccm.  of  blood,  aad  the  urea 
BKiafea  between  11  and  14  mg. 

f .  The  egret  of  a  (ull  meal  with  meat  hi  the 
caae  of  the  healthy  adult  waa  a  rise  of  total 
nonprocrtn  niinifm  a%Tragiag  4*7  tag.,  and  of 
urea.  a\TraginK  :.$  mg. 

x,  la  both  chronic  iatcntitial  and  chmnk 
diinM  aahriiia  the  caeca  wfehout  »>'mptumft  u( 

WIBBHft  MlOWIBQ  SOnBftl  Of  fTHMffWIf^fty  dtfVlUCQ 

valaea;  the  annaic  caaea.  with  oae  poaaible 
caoeption,  abowed  a   great   laacaae   in   both 


aitioiMi  all  ahowod  s  per  ccm  or  kaa  phcaobul- 
phoMphlhaWa  aicivtioa*  Maay  caaea,  however, 
villi  a  oowldcnihhi  Impairment  of  phenohnl- 
phoacnhlhalalB  aaottion  »h«»wed  ao  aigaa  of 
rrtenllnn.  and  a  modcfatt  aaKMint  lA  retention 
of  wa»tr  niiriiffm  often  occatlld  with  no  impair- 
mmt  ai  Ihr  rhmination  of  phthalcin 

5.  The  |ift>fHKiKin  of  urea  aitfogen  to  the  total 
aoB<^Malein  lUtrogen  in  dlwaar  \'arird  (rom  ja 
to  $$  per  ccal.  Where  the  nitrogen  was  normal 
the  tma  oaaally  waa  atiout  onr-hal(  the  total 
nitrogen;  where  it  waa  elevated,  thr  urea  uaually 
but  by  no  mcana  alwava  coaatituied  about  70 
tier  cent  of  the  whole.  No  rcaaon*  could  be  found 
(or  these  variationa.  The  determination  of  the 
the  total  non  pmirin  nitrogea  alooe  la  theraiore 
more  valuable  than  thai  o(  the  area  akme. 

6.  The  estimation  ot  the  ncm-pnx  igBn 
b  o(  the  |{realr»l  \'alue  in  the  diagnoM.  w.  ..^.taia. 
AmounlA  o(  100  mK.  or  o\Tr  were  encountered  la 
only  two  conditions  beaidea  uraania;  aamdy, 
acuta  iaicstlaal  uImi  ruction  and  profound  aaaaaa 
(mm  hannolyaia.  Only  one  caae  of  avMaia 
without  maned  inocaar  in  nitrogea  waa  en- 
rounlrrrd  out  o(  a  total  o(  rixht  caaea. 

7.  Thr  determination  of  thr  total  non-protebi 
nitrogen  i»  a  great  aid  in  the  prognoab  of  chronic 
ne{>hritis.  Patients  showing  over  too  mg..  with 
«>nr  cxcr|>tion,  <lid  not  live  more  than  thirty-fi\*e 
daya. 

8.  The  reaulta  o(  blood  anal>-«u  (umiah  thr 
best  guide  aa  to  tbe  diet  to  Ix*  gixrn  in  nrphriti»; 
caaea  with  a  considerable  rrtrntion  require  a 
restriction  of  protein,  and  by  this  means  a  return 
to  normal  figurea  may  be  brought  about.  U  thr 
asntgmia  b  not  too  pronoimced.  In  cases  of 
outspoken  uremia,  however,  no  marked  reduc- 
tion o(  the  asot«mta  has  resulted  from  a  protein- 
poor  diet.  Nephritis  with  a  normal  annount  of 
non-protein  nitrogen  does  not  cadi  for  any  marked 
decrease  of  prolflvi  dial. 

0.  in  chronic  passive  coagBCtioa  of  the  kidaeys 
there  b  little  or  no  retention  of  nitrogenous  waste 
products. 

to.  In  p>*ditU  the  presence  of  aaotamiia  prob- 
ably indicates  tn\'ol\Tment  of  thr  parenchyma  of 
the  kidney. 

It.  A  marked  elevation  of  the  non-protein 
nitrogen  o(  urea  readers  thr  iwiirnt  a  poor 
operati\T  risk,  and  the  aantatnia  ahould  be  over- 


4.  Thr  eacietion  of  phenobulphonrphthakia 
H Highly  propurtjoaatr  lo  the  degree  of  retca- 
lioa;  the  caeca  with  too  mg.  or  over  of  total 


by  dirt,  if  poaaible.  before  an  operation  b 
attempted,  in  all  cases  in  which  delay  b  per- 
mbaible.  In  H—w-^-nphv  of  thr  prostate,  for 
example,  a  1<>  >  dirt  may  be  combiaed 

with  dndaagr  01  inc  uiadder  as  a  pcdiaUaary  to 
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li.  Chronic  kad  poi«oninK  wu  acoompftakd 
by  evidmce  ot  rrtrntion  in  all  one*  examined. 

13.  The  edampaia  ol  pregnancy  tekkm  shoirt 
a  marked  inacaae  in  non-protein  nitrofen  and 

urea.  It  U  thcrrforr  dUtinct  from  unrmia.  Anal- 
Viis  of  the  IjUmmI  will  umuIIv  serve  to  dUtinguUh 
between  urarmia  and  eclampsia. 

14.  In  acute  intestinal  obstruction  a  tremcn- 
dou<»  iniTcase  in  the  nitnigenous  waste  products 
was  found  in  all  of  the  three  cases  exammed.  A 
return  to  normal  took  |>tacc  in  the  two  which 
recovered. 

1 5.  Compensated  N-alx-ular  disease  of  the  heart , 
aortic  aneurism,  acute  iiericarditis  with  effusion, 
and  acute  endtKrarditis  in  the  a)>Mrncc  of  disease 
of  the  kidnex's.  all  shuwe<l  normal  values. 

16.  In  acute  lobar  pneumonia  a  considerable 
increase  was  seen  in  the  nuijority  of  cases,  reach- 
ing its  maximum  toward  the  crises,  but  bearing 
no  relation  to  the  time  at  which  resolution  took 
place.  T>phoid  fever,  acute  rheumatism,  and 
uncomplicated  scarbtina  showed  normal  t'igures. 

17.  Syphilis  showed  a  considerable  degree  of 
retention  in  \b  fier  cent  of  the  cases  examined, 
evident  in  all  stages  of  the  disease. 

18.  In  cerebral  haemorrhage,  hysteria,  and 
neurasthenia  no  increase  wa.s  found. 

19.  SexTre  an«mia  due  to  harmoK'sis  showed 
a  marked  retention,  reaching  in  one  case  100  mg. 
of  nitrogen. 

io.  In  uncomplicated  diabetes  the  values 
were  normal;  both  cases  examined  in  coma 
showed  retention. 

21.  The  administration  of  thyroid  extract  in 
two  cases  of  myxa-dema  caused  an  increase  in 
both  nitrogen  and  urea.  Both  cases  were  com- 
plicated with  chronic  nephritis. 

i7.  In  exo(>hthalmic  goiter  the  blood  nitrogen 
and  urea  were  normal  in  amount. 

23.  No  changes  were  met  with  in  malignant 
disnse  which  could  not  be  ascribed  to  a  complica- 
tion with  renal  disease. 

24.  In  a  case  of  acute  yellow  atro{)hy  the  pro- 
portion of  urea  nitrogen  to  the  total  non-protein 
nitrogen  was  decreased,  although  there  was  a 
considerable  degree  of  azotarmia. 

Folin.  Denis,  and  Seymour  state:  "It  would 
seem  from  these  results  as  though  the  direct 
determination  of  the  non-protein  nitrogen  (and 
urea)  in  the  hlond  fumisht*s  a  more  reliable  guide 
to  what  might  Ixr  called  the  protein  tolerance  of 
patients  than  can  be  obtained  from  any  'direct' 
test  of  kidney  efficiency*,  for  of  all  tests  yet 
devised  for  this  purpose  the  phenoLsulphone- 
phthaletn  test  of  Rowntree  and  Geraghty  is  admit- 
tctllv  the  best." 


The  methods  for  the  determination  oi  non- 
protein nitrogen,  urea,  creatinin,  etc.,  in  the 
blood  may  he  found  exoeUently  described  in 
Hawk's  "Practical  Phyiiological  C*hemistry," 
1916,  fifth  e<lition,  (lage  2jo. 

An  eblMjrate  investigation  of  the  non-protein 
nitrogen  of  the  bIcMMl  recently  imblished  hy  liang 
of  Lund,  Swe<len,  has  brought  a  confirmation  of 
aome  of  the  earlier  chemical  statistics  of  the  blood 
as  well  as  an  addition  to  the  known  facts.  Thus 
the  average  figure  for  the  non-protein  nitrogen  b 
placed,  as  the  result  of  numerous  new  analyses, 
at  25  mg.  per  hundre<l  gm.  of  bloocl;  out  of  ihii 
an  average  of  15  mg.  is  ap|x)rtione<l  to  urea. 
These  vTilues  corres(>on<l  fairly  closely  with  those 
first  established  in  this  countr)'  for  man  by  Folin 
and  Denis. 

It  has  been  demonstrated  that  both  amtno- 
acids  and  urea,  representing  food  and  waste, 
rcspecti\Tly,  from  the  stan<lfM>int  of  nitrogenous 
metabolism,  occur  in  the  coqiuscles  as  well  as 
in  the  plasma  of  the  blofxl,  the  formed  elements 
being  |x*rmeable  to  such  com|)ounds.  An  analo- 
gous iK'havior  is  known  in  the  case  of  blood 
sugar.  .According  to  the  newest  analysis  of  Bang, 
both  the  corpuscles  and  the  plasma  of  hunuin 
blood  as  a  rule  contain  practically  the  same 
content  of  total  residual  nitrogen,  urea,  and 
amino-acids.  In  several  instances  Bang  has 
observe<l  an  increase  in  the  urea  content  of  the 
blood  without  any  comfiarablc  change  in  the 
other  non-protein  nitrogenous  constituents  during 
star\'ation.  This  was  demonstrate*!,  however, 
to  be  associated  with  a  lack  of  water,  and  disap- 
peared as  soon  as  a  suitable  intake  of  water  was 
assured.  The  ingestion  of  protein  did  not  lead, 
in  Bang's  experience,  to  any  noteworthy  concen- 
tration of  amino-acids  in  the  Mood  unless  the 
intake  was  inordinately  large.  E\i€iently  a  renal 
loss  of  amintvacids  is  thus  averted  so  long  as  the 
Mood  content  does  not  rise  to  an  excretion  \e\t\. 
The  urea  content  may  lie  decidedly  increased, 
hoMk'ex-er,  thus  showing  the  speedy  conxrrsion  of 
amino  acid  nitrogen  into  its  characteristic  end- 
product  of  nitrogenous  waste. 

Myers  and  Ix>ugh  found  that  estimation  of  the 
creatinin  of  the  blood  in  nephritb  was  valuable 
as  a  diagnostic  and  prognostic  test.  The  increase 
of  creatinin  in  the  blood  is  considerrd  a  safer 
index  of  the  decreased  permeability  of  the  lud« 
ne>'s  than  that  of  urea  or  uric  acid  becanse 
creatinin  on  a  meat -free  diet  entirely  endoflenoas 
in  origin  and  formation  is  sttx  constant,  •herens 
the  formation  of  urea  and  uric  acid  is  subject, 
even  normally,  to  great  fluctuations.  In  the 
authors'    sixtv-three   cases   the   creatinin    was 
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MtMMira  bjr  ft  BMidlMd  FoHb  nmhod,  osuncd 
•■d  lifted  htood  brim  Mtunilcd  vtih  \mfk 
add.  ilMRd,  tinlid  wkli  todimm  kydraaddt, 
•ad  tlM  eonpMtd  coMiMtiietfljf  fillh  A  itoBd- 
•id  oniiinin  «<4uiioB  of  kaovM  tlwiiflh,  to 
wldciithr  AlUli  luw  •!»  bMi  addtd.  A  Hm  to 
tiw  iTitoto  abovt  t.5  mg.  10  too  eem.  of  Wood 
wm  kwad  to  iipdhr  roial  tofot»— tat  alawM 
tevariably.  OnUaiB  ¥il—  of  from  **S  ^®  3 
M^  aft  to  DC  vicvcd  wttB  MMfnnon;  fion  3 
to  5  Bif.  at  dcddcdhr  oakvorablr;  and  over 
5  aif.  as  pnkahfy  todkattog  aa  oariy  laial  tcr- 


Tki  MkMHi^  tonaok  oMd  to  cainihuing  iht 
f  ron  tlw  tUfd  tow  by  tba 


The  craattoto  aariftwa  to  locaidcd  when  tht 
no  afhdad.  Tho  mtan  retarded  the 
the  BMitataadad  to  tho  pathntoiiral 
prooni  to  the  Udaiya.  Prooooaoed  retantottoo 
of  the  cfMttoto  cacmtoa  OMy  be  of  itnpan  to 
detefuitotoc  the  todfaatfao  for  an  totefruptton 
of  prcsnaacy. 

Ammi't  twditknt  The  oneaidc  coefficient 
of  Aaibard  to  the  ratio  brtweca  the  waa  in  the 
btood  and  the  aqoare  root  of  the  unea  excreted 
to  the  onoe. 

Lany  and  Mayer  eodeavored  to  oompare  the 
ooaoentnutoo  of  urea  to  the  btood  with  the  rate 
of  carmton  to  the  urme.  They  did  not  reoof- 
idae  the  importance  of  the  rale  of  btood  (low,  ami 
ooaioqocniiy  were  not  abte  to  find  any  retotion 
Utwecn  the  two  valoea.  Five  voan  later, 
AmbanI  and  Moreno  announced  their  towt  of 
ba.  Thev  were  three  to  noadicr,  and 
I  tha  itady  of  kidney  activity  to  a  phyrioo- 


The  fint  tow  dealt  with  the  retotion  of  the 
rate  of  output  of  urea  to  the  concentration  of 
ana  to  the  btood.  The  rate  of  output  was  found 
to  vary  dtoecthr  with  the  aquare  of  OQDoaOiatfan 
of  una  to  the  btood,  if  the  coBcaatfattoa  of  urea 
to  the  nrtoe  Maatocd  oooMaBt.  In  other  wotda, 
if  the  quaatily  of  urea  to  the  blood  were  doubled 
the  iiiinuM  ocreted  to  a  given  time  would  be 


Accofdtog  to  the  eecoad  tow,  the  rate  of  ex- 
dotton  of  urea  varied  tovoidy  with  the  square 
root  of  the  ooaomattoa  of  Boa  to  the  urine,  if 
the  blood  ana  nonlMd  ooMtaai.  Uadar  thew 
a  qaadnidtog  of  the  concentration 
to  a  hahrtog  of  the  rate  of  output. 
The  third  tow  wa*  a  coobfaattoa  of  the  firrt 
U  the  coocentfattoa  of  the  urea  to 
the  blood  aad  urtoe  varied  ■■■dlaBOOUHy,  then 
the  lata  of  ooiput  woohl  vaiy  dtoecthr  as  the 
of  the  ooooentrattoo  of  urea  to  the  blood, 
tovoadly  as  the  scpave  root  of  that  to  the 


It,  is  dirivod  _  

addittoB  of  correcttoa  (acton  for  the  patients' 
wiil^  aad  for  a  standard  urinary  oooccntrattoa 
of  t$  gm.  om  per  Utcr. 

R-^£===as 


U -gmass  of  urea  par  tttar  of  blood. 

D*ootput  of  urea  to  gnuas  to  14  bour». 

P>woight  of  patient  to  kOotraaM. 

C  •  grans  of  urea  per  liter  of  urine. 

7o*staadard  weiglit  to  kilograms. 

as  *  standard  coooeotration  of  urea  to  the  urine. 

The  normal  \'alue  of  the  ooostaat  (K)  to  fram 
0.06  to  ouM.  With  a  decreasing  kidney  efficiency 
thoe  to  a  me  to  the  constant,  and  with  an  tocreas- 
\n%  function  the  rosffirtont  toUs  (Lewto). 

KhoUufl  ha.>  becB  ghftog  a  thoroogb  trial  to 
Ambard'ft  formuto  for  cstiniatinK  the  work  of 
the  kidneyf  by  the  pniportion  lietween  the  urea 
in  the  blood  and  in  the  unne.  RhoUofl  thinks 
that  the  total  amount  of  urea  andchtoridselimi> 
nated  by  the  kidneys  during  the  twenty-four 
hours  b  of  greater  import  than  the  peroentaae 
in  urine  or  blood.  At  the  same  time  he  touds  the 
.\mbnrd  index  as  accurate  and  reliable,  ghrtof 
a  better  idea  of  the  renal  function  than  any  other 
method.  He  sa>-s  the  method  is  not  reliabto  for 
detrrmininx  the  function  of  each  kidney  sepa- 
rately, because  the  technique  of  coUectinx  urine 
from  each  kidnev  b  not  paiect.  Yet  it  is  highly 
important  to  cwlect  the  whole  amount  of  urine 
without  any  tosses.  Therefore,  this  method  can 
have  only  a  tonited  use,  as,  for  instance,  for  the 
purpoee  of  determining  the  function  of  both  kid- 
neys, or  when  there  i&  but  one  liidney  faom  con- 
genital deformity  or  from  disease. 

Legueu  has  obtained  very  tovorabte  results 
with  this  method.  The  uremic  constant  to  case 
of  a  tuberculous  process  to  the  kidney  to  modifird 
1^  the  extent  of  the  functional  disturbance  en- 
tailed by  the  morbid  process,  also  by  the  000- 
oooutant  or  ooosecutive  toDaaunatioii  to  the 
kidney,  and  1^  the  extent  of  the  oompSMaitog 
hypertrophy  of  the  sound  mate  or  of  parts  of  tha 
diieased  kidne>'.  The  sound  mate  to  time  may 
beooBM  so  functionally  capabto  that  it  mav 
cotfady  compeiisatr  the  dUsBainl  Udaey;  to  this 
case  the  aneoifc  constant  would  todlcate  nonnal 
fflndtrtona  to  rsMd  to  the  secretion  of  urine,  and 
the  flseasM  kldMy  ooald  be  naaovad  without 
the  sHghtaot  hesfcatlnn  (LagMo). 
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Legueu  found  that  in  everv  caae  in  which 
nqphftctomy  was  done  on  the  nub  of  a  nonnal 
unemic  constant — about  0^7— the  ultimate 
coune  confirmed  the  correctness  of  the  premises. 
A  number  of  typical  cases  are  described  in  detail 
out  of  the  Mrvrnty  in  which  the  formula  was 
calculated  in  advance  of  the  nephrectomy.  In 
twenty- two  cases  it  pro\-ed  impossible  to  intro- 
dnoe  the  ureteral  cathefer  and  here  the  unemic 
constant  «ras  aImo»t  the  sole  reUance.  None  of 
the  seventy  patients  died  from  renal  insuf 


except  one,  and  this  was  the  only  case  in 
the  findings  of  the  unemic  constant  had  been 
disregarded,  and,  for  certain  special  reasons,  the 
operation  was  attempted  contrary  to  its  teach- 
ing The  fatal  outcome  of  the  nephrectomy  in 
this  case  sustains  anew  the  diagnostic  im{x)rtance 
of  thb  method  of  cstimatinK  by  a  mathematical 
formula  the  work  the  kidneys  are  capable  of 
doing  in  each  individual. 

Fhxn    a    thorough   study   of    the    Ambard 
coefficient,  Lewis  drew  the  following  condu- 


1.  The  laws  of  function  are  not  followed  with 
mathematical  exactness  in  young  and  active  in- 
dividuals, but  under  routine  conditions  they  are 
remarkably  accurate.  They  are  ccnrrect  in  prin- 
ciple. 

2.  The  coefficient  of  urea  excretion  is  subject 
to  certain  variations  in  normals,  but  any  \'alue 
below  0.06  or  abo\-e  0.09  should  be  regarded  as 
abnormal  unless  the  excessivx  \'ariation  can  be 
readily  explained. 

3.  The  coefficient  is  absc^utely  independent 
of  the  blood  urea  coocentratioo.  Its  levd  b 
governed  by  the  condition  of  renal  function. 

4.  The  coefficient  b  depressed  in  fever,  in 
h>'perth>'roidi5m,  in  hypertension  with  early 
changes  in  the  renal  arterioles,  and  in  early 
chronic  diffuse  nephritb.  The  depression  b  an 
evidence  of  increased  renal  activity  due  to  irrita- 
tion. 

5.  The  coefficient  b  raised  in  myxcedema. 

6.  There  b  an  increase  in  the  coefficient  in 
myocardial  insufficiency. 

7.  The  coefficient  b  above  normal  in  nephritb 
with  renal  in5uf{icicncy.  This  increase  b  more 
evident  in  chronic  diffuse  nephritb  than  in  the 
\-ascular  type,  due  to  the  greater  frequency  ol 
renal  insufficiency  in  the  former  cases.  The 
coefficient  gives  an  excellent  means  of  following 
the  changes  in  renal  function  and  ol  iimiuiiin, 
the  rate  oif  progrtis  of  the  disease. 

8.  There  b  a  nuu-kn!  uniformity  in  the 
resuha  of  the  phenobulphonqihthalein  test  and 
the  coefficient  m  all  stages  of  nephritis. 


9.  The  prognostic  value  of  the  coefficient  b 
coMidambfe.  VafaMi  above  0.2  are  seen  only 
in  the  severe  niifi,  wUk  constants  penistently 
above  0.3  are  found  only  in  perMns  with  a 
maximal  impairment  of  renal  function.  A  coeffi- 
dent  abo\T  o.a  has  a  graver  import  in  vascular 
nephritb  than  in  that  U  the  chrooic  dtf  use  type. 

10.  For  an  accurate  prognoib  repeated 
determinations  of  the  foefnrient  are  oif  the 
greatest  importance. 
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GENFRAL  SURGHRY 


SURGICAL  TECHNIQIK 


OPOUTIVB  SOlOnY  AHD  TtCHIflQini 

k  ftl  Mi  Wmitlm  la  Ntwrliyi Orl 

iMM»    Smg,  Gfmm.  ¥  Ottl^  191 7.  nhr.  •}. 

fttpoits  of  ffnriaMMal  wotk  ia  tW  wt  ol  Umm 
Mdi  ■•  MMckiblTtBdfaKktte  ovier  to  dttarodM 
vUck  «l  tiMw  roanlim  tW  bm  hMMtuik. 
fom  tiM  bMlt  «l  tWnr^  puOT. 

Tlw  Milnr^  piiicMan  it,  ini,  to  eoaivol  dl 
biMdhit  M  br  M  poarihli  bjr  Irai  aiaM  pmmre, 
Mt a ■rfiiMi  pim tJmmda bbdag ■■riiiil  for 
■catioa  aaiiaM  tac  HMdMif  wfato*  nawviac 
Mill  pjay,aadgiidk|yMayia«UMr  aawMlwd 
■dt  !•  tW  afM,  fcnlilMh  tarn  bv  ftrm  poae 
mmn  aaifl  It  boooaMi  lawwai  aad  b  aacaorrd 
a  few  inirrrapcod  wfaflMt,  nawvlag  ihr  f 
tamn  grnily  mad  tlowhr.    SboaU  bicrdins 


tauae 

CO0< 

Ik  am  aairt  oMMde  If  tW  wbolc  blccdiaf 
ana  b  aoc  la  coaiact  «itli  iW  iist  pitcc  ol  miMclc. 
or  ht  ooorlojn  tW  im  plon  by  o  lover  of  laodo 
•oaod  dova  00  irady  ao  poorible  to  bold  tbe  anado 
la  bImo,  Mvlat  ap  oritb  or  vitbooi  rubber  ti«ao 
iliMoop.  00  tbt  tarn  ladkatco. 

la  caiM  vbcto  It  doot  aol  Mooi  advlMblo  10  Mcri- 
icc  anHcit  tivoo,  bo  advlKO  tbo  aw  of  foido 

thai,  whrrt- 

•rvrd  in  {lUce 

of  Its  adbodvoaHi,  foodo  mad  fat  moot 

bt  ««od  ovor  or  bto  tbt  blooiWaanoa 

For  Mtviv  be  oMt  No.  oe 


int.  oad,  Mooadhr,  foi  linat;  bt  doi 
m,  mmtmflmmmnif  aooditobt 


la  dctaB.  la  iwdvo 
■•  tbe  Uvcr 


CMMor 

IWoatbtfnporul^ 
■niiilBiaH  no  doM,  bi 
oao  ■laBoyo*  ai  waxa 
aorf  00  baiawinhi     Ao  a  noolt  of 
avau  br  onhw  at  tbt  folaviat 

I.  Tbt  Idtol  baaioilitic  la  aoaadi  of  paitacbjf- 
■Miinoi  orpuM  b  faMorpottd  aM»dt  thoat  lakro  at 
tbt  tbat  of  tbt  optraiioa  fraai  tbt  patltat't  own 


cxptri* 


a.  Sadi  Maidi.  to  ot<ter  to  awat  ■Joctltoty  ttian 
ttda  foraniloa,  ibtaM  bt  |i0id|jr  cat  altb 
a  baMi.  aad  aot  cradMd,  00  altb  a  •OHOi*  cat«  aor 
ibaaldltobgaMMtatkiMopwtiMbttmactodiy  tea 


J.  Ft 


aad  lot  Oct  to  a  aMot  ladiod  danat  ao 
tbta  fot,  bat  bota  very 

la  tat  Bvtr*  aoatvcrt 


tobt  vary  oAdoat 


bocb  (oado  oad  fat  1 
»ialka. 

4.   Tboat  tlioata  wodlly  unite  to  tbt 
•aifaot  to  whkb  tbty  ova  atorod  aad  form  0 1 
aoltd  tear. 

c.  Mlcfotoopiool  onadaotloa  of 
awvod  at  varyiac  telonrola  oltor  optialloa  abow. 
to  tbia  aariaa*  abtaaoa  of  aa|iaia»  tbo  bo|iMdas  of 
traaafonaotloa  of  aMMda  lato  fibroaa  daat/ tbt 
portlol  abtormioa  of  fat  aad  dMOfa  lato  ibrooa 


to  tbe  faadal  tnuunloata,  to  prac- 

Itof  of  tbt  tottrpottd 

tiaaot  wiib  tbo  cat  aoffaoa  of  tat  poiaafbymatoaa 


tloitty  every  coat  a  turn  bleadtof 


tiaaat,  tbe  formailoo  of  aew  blood  rhanada,  aad  ao 
ui%*c  cluuifea  of  aoy  note. 
He  ooodod«,  tberafore,  that  moadt,  faada, 
aad  fat  can  bt  aolely  latcrpoae<l  into  ibeae  tiaaaea 
aad  after  acttog  liaiaodlatoly  aa  hamoatatfco.  Uier 
turaarfD  abioua  dMafaa  aad  Ibrni  a  fun  aaion  with 
tbe  poreodiyaiatoaa  tiaaoo.  B.  C. 

Porter.  C.t    Todiaicai  Pealvroa  ta 
^artoooi*  oaa  Itoctai  Operationot 
Refaraacie  ta  tipooiira.    Chkmtt  M.   lUimitr, 
lOtO.  snvtt,  66s. 

In  mprapobic  qratotomy  (with  and  witboot 
draiaafe),  wbere  tbcrc  b  a  low  grade  or  abaeat 
cyatStb*  alao  prcUmioary  to  aiiprapabic  proatatec- 
to^irotter  taea  a  traaaveraeindaloa  tbroodi  tbe 
abto  aad  faada;  dividca  the  rrcti  ami  pytmMdolaa 
loiwitodinaUy:  poabca  tbe  peritoneum  froai  tbo 
bladder  fundus ;  and  make*  a  high  tntnivifaalafbloa 
to  tbo  bladder,  thua  obtaining  a  well<plaood,  dear 
oipoaafo.  Ueracoouaeadathiatodatoaiaalldaoa 
cyatotaadco.  Tbe  faada  b  atitcbod  to  tbo  oMade 
aad  the  muade  aad  faada  atJtdMd  to  tbe  bladdar. 
Tbe  bladder  b  dooed  wiib  a  modified  CoaaeO  to- 
tcoUaal  Mtttrr  for  tbe  iaaer  bytr  Ittdlog  down 
to  but  Bot  including  tbo  iMMOoa  aad  reiaioRuig  altb 
poatlaaeua  cbroadc  catgat  Mtare.  A  amdlaB  la- 
daioa  b  bailor  to  aO  caoaa  laqabtog  a  biag^oattoaod 
^*— *■*■*  or  vbeia  Ibaoa  b  oradi  mtitb. 

Air  b  oaad  to  dbtead  tbe  bladder  after  tbe  la- 
daioa  b  cwaplattd  dowa  to  tbe  bladder.  Potter 
prdetaaapiaiMbk  ptoatatecUNay  oaeipl  for  caidao- 
am  aad  In  obeat  people.  He  glvaa  lUaaiialioaa  of  a 
**  ptdatal  board 'SrSidi  be  devbed  lor  ebvattoi  tbt 
ptMa  to  parlaaal  dbaactloaa  or  operadoaa  aad  aoya 
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the  clevadoa  is  «  very  important  feature  for  proper 

Tboravi^  pccUminary  treatment  b  encntid  in 
caaM  of  rwidml  orinc.  cystitia,  and  pyditia  with 
ranal  ianftdancy.  He  uaaa  Mtpn^mbic  draiaafle  or 
frequent  catbeteriaatioo  (every  two  houra)  and  not 
a  retention  catheter.  Where  there  is  modi  cystitia 
or  retention  he  favor*  the  two  state  method,  the 
cystotomy  bcins  done  under  local  aacsthedn  and  a 
median  incision  with  a  i-s  cm.  wide  drainaie  tube. 
Very  little  irrintion  t»  used.  .\t  the  leoona  opera- 
tion tUi  iacitton  iankifsd  sofbdenthr  to  insert 
two  aBflMS*  Fof  ptoetatectoaByt  coeuwied  local 
(oovocauie  and  adrraaUa)  and  nitrooa^nide-oijrfen 
or  anaigraia  b  used.  Ether  b  never 
Patieata  are  allowed  to  tit  up  in  bed  on  the 
second  day,  massafed  frequently,  given  ulcnty  of 
•alt  and  soda  solution  by  hypodermoclysb  and 
proctodysia,  and  are  out  of  bed  on  the  toUh  dav. 
Hi(h  hip  elevation  and  good  expoaure  are  absolutely 
tiMfintitl  in  perineal  proetatectomy,  vcsicalectomy 
and  vcstoilotomy,  and  Rraske  operations.  Zuck- 
erkandl'ft  indsion  b  advocated  for  leminal  vesical 
operations  as  it  gives  more  working  room. 

In  condusion,  then,  it  may  be  said  that  any  re- 
finement in  technique  or  improvement  in  technical 
features  which  helps  the  prcUniinarv  preparation, 
lessens  the  anarstbetic  dancers,  and  shortens  the 
time  of  operation  b  ooodnsive  proof  for  its  adoption. 

Cakl  R.  Stunke. 

ASEPTIC  AND  AlfTISEPTIC  SURGERY 

Snaer,  P.  D..  and  Dcnn.  C:  The  Garrd  Treatment 
of  Wottada.    Gmy's  Hosp-Cas..  1917,  xxxi,  34. 

The  nudn  prindple  carried  out  in  thb  treatment 
b  the  primary  sterilization  of  wounds  with  subse- 
quent secondary  suture.  Sterilization  u  carried  out 
bv  means  of  a  solution  containing  sodium  hypo- 
olorite  as  the  active  agent  and  of  a  certain  strength 
—  o~45  to  0.50  per  cent.  Great  importance  u  at- 
tached to  the  necessity  of  the  solution  bdng  of  thb 
strength,  for  if  below  it  is  insufficiently  active,  while 
if  above,  it  is  irritating  to  the  tissue  and  skin.  The 
wound  U  constantly  kept  moist  by  means  of  inter- 
mittent irrigation,  which  with  a  minimum  of  db- 
turbance  to  the  patient,  corresponds  to  constant 
drcesingi  and  keepa  a  constant  supply  of  antiseptics 
in  the  wound.  The  progress  of  the  wound  b  con- 
trolled by  means  of  bacteriological  examination, 
suture  bdng  performed  when  the  wound  has  been 
rdativdy  sterile  for  about  a  week. 

The  solution  b  passed  into  the  wound  bv  means 
of  fine  rubber  tubes  which  are  perforatea  at  one 
extremity  and  tied  dUtallv.  The  perforations  are 
multiple  and  vary  in  number.  The  tubes  are  ooa- 
aected  by  means  of  a  long  rubber  tube  with  a  reser- 
voir of  one  liter  capacity.  They  are  changed  only 
if  they  become  blocked.  The  wound  b  urigated 
every  two  hours.  The  greatest  care  must  be  taken 
that  the  solution  reaches  every  recess  of  the  woond. 
The  wound  b  dressed  daily,  care  bdng  taken  to  <Us- 
turb  the  patient  as  little  as  possible.    The  skin 


around  the  wooad  b  covered  with  fine  gause  soaked 
in  steriliaed  vaseliae. 

Wounda  caa  be  Hasdied  roughly  in  two  gnNns; 
(1)  wounds  which  come  un<ler  thb  tieataMnt  witmn 
the  first  twenty-four  to  thirty-six  hovs;  (a)  those 
which  are  admitted  after  this.  In  the  first  poop 
eidsion  of  the  wound  b  at  once  performed.  Frag- 
ments of  metal  and  dothing  are  removed  and  the 
tubes  arc  placed  in  every  reocsa  of  the  wound. 
In  the  second  group,  soppuratloa  may  or  may 
not  have  easoed.  if  there  la  pos  oadcr  tension  or 
cellulitis  a  good  incision  b  at  once  made.  Thb  b 
done  preferably  in  bed  under  gas.  The  main  idea, 
however,  if  suppuration  be  present,  b  to  do  as  little 
operatively  as  possible.  Tubes  are  inserted  in  the 
openings  already  present  and  irrigation  coouacaoed. 
Toe  further  course  b  cootroUcd  by  the  bactcfiolog- 
ical  results.  When  the  wound  b  sterile  secondary 
suture  b  performed  and  the  wooad  dosed  bv  the 
best  possible  means.  In  the  suturing  off  wounds  the 
usoal  methods  are  employed ;  in  deep  woonda  buried 
sutures  are  advised  so  as  to  leave  no  dead  »ace. 
In  an  extensive  loss  of  skin,  undermining,  paiting. 
etc..  U  done.  Nerve-suture  mav  be  attempted 
when  the  wound  b  sterile;  bone-grafting  b  performed 
under  the  same  conditions,  but  the  woond  b  then 
left  open  and  irrigated  until  the  bacteriological 
examinations  show  that  the  wound  b  again  sterile. 
This  method  of  sterilization  has  been  used  with 
striking  success  in  the  treatment  of  empyemata. 
Great  care  should  be  used  in  any  operation  in  the 
control  of  all  bleeding  points  by  ligature,  since  hypo- 
chlorite dissolves  blood-clot. 

The  procedure  at  the  Carrd  Institute  b  aa 
follows : 

Every  two  days  one  or  more  films  are  taken  from 
the  wound,  stained  preferably  with  thionin  blue, 
and  examined  under  the  i/i2th  power  of  the 
microscope.  In  the  case  of  a  large  wound  several 
films  are  made  from  separate  places.  Ten  fields 
are  chosen  from  different  parts  of  the  film  and  the 
average  number  of  organbms  per  field  estimated. 

If  a  patient  has  several  woiuids,  a  separate  chart 
may  be  used  for  each  or  the  same  chart  may  be 
used  and  different  colored  pencib  empkqred. 

When  the  number  of  organisms  falb  to  1  per  5 
or  6  fidds,  or,  in  the  case  of  a  very  small  and  quite 
superficial  wound,  to  a  per  fidd.  the  wound  b 
oooaklered  to  be  "surgically  sterile,"  and  suture 
may  be  performed.  There  are  certain  reservations, 
however,  namely,  that  thb  grade  of  sterilitv  must 
be  found  to  persbt  for  five  or  six  dajrs,  and  that  the 
only  wganisms  to  be  seen  are  single  coed  and  diplo- 
cocd.  If  a  chain  of  streptococci,  or  a  group  of 
staphylococci  or  a  bacillus  b  seen,  the  wound  cannot 
be  closed  without  a  risk  of  its  breaking  down. 

If,  however,  the  above  stage  of  "sterility"  haa 
been  reached,  closure  of  the  woond  may  be  safely 
perfonaed,  and  it  b  claimed  that  ncrve-sotorc  may 
be  done  at  the  same  time.  Aastcriliati(NiprooeedB| 
it  b  noticed  that  the  percratafti  of  awaoaacbar  aad 
endolhdial  celb,  which  were  absent  at  first,  rises. 
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fHNml  iBimlw  of  tW  cwvt  b  «•  iW  wva  pidi, 
Msolkt  SMd  be  lakes  ol  liolttle4  liMt;  if.  homw^m. 


■M  comr  lirlaw  a  rvft«to  potet,  iW  »!»«• 
~ '    lor  ihr  unMikfactory  pvofTMi  mmi  br 


itdbMs  «•:    (i)   mmMmi   bkaiboMUe, 
(»)  iibylliiM  wdfcwi  ritboMU^  tad  (j)  blurbii^ 


If  ibt  •abydroM  HMttnai  carboMit  cmhmm  bt 
nbiiJMil  It  b  poaftb  lo  «m  tbt  crytilHud  mIi. 
bM  f  Js  ttaxH  at  MMb  mM  bt  vidL  JU  b  tb- 
idMttjr  Miaihl  to  MMidHdbi  Ibt  bbrMm  pow- 
4tr  Met  OM  WM  kaow  In  eoataai  la  active  cblor* 
bM.  ToiloibbfegnuBtaittalwaaadditnlvcdin 
a  liter  of  cold  water.  Tbb  b  aUowtd  to  itaad  (or 
aboat  tbi  boan  aad  b  tbea  ilirrrd.  lo  coa.  of  ibb 
b  pitcaii  la  a  btaktr;  so  coa.  of  to  per  eeat  pota*- 
liaai  iodUt  aad  i  ccai.  of  itfoag  acatic  addao,  aod 


iaio  tbb  aditare  i/io  alirooa  MMttan  bjrpoMil- 
pbiic  b  nia  from  a  bwatle  uni  il  (lUroioniikw  occur* 
TW  aaoKbcr  of  ocaL  aitd  muliiplird  bv  1.775  tiym 
ibt  PHCtaiasr  of  active  ddoriae  in  lae  Mfniilt  «f 


Afirr  luvinf  wrighnl  iImm  oat  Mnaratdy.  put 
tlir  bbaclunig  powrr  into  a  i>^«r  DOltle  with  5 
■tort  of  vdiaaty  cold  wairr.  Leave  for  rix  to  twdvc 
boofs  eritt  fiaqacat  fthaktnc^.  Siaiilarty  put  tbe 
oibrr  iacrrdieou  iaio  a  tetood  1  i-Uler  botllc  with 
S  liien  of  water. 

After  ell  to  iwclw  boaia  lais  the  two  aad  tbakc. 
Let  tbe  praripitale  tettk  aad  aftrr  about  aa  boor 
wpboa  off  tbe  dear  ttqirmjiirnt  flui<l  into  a  filter. 
Tbe  ittered  proitact  b  l>akin'»  lolution.  The 
ttnaub  caa  br  iratcd  by  titration  afftinst  •odium 
tr  Takr  10  rem.  Daldn't  Mltttion.  20 
of  10  per  rent  potamiom  iodide  and  i  ccm. 
acid;  r«o  in  i/io  nitrooa  hjrpoaulphilc 
dbcoloratioo  Thr  number  of  cubic  centi- 
malliplird  by  0.0371$  b  tbe  percmtafr 
of  bvpocblorite  in  the  l>aUn*». 

Tile  p(«aeac«  of  (rrr  alkali  b  teat ed  for  with  pbeaol> 
pblbalrtn  powder.  There  tboold  be  ahoolatdy 
aaaiaktiace.  EaadeJaveUe aad  liquor Labarraqae 
bota  flhw  a  vary  ttioaf  ted  coloration  with  tbb  t«M. 
Aqr  lyDocbloriu  cwalaiaiBg  free  alkali  b  tfolte 
aatailalae  for  eargical  aw  aa  aa  aatbtptic. 
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laal  givea  la  liptmd  of  i«a  catca.    In  Mippurat 
lag  wooada.  alirr  ciraaiaf  tbtai  t^>.  be  luu  irrifatcd 


tbe 
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with  a  t  :iooo  tolatioa  of  tbt  aatbtptic 
aad  Anally  thr  woaad  b  covcrad 


maubiioa  ibtaa.  HtdtatiamtcatttioilluMnite 
tbt  ntaltt  aad  itaita  that  bt  baa  aot  aoiktd  aay 
talk  tfbct  from  tbt  uw  of  tbt  dnt  wbataatvar. 
Of  tbt  two  aaiiteplica,  be  favon  llavioe. 
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nrownini.  CL  II.,  OolbfaaaMi*  R. 

I...  and  Thoraioa,  L.  H.  D.i 

Brlllkini  (ireea.  Pawtrful  Aatltepcfca  w«tb 
I.0W  Totldiy  to  tbo  TbMMtt  Tbtir  Ibt  la 
the  TrvataMSl  of  iafbcied  Woaad*.  BrM.  M. 
J  .  tp*;. ».  71^ 

Of  tbt  two  wbttaacca,  davinr  aod  brilliant 
tbe  autbom  coaiidcr  that  flaviat  b 
and  more  rapid  in  its  actloa.    Tbtjr  foaad,  1 
that   the  brilliant   grrcn  aiimubtcs  tbe  formatioa 
of  exuberant  but  well  vaacularixcd  cram 


I  era 

MQMt  tbt  att  of  btilHaat  grata  for  tbb  parpott. 
naviat  b  oat  of  tbt  aofidiae  poap  obtaiatd  from 
theaaiUnea. 
Tbe  aothon  give  thr  following  Mimmanr: 
I.    A  Mibatance  brlonglag  to  tbt  aoiduw 
flavine,  has  been  found  to  pomttt  iitwaiily  ^ 
ful  bacttciddal  aad  aatiteptk  propertlw.  which  are 
rnhaaced  rather  tbaa  diminitbfd  mr  adadaiurr  with 
•rrum.     In  tbb  rt^MCt  flaviat  differ*  from  all  tbt 
powerful  antitqiticB  la  coauaoa  use. 

3.  In  tbe  praence  of  trmm,  flaviat  b  tbt  aiott 
pocrnt  bacttndde  of  all  thoar  invcaiigatod  for  both 
ttapbylococcut  aad  badllut  coli,  ai>d  it  b  tqaalhr 
effiocot  (or  the  enterococcut  aod  (or  aaatrobta  Mcli 
a*  badlltis  o  '  naligni. 

J.   Flavinr  ion  to  iift  bactericidal  power,  b 

very  much  lem  drtn menial  to  the  proff  m  phaao- 
cytoeb  and  Icm  harmful  1  o  i  he  t imoca  tbaa  tbt  ocber 
mbttaacea;  btaot  miKh  hiither  rfTeciive  coaceatra- 
tioot  can  be  employed  without  damaging  tbt 
or  interfering  with  the  natural  defeniivei 
Brilliant  grcvn  also  comparea  mott  favorably  with 
tbe  other  antiaeptica  in  tnrae  rcapcct*. 

4.  Clinical  reaulta  have  •ubatanttalcd  tbe  ca- 
timate  of  the  therapeutic  value  of  (Uviae  aad  bril- 
liant green  Iwjked  on  the  fwints  above  BOtOtL 

M.S. 
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If  Ita  toxic  (caturm  and  suddea  dtatbt  could  be 
oHadmutd  cbtoroform  cooMa  atarett  to  btiag  tbe 
IdMl  tnaatbttk.  la  rcgud  to  taftty,  altroat  oilde 
and  oxyfta  laailbirit  ttaiab  to  about  tbt  laaM 
reUtioo  lo  ttbtr  tbat  ether  dott  to  cblorofbna. 
but  it  will  not  mpplant  ether  sia^ily  aa  ita  virtue* 
twill  iu  •everal  dfaadvantagm  ara  aewBumc 

Tbnt  year*  of  adaiiaiitratioa  af  ttbtr  by  tbe 
dwp  Bwtbod  »bow»  tbat  tbe  blood«pifai»  farabbm 
tofonaatioa  aa  to  tbe  coadhlon  of  tbt 


i*aae 
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palbal*  aad  tbat  tbock  may  bt  aatkipattd  aad  re- 
famlilatad  la  Ita  todpbacy. 
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U  Um  iaitkl  tUfe  of  mwlhfria  fairiy  cootuat 
oocvr  in  arterial  blood>prmure.  a  riie 
tMi  ttafB  and  a  Call  to  nomal  whea  turfkal 


It  nachod,  followed  bv  a  gradual  drop 
in  tiUiuil  iHiMiini  from  the  beginning  to  the  end  of 


tbe  operatloD.  Bciide»  thb  cradoal  fall  there  occur* 
a  sharp  drop  when  the  indnoB  is  nude  through  the 
■bdonrinel  wall  and  durinf  maaipuUtion  of  the 
bowel  or  of  the  gall  bUdder. 

Since  low  btoodprcMure  b  ihc  caeential  phcnoae 
BOB  of  «u|kal  shock,  it  follows  that  the  anesthetic 
itself  and  trauma  of  the  peritoneum  or  sbdominsi 
viscera  are  shock-producing  factors  when  prolonfsd. 
The  bulk  of  evidence  in  the  work  done  to  detenmae 
the  nature  of  swrgicsl  shock  seems  to  indicate  that 
failure  of  the  vasomotor  center  does  not  occur. 
With  thb  point  dearhr  settled  and  eoinephrin 
irthiMtlim  not  applicable,  ii  remains  to  be  deter- 
aiaod  through  practical  clinical  tests  whether  a 
rednction  of  venous  tonus  due  to  local  paral)rsis 
prodacss  stasis  or  whether  an  oligemia  occurs. 

Thoi^  the  blood-pressure  readings  furnish  an 
Indei  of  the  condition  of  the  patient,  still  preventive 
mfsiiirci  are  not  effective  in  all  cases.  The  imme- 
diate indication  must  be  directed  toward  the  restor- 
ation and  maintenance  of  blood-pressure. 

Fear  and  eacitement  are  allayed  by  morphine,  and 
local  sngsthcsia  b  used  to  block  afferent  impubcs. 
Once  developed,  epinephrin  in  saline  solution, 
1:50.000  or  1:100.000.  intravenously,  is  of  value 
while  strophanthin  intravenously  also  causes  a 
prolonged  rise  of  pressure  (*amphor  may  be  used 
for  its  intmediate.  and  atropine  for  its  remote, 
effect.  The  head  should  be  lowered  to  prevent 
anemia  of  the  brain  and  artificial  respiration  re- 
torted to  when  required.  E.  K.  .\aiisT><mc. 


W.  E.:    Blood- PrcMurv  and  Graphic  Vsao- 
Changca  in  the  Pefiphcry  During  Ether 

.Inn    Smrt  .  i'hilji     tgifi.  Uiv.  645. 


The  author  reports  experiments  upon  ux  dogs, 
conducted  for  the  purpose  of  determining  the  effect 
of  ether  upon  the  vascular  system  and  upon  the 
blood-pressure. 

As  it  requirr<l  approximately  an  hour  to  adjust 
the  plethysmograph  and  the  merctiry  roonometer, 
whidi  was  connected  to  the  carotid  artery,  the 
records  of  the  first  hour  were  not  secured. 

Three  of  the  experiments  covered  a  period  of 
anesthesia  of  six  hours,  or  over.  Of  the  otner  three, 
two  were  over  three  hours  in  «)uration.  In  tbe  three 
shorter  experiments  the  blood -pressure  was  19  to 
70  mm.  Hg  lower  at  the  end  of  the  eiperimeat  than 
at  the  beginning.  In  the  other  three  the  blood- 
prcame  was  i}  to  21  mm.  Ilg  higher  than  at  the 
beginning.  In  every  case  t  he  leg  \'olume  was  greater 
at  the  cad  of  the  experiment,  all  eaocpt  one  case 
showing  a  steady  progressive  increase  np  to  the  very 
Ust  ban  hoar  of  the  experiment.  .\t  death  there  was 
a  total  increase  of  leg  volume  of  from  1  to  iSccm. 

Tbe  blood-pusBure  lowering  effect  of  thb  vaso- 
dilatation  obtaining  throughout  tbe  periphery  most 


be  tremendous,  and  jret  three  of  the  dofi  showr<i 
a  higher  blood-peessnre  at  the  end  of  the  experiment 
than  at  the  beginning,  although  the  pulse-rale  did 
not  increase  during  the  experiment.  In  the  dogs 
which  showed  the  increased  blood-pressure  there 
was  a  decided  increase  in  the  ventricular  out  nut. 
rwapinssliiig  for  the  vasodilatation,  la  the  three 
dflfi  whose  hearts  did  not  show  thb  ooaspeasaior> 
ffsartion,  because  of  offsaic  disease  or  too  early 
iMpoase  of  the  nerrous  center  to  the  effect  of  the 
anesthetic,  there  was  a  decided  and  fatal  fall  of 
blood-pressure. 

As  it  has  been  shown  that  traunui  to  the  c  ■piistii 
intestines  brings  about  a  reflex  vasoooMtfictlon.  it 
b  safe  to  say  that  in  an  ordinary  major  operation, 
with  ether  as  the  anesthetic,  s  moderate  amount  of 
excitation  from  handling  b  a  helpful  factor.  There 
can  be  no  question  that  there  are  at  limes  occasions, 
with  the  patient  on  the  verge  of  ssmcope  from  ether 
depression,  when  a  vigorous  cutaneous  or  visceral 
irritation  would  restore  the  vaaooMtor  tomn,  le^ 
suiting  in  a  beneficial  reflex  rise  in  preswire. 

However,  if  excitant  stimuli  aue  f  ifcsiifc,  they 
lead  to  eventual  organic  exhaustion.  Ether  com- 
bines a  period  of  excitation  and  depression,  first 
exciting,  then  depressing.  Tbe  depression  b  its 
essential  effect.  It  is  evident  that  when  sensory 
stimuli  and  the  amrsthetic  are  exhibited  togiether 
there  is  one  period  when  the  excitation  from  the 
surgical  technique  and  the  depression  from  the  drug 
are  pitted  agaiiut  each  other,  to  the  benefit  of  the 
patient.  There  b  a  later  period  when  the  two  be- 
come allies  in  effect,  and  total  functional  incapacity 
and  death  come  about  quicker  than  when  only  one 
agent  has  been  at  work. 

The  conclusions  are: 

1.  Ordinar>'  third-stage  ether  snaslhisis  pro- 
longed beyond  one  hour  results  in  more  or  less 
marited  vasodilatation  in  the  (leriphery.  Thb  b  a 
progressive  change,  more  or  less  regular  in  char- 
acter, increasing  directly  in  proportion  to  the 
lengthening  time  of  adminbt ration. 

2.  There  b  a  direct  relationship  between  the 
condition  of  the  vasomotor  control  and  the  blood- 
pressure. 

3.  Tbe  end-result  of  ether  drpwsslon  b  leas  of 
function.  The  symptom  rwafiirff,  known  as  post- 
operative shock,  b  a  comWnarion  of  the  eflecu  of 
excitation  and  depression,  and  varies  directly  with 
the  alfdbraic  sum  of  these  two  factors. 

4.  The  vasomotor  center  b  the  variable  factor  la 
bringing  about  the  vasomotor  change;  the  varia- 
tion of  response  b  directly  dependent  apoa  the 
chanfes  in  the  vasomotor  center  prodaced  by 
ether.  Jom  W.  Ttana. 

Larkey.  C  J.:  The  Prophylaxla  and  Trmcmcef  «f 
POsta n— thritc  Vomiting.  J  \l  Sm  S  J., 
tittt.  siv.  B. 

While  the  single  act  of  vomiting,  which  often  takes 
place  just  before  the  return  to consdousaeaa, it  waal- 
Vf  aa  advantage,  the  occurrence  of  thb  alMf  dhct 
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soROiCAL  umnuMtirre  ahd  apparatos 


HIM  for  TnuMfueion  of  Mood  by 
Qirai*  MMbod.    J.  Atk.  M.  5k^ 
toty.  aM.  tsS- 

The  aoUwr  deaoibea  o  ^m^lkkaA  omUmmI  which 
ronetoia  of  a  aahranao  lobe  to  which  to  itied  a  rub- 
ber Mooper  with  tkree  hole*  into  which  two  "L" 
flua  tuMM  are  placed.  One  "  I/'  to  coooectcd  to  a 
Na  90  l.urr  nrctllr  by  mrana  of  a  nioe-ioch  pioco  of 
mhrtrr  nihlier.  the  other  "L"  to  coooactod  bv  a 
•Hon  ruUiirr  lube  to  a  iterfle  cottoo  fUter  whico  to 
in  turn  connected  to  a  omniUi  place  by  meeae  of  a 
ebon  rublter  lutie  A  io<nn.  Locr  asrriofe  to 
coooectcd  to  the  third  hoto  of  Uie  stopper;  thto  to 
used  to  add  dtrate  aolotioo. 

The  advaatafea  daimed  are:  case  of  oooatroctioo; 
it  does  not  ronriio  aotodaving;  it  ran  be  boOed. 
Repeated  traovoaloaa  can  be  pvcn  at  short  iotcr> 
vato;  the  amooot  can  t>e  accurately  mcaaiiiod  aod 
the  rate  of  flow  regulated;  blood  docs  not  oeed  to  be 
tiaaefcned  friNn  ooe  vnsel  to  aoothar;  it  to  oot 
Beceesary  to  eipoea  the  vtioa;  ooe  ssriilint  to  all 
that  to  Beaded.  Loaan  H.  LAmev. 
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J.  Mn-  Army  M.  Cm^.  i«t6,  nvl.  SipL 
Lota  tiooltslo  bead  wooods  ore  ahraya  of  ii 
tkiy  on  iMfrfy  depaodaot  opoo  the  oMdaof 
eoriy  trial— d 
llM  aotkoskadaoipto  oppoctaaity  to  stody  their 

^Bi  Tkey  kod  MSorSy  fraai  9r  Alfred 
~  D.G.,  to  vtoR  aB  the  kospRato  io  Loodoo 
Tkto  fsve  then  ao  opportoaity  to 
■tody  iko  cairfiliao  of  i.»j9  patieota.  After  es- 
dMOg  aca^  wooida  wiihoot  aay  booy  or  cerebral 
id  wfcaro  the  oatoio  of  tka  ioiofy  waa 
,  aa  wdl  OS  otketo  ta  wbick  tke  iMWMallMii 
for  a  aiody  of  tola  OMM,  Um  oocorato 
dau  to  ghoo  foorerolag  6to  poUaM%  7S  V  <*M 
of  vkooi  w«o  atodtodtSno  aaaikaORar  tbaiaflto- 
Uao  of  lolory.  Tko  caas  bKkirfad  io  Iko  Rat  are 
tbaa  tkeavonpiof 
of  UMkaodT 


Tla  MartaWty  aftar  iranMltoi  to  ir«riaod  woa 
aafaiowa:  Of  the  mj»  com  mini  to  fkaapltah. 


the  oiortality  was  «.;  per  cent.  Soom  of  the  caeca 
were  severe  and  died  wiiliin  two  weeka  after  ad- 
misrion  But  s  cases  soccumbcd  after  three  OMmths. 
the  other  deatha  occorred  before  the  cod  of  thb 
tioM.  Tbe  immedhto  caoaa  of  death  coold  ooe  be 
aarcriiinMl  io  a  oooaidanbk  noiwbfr  of  the  caeea. 
la  aa  poataortooi  oaaadootiooa,  it  waa  fooad  that 
aaarty  aR  bad  died  of  tko  spread  of  septic  loiactioo 
Io  ooe  reoiarfcabto  caae.  tbe  boOet  bad  paaeed 
throogh  the  right  froolai  regloo.  the  baae  of  the 
braio,  theo  ricochatad  off  the  IMtrea  portioo  of 
the  teoiporal  booa,  ibaooe  through  the  tkfatd  veo- 
trick  aod  the  poaterior  tUrd  of  the  corpoa  coBeaom 
aod  iato  tke  la t  inripital  lobe.  Tke  pattoot  died  at 
tka  aod  of  tkioe  aod  ooo-katf  oMotka  vary  aoddaoly. 
aHcanbral  qroipcoaM  hod  dhapBaatod,  aa  a 
of  nptore  of  aa  aaenrtooi  of  the  paatcrior 
artery. 

■tta  oad  after  oparatloo:  s  aflar 
arolM,  1  after  prioMiy  opan- 
tjooa,  I  after  an  atteoipt  to  reowwre  a  ledgsd  Uwapoal 
boR  deeply  embedded  io  brato  Usaoa,  aad  to  Um 

lovod  oparadooa  to  rriiova 

lortoaracoaioeHiknlabaoaB.  loioootof 
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and  twnbnl  abtccn  cumddMth  of  tbe  7  cnhen. 

No  dMth  oorarrrd  in  the  csms  ttvdiM  when  the 
dim  reaMdbed  uninjurcU  by  the  wtlmOtt  or  at  opetft- 

tiOB. 

The  improvemeat  of  phyrical  Hfaahffitif  with  the 
lepie  of  tine  is  tpohfn  of  in  a  noit  eMonngiBC 
way.  The  aoKNUit  of  dieahilify  b  of  oomw  depend* 
ent  upon  the  tevrrity  of  the  injury  and  the  location 
of  the  IwioB.  The  authon  hold  to  the  view  that  UMSt 
of  tlie  paralyMi,  tanaocy  and  vianal  diatorbaacea, 
etc.  noted  in  tbe  eniMer  itacea  an  dne  nol  ao  modi 
to  the  leavh  of  deatmction  of  btaia  tieane,  aa  to 

that  extend  beytmd  the  primary  injur>',  and  iMre 
they  might  have  added  aa  a  fcault  of  the  vibratory 
force  incident  to  high  velocity  on  the  part  of  the 
projectile.  The  temporary  nature  of  paralyiea  in 
the  cord  is  due  to  the  saoM  cause,  and  here  we  have 
noted  that  the  tymptoms  subside  early  just  as  they 
are  known  to  pasa  away  with  time  in  many  cases  of 
brain  injury. 

Disappearance  of  symptoma  diiecthr  due  to 
deatmctioo  of  brain  tissue  are  more  penntcnt,  and 
]ret  the  amount  of  improvement  in  some  of  the  cases 
was  surprising.  A  small  proportion  of  cases  with 
perforating  and  penetrating  wounds  of  tbe  skull 
afflicted  with  paralysis,  sensory  disturbances, 
hendanopta,  etc.,  have  already  been  returned  to 
active  service  and  others  have  returned  to  waft- 
earaiat  vocations  in  civil  life. 

Amnoration  has  been  especially  noticeable  in 
many  of  the  cases  of  variotis  forms  of  paralyau  due 
to  injury  of  the  superior  longitudinal  sinus.  As  to 
aearoloi^cal  compbcatiooa,  the  authors  note  that 
bat  few  cases  of  insanity  or  epilepsy  have  developed 
amoag  tbe  convalescent  patienu  or  those  who  have 
been  restored  to  duty.  Dullness,  loss  of  memory, 
irritability,  and  chjlmsharsa  are  oftentimea  present 
in  the  earlier  stages,  but  these  tend  to  disappear  or 
diminish  with  time.  Only  8  cases  of  insamty  were 
noted  in  tbe  tint  twelve  months. 

As  evidence  of  tbe  apparent  rarity  of  insanity 
after  head  injuries  it  is  pointed  out  that  only  one 
case  was  received  at  the  London  County  Coandl 
Am,  where  all  cases  of  insanity  in  invalided  soldiers 
naturallv  go,  from  at  leaat  oacissrcnth  of  the  popu- 
latioo  of  the  United  Kingdom  Major  K.  W.  Mott 
of  the  London  County  Coondl  Asylums  statca  that 
he  is  very  skeptical  of  a  large  number  of  caaea  of 
inanity  arising  from  tratunaoc  cansei.  He  biHavea 
that  head  injuries  apart  from  ayphiHa,  akobol,  aad 
hereditary  neuropathic  taint  n'ldwa  caase  mental 
affection. 

Likewise  epilepsy  of  the  lackaonian  type  haa  been 
sorpsisiagly  rare,  and  seen  in  Uter  stagea  it  haa  been 
leas  common  than  was  feared  from  the  fBBCfaDy 
accepted  opinions  on  the  subject.  It  haa  occarred 
in  6  per  ceat  of  the  6io  cases.    In  8,  one  ooavaWoa 


had  taken  place;  ia  la  only  a  few;  c  mea 
ported  to  have  had  five  or  six  convuboaa 
II  the  oonvaliioaB  were  fn«|aeat. 


while  in 


The  idadynininn  of  brondde  ia  all 
cranial  injoriea  aatil  the  wooad  is  healed,  aad  lor 
afterward  la  caaridarsd  advisable, 
is  awatloaed  *''»***^  ocbcr  aeoralogkal 
ad  agaia  a  fe»ag  of  wei^t,  pres* 
iore,  or  throbbiag  ia  the  head,  aggravated  Irr  aoise, 
fatigaa,  enrtioa,  or  eaocioa,  attacks  of  litaiiaaia 
and  aervooa  or  dtifirient  control  over  emotions  or 
feeHagi  are  aoted.  Man^  of  the  patleeu  eahibit 
a  coasidiirihifl  chaage  m  temnsriwieBt  They 
beooBM  depresaed,  nioody,  irritable,  or  emotional 
aad  unable  to  ooaceatrate  their  atteatioa  oa  aay 
phjrsical  or  intellectual  work.  Theaa  qraycooM 
are  neurasthenic  in  type.  Th^  are  iadcpeadeat  of 
the  site  or  severity  <^  the  original  wound  and  th^ 
are  often  as  severe  when  a  minor  injury  Uke  a  scalp 
wound  has  been  received  as  in  the  case  of  a  aerious 
compound  fracture  of  the  skull,  and  ihcy  seem  to 
devdop  just  as  often  after  an  operation  aa  not. 

In  reviewing  these  remote  effects  of  head  wounds 
it  is  well  to  remember  that  a  great  deal  of  oar  knowl* 
edge  of  this  class  of  cases  has  been  handed  down  to 
us  by  medicomilitar>'  writers  who  had  viewed  the 
subject  from  a  military  standpoint  after  years  of 
experience. 

Longmore,  from  his  extensive  experience,  states 
that  few  cases  of  head  injury  from  gunshot,  be  thfqr 
contusion  or  fracture,  fail  to  give  tjwpumm  of 
cerebral  disturbance.  The  fact  that  ptknijtic  symp> 
toms  are  more  severe  at  6rst  and  tend  to  disappear 
wholly  or  partly  has  been  a  matter  of  common  ob- 
servation bv  military  surgeons,  Diaxinras,  irriu- 
bility,  headache,  and  other  of  the  neurological 
symptoms  are  prone  to  recur  while  on  duty  in  hot 
climates,  so  that  soldiers  freoiiently  have  to  be  db- 
charged  from  the  service  on  tms  account.  Although 
many  of  the  cases  of  head  wounds  have  been 
restored  to  the  colors  it  is  doubtful  if  they  could  con* 
tinue  on  duty  in  tropical  countries. 

Out  of  6io  head  cases  to  reach  Fngland.  i  so  had 
cerebral  hernia.  The  progresa  and  oatcome  ia  caaea 
with  this  unfortunate  compHratioa  are  dealt  with 
according  to  the  different  tjrpea  of  wounda.  Of  the 
6io  cases  q6  had  missiles  lodaed  in  the  brain,  aad  of 
a6  from  whom  the  missile  had  been  removed  by 
operation.  6  developed  hernia  cerebri,  with  s 
deatha.  Out  of  6o  cases  with  ndmika  m  tilm  14 
developed  hernia  cerebri,  with  2  daatha.  Of  the  16 
who  survived  with  hernia,  the  hernia  had  ahraakaa 
and  the  wound  had  healed  when  last  heanl  froai, 
aad  ia  a  tbe  hrrnic  were  aaudler  aad  the 
were  healing  rapidhr  three  aad  four  BMMttka 
spectivdy  after  the  date  of  injury. 

In  68  cases  of  "through-aod-ihrough'*  1 
developed  cerebral  hernia.   Poor  oat  of  the 
aad  ia  8  of  the  others  the  woaada  wm 
healed  when  last  heard  froai.    Oat  of  jio 
penetrating  woaads  without  retaiaed 
reached    Kngland    with    cerebral    hernia. 
were  iq  deaths  among  these  and  in  49  ibe 
healed  completely.  Of  the  86. 6a  had  beea  ( 
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if  li^id  aliite  to 
fmm  Um  ^tlM  «f  «Mf]r. 

IfSt  MMftSk  MM  A  MV 

mmI  fadk.  b«i  Um  fNM  MJoHly  «wt 

of  «M1.  frvqMMljr  wriliplt  mmI  mi 

I^OVf  ol  Ibr  60  CMM  dM,  umI  of  iIm 

As  C»Mr«  I :  lu<l  brm  wuttwlrf  iMi  llHM 

pmnottity.  »c  Mwn  tlHW  Md  iU 

«t  btiww  ifai  MM  fiiw  mmmIm.  mmI  7 

MM  y«M.   !•  ;•  Mr  CMN  of  0m  cmm,  ih* 

iMd  cMMltMqr  MoM.  la  jo  por  com 

OMy  MM  OCCVfTVd  MM  BO  fJTMplOMtt  Of 

.  MMM.  la  40  pit  CMI  iW 
ipiMM  kod  iMDfovod  !•  a  momHi- 
oblr  vslcM;  (a  las  prr  rvai  hroiiplogfai.  ktoUan 
opk.  atOffaaliMaia.  tie  .  Mill  ptntecd.  Mil  ihc  coo- 
dmoa  b  MiHbMabb  to  iW  dasMcr  doM  bjr  iIm 
MWb  mtlwr  ilMa  to  iu  ptoMac». 

TW  coMloatoM  M«  ot  foilovni: 

Wt  agMt  villi  iW  MllMMt  thai  the  Ulrr  trutliM 
of  iMid  vooadi  m  alwora  by  ihdr  rrport  u  morr 
■MhfMlMy  UMa  iMd  boM  Macrmlly  espcctcd.  It 
It  ilwnnd  ibM  tlw  ptopotUMi  of  patiiMi  wbo  dio 
■flM  ifOMlMMKo.lo  ITi^Bd  (iiid  hrtfrfm**)  fo 
mmI.  bM  tbo  «aM  b  trvr  of  all  «m  vooadt  of 
UwbMd. 

LalM  coM|dkalioM  Mcb  MCMobral  ■Immm  air 
rriaiivohr  faw  aad  Imm  PMBpBriilnBi  or  Mqodc. 
m  iaiaaity  aad  cpQspqr.  art  m  yri  much  1cm  com> 
■na  ibaa  bM  b«a  lofMold.  Tbr  «limintttioo  of 
CMlbtal  iMtaia  b  doubcIrM  doc  to  aniiwpik  treat- 
aMM  of  ibt  traaadi  la  ibc  bcgtaaiof.  aad  m  for 
tbc  lalM  M^arfv  iBOfo  Uaar  ibaa  om  yoM  thwiH 

bo  OMdo  M  to  IIMn  poHWb  occwfoaca. 
Tbt  aMboi*  mcmmmmI  ooly  Mcb  Miijkal  iMcr- 
at  tbc  f  root  a*  aiav  be  caSod  for  to  ertablbh 
diaiaafc  aad  tbe  bcaliag  of  ibr  wooad. 
icaatiM  tboald  bo  tabca  to  prrvcM  tbc 
of  bvaia  caitbri.  Tbe  advice  to 
ibc  MtooMC  M  maoval  of  lodged  forrifn 
la  tbe  biMa  b  aomid.  tiarr  it  awy  iovolvc 
Mnad  of  iaifcdM  or  fanbtr  dr»tnicttoa  of  braia 
OHaa.  bM  10  MMe  ibM  aiaay  pat»cM»  witb  fordga 
bodha  lodpd  deeply  la  tbe  brda  arc  acaicaly  omto 
■abb  la  MiioM  roMpMriilnM  ibaa  aMa  la  wboM 

la  view  of  tbe  abort  liaM  wblrb 
dapaid  dace  tbc  ormrrroce  of  iajaiy  aad  tbc 
I  of^opportaaity  10  tiody  ibe  caMO  aader  tbc 
vaiyfanaadtyyiatMMBtioMof  vocatloMgMeraliy. 

Lmm  A-LaCaaaa. 


Am.  J.  Ok.  CkBi. 


tbe  iMdtilyiag 


of  Ibe  ttiifMaio  biaaibi 

pvobabb  caoM  of  Ibe  fmrithiiia  b  a 
■llcMloa  of  ibe  oaaial  MiaiM  bM 


play  a  1^  Tbt  MtlfwMiiiw  of  tbt  oibii  b 
MBtnMy  tippottd  labt  dM  to 
b«  ibt  boM  of  tbt  tkaM. 
of  tbt  opik  caaal  b  dM  ta  L 
forward  of  the  MipoiiM  ofbbal  alal^OTvbttbtr  tbt 
aifopby  ol  tbe  opiic  atrvo  b  bM  caattd  by  lalfB* 
ciaalal  prtMBfo,  aad  tbt  aaiiMr  opifc  caaal  b 
liaMly  a  lacb  of  dtMlopflMM  oociMpowUi^  to  ibt 

Tbe  ttriUap  foMaiM  of  tbt  CMMMtloa  aio  tbt 
dtfanalty  of  tbt  tkaO  aad  tbt  oaopbtbabaoa.  Tbt 
oaopblbalani  BMy  bt  timaw  VtaiM  bmst  bt 
aaaflerted  m  totally  detlfoyod. 
tbe  BMMi  foneiani  ftpibalwiirfintf 
»  uMtally  a  bifb  arcbed  pabtc. 
»bo«  dimpUaf  of  tbe  laacr  ubba  of  tbt  1 


VMM    MMT  Dt 

OpikatnArb 
:  iadlaf.    Tbtto 


y  BMur  M  BMy  BM  be  albcted. 
b  coauaoa.  DhIocmIoo  of  tbe  eyeball  aaqr  oocar. 
Tbcre  BMy  be  all  xradn  aad  kuMb  of  BMorliltd 
•bnomaUtiM  of  the  hands  aad  feel.  Fiaqaeaily 
ihrrr  b  defbctioa  of  ibc  aoac. 

Tbere  b  no  aalbfactory  treat  ntcnt.  Twopalieota 
whom  SfhluMcr  reporta  wrrr  irratcd  by  turoiag 
down  a  *kin  and  booy  flap  on  the  (orrhrad  aad  wblk 
tbc  dura  and  frontal  lobe  were  bflcd  up  the  MiperiM 
portion  o(  the  optic  canal  wm  removed  with  a  cbbiL 
Tbcy  were  bm  bcatHlcd  m  f ar  m  vitaal  Ib^movo- 
ncnt  was  coaceracd. 

Rrproductions  of  pbMofrapba  and 
gram*  Uliutratc  the 


Now.G.  B.t 


Radium  In  ih*  TraaiOMai  of  Lym- 
of   the  ToagMO.      J.'Lmmtt.   i«i6. 


snvi.  600 

Tbc  author  reporta  two  casca  soccoMfatty  tiaated 
by  radium  at  the  Mavo  CUnlr.  Om  pttitM 
waa  a  girl  of  twelve  in  whom  the  tongue  bad  btea 
increaang  in  aixe  (or  about  right  yrart.  Sbc  bad 
had  a  number  of  X-ray  trratmrnta  wiiboM  aay 
rflcct.  Tbc  tongue  protruded  from  tbc  moalb  aad 
coald  Ml  be  drawn  back.  TVeatmcat  wilb  radiuM, 
itaacioeacd,  cauaed  a  prompt  leirogrMdoa  of  tbe 


Tbt  ttooad  COM  WM  IbM  of  a  boy  of  two  aad  I 
ball  yaara.    Two  aad  a  ball  Bwatbt  after  trcaimcu 
tbe  liMwr  bad  tailicly  dbappcarod«  aad  tbc  ic 
f dt  aad  apptaiad  BonaaL 

Tbt  Mtbor  fttb  ibM  ladiaM  b  a  ipedftr  for 

mI  ita  glOM  value 
lica  la  tbe  fact  tbat  It  givM  tadi  rraiarkabb  reaulu 
ia  comBiIom  like  tboae  loponed  wbkb  ave  bm 
MTficaL  L< 


p.  M..  and  HUlla.  A.  M. 
G^Ma  of  iho  LaptoaMMlaiaa:  lUpon  of  a  Sue- 
'  Oporadeo  Gaw.    Am   J    it   S< .  1916 


Tbt  BMbora  loport  a  com  aad  give  a  brid  lavitw 
d  tbt  ilerMttft.    AoMag  as  catM  opefMed  oa  U» 
\  tiMMrd  ibecofd  tff  Kfaatt,qntk  1 
la  It.  OT  M 


Heiadhy  BMy     tart  la  tbt  BMdIcd  UiorMare, 
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M  would  ftPPMT  And  are  doobtk«  bdag 
BfwIoofcxI,  Tbe  ctioloor  b  onccruia.  but  prob- 
ably bocb  UMUBA  and  toiic  inflammation  are  (ac* 
tort.  Any  laiaauaalorv  piocawM  In  tbc  neighbor- 
inf  ttracturaa  of  Um  pinaiduwid,  mdi  at  tpinal 
tnbcrcnioib  or  oatoooqrditiB,  an  cwidarad  prob> 
ablecatttMtnKNntcaaea.  At  opcfntioa,  on  indiion 
of  tbe  dura,  a  thin-wnUadtnMnoantqritpratnidca. 
owing  to  prcMurc  bv  tbe  conUincd  lukl.  On 
poncturv  the  c\tt  wall  collapwa  and  bacomo  diffi- 
cult to  Mc.  the  cord  b  dattcnad,  tbe  pial  rmuU 
eaforfcd.  and  tbe  vdna  of  the  cord  dbtal  to  tbe  cytt 
coMBOtcdaod  tortuooa. 

TM  qrmptona  are  tboac«of  cord  tumor.  Moat 
obaenrera  bcUevr  the  differential  diagnoait  between 
tuflRor  and  cystic  meningitis  iropoecible.  Tbe  find- 
ing of  soinal  fluid  below  tbe  levd  of  tbe  leaion.  aa 
obaervea  in  tbe  author's  caac,  is  explained  by  the 
obetniction  of  tbe  cyst  and  formation  of  a  lumbar 
cul-deaac. 

The  treatment  is  surgical.  In  tbe  authors'  case 
laminectomy  and  incision  of  tbe  cyst  wall  was  fol- 
lowed by  rapid  and  remarkable  improvement. 

Honacx  Binkey. 


dIffMe 


and  acote 
labgnintWlla  on  the  other.   Aa 
he  gboa  n  aole  on  Baransr's  theory  of 
locaBsBtMNi*  Orro  M.  Rotr. 


Kerrteoo.  P.  D. :  Orrbrllr  AhscMa;S^rmpto— aand 
DIflaraactel  Diagnoala.  Ltrymfumpe,  1916.  xx\\, 
1J17 

In  meager  outline,  tbe  author  discuaaca  the  gen- 
eral and  focal  symptoms  of  cerebellar  abaceas.  The 
importance  o(  the  general  symptoms  relative  to 
temperature  and  piuae,  headache,  vomiting,  ner- 
vous and  mental  symptoms,  and  eve-ground  changta 
ia  due  to  tbe  fact  that  frequently  the  local  ssrmptona 
are  absent,  at  which  time  a  careful  analysis  of  the 
general  symptoms  might  aid  in  determining  the 
probable  sate  of  the  leaion.  As  the  author  sajrs, 
"with  complete  absence  of  focal  symptoms,  one 
might  in  the  presence  of  low-grade  fever.  low  pulse- 
rate,  recurrent  vomiting,  perusteot  occipital  head- 
ache, with  mentalitv  unclouded,  reach  a  fairly  logi- 
cal inference  as  to  the  site  of  a  suspected  lesion." 

Focal  symptoms  are  due  to  (i)  injury  to  cortical 
centers  controlling  the  direction  sense  as  referred 
to  particular  joints;  (2)  injury  to  cerebellar  struc- 
tures cootroUmg  motor  coordination;  and (3)  pres- 
sure transmitted  to  motor  tracts  in  the  meduiUa  and 
cord. 

The  following  focal  symptoms  are  then  discussed, 
though  the  author  makes  plain  the  fact  that  all  are 
not  always  found  in  any  one  case.  Nystagmus, 
cerebellar  ataxia,  inco-ordinatioo  atajda,  occadonal 
peculiarities  of  gait,  djadokokineaia.  kiaa  of  pointing 
accuracy,  hiea  of  pofatting  reaction  to  vaadbnlar 
irritation,  hendpareiia,  catalepay,  and  speech  defects. 

For  a  rHarif  inn  of  tbe  above  the  original  paper 
will  have  to  be  consulted  as  it  doea  not  lend  itaelf 
to  further  abatractina.  In  fact  the  snbiect  b  ao 
thoroughly  condensed  by  tbe  author  that  it  b  in 
itaelf  only  an  abatract  of  tbe  matter  under  rlhrnaiinii. 

In  concluding  the  paper,  the  author  mentiona  that 
differential  points  between  cerebellar  abaccaa  on  tbe 


M«yOT«<  I-  I"!  Garabdkr  LocnHaacten:  an  Esperi> 
nantal  Snidy  by  n  Now  MaCbod.  J.  Am.  U. 
Au.,  1916,  Ixvii.  1745. 

In  a  recently  pubhabed  comniunication  the 
author  advanced  the  view,  based  on  experimental 
evidence  which  he  obtained  by  galvanometricaUy 
determining  the  electric  |M>tential  00  the  two  iidca 
of  tbe  body  after  unilateral  oblation  of  the  ocrriwi- 
lum.  that  the  cerebellum  does  not.  aa  b  flenanOy 
assumed,  act  motorially  on  tbe  periphery,  but  that 
it  acts  primarily  on  the  motor  and  tonus  centers  of 
the  encephalon  (motor  cortex  of  the  cerebrum, 
paracerebellar  nuclei,  and  poasibly  also  the  nuclei 
of  the  midbrain),  its  function  luring  to  inhibit  or 
control  and  regulate  the  activity  oif  these  nuclei, 
and  that  the  phenomena  of  cerebellar  deficiency  are 
therefore  to  be  interf>rcted  as  phenooMBa  of  bvper- 
activity  of  the  latter  structures.  The  cerebellum, 
according  to  this  view,  is  a  purely  afferent  mechan- 
ism, bearing  in  a  broad  sense  the  same 
to  the  motor  (and  tonus)  nuclei  of  the 
that  a  posterior  root  ganglion  docs  to  the  motor 
cells  of  the  anterior  horn  of  the  cord. 

If  this  conception  of  the  cerebellar  function  b 
correct,  the  author's  failure  to  obtain  conatant  and 
definite  reaponies  on  excitation  of  the  organ  at 
once  becomea  clear.  The  cerebellum  being  an 
afferent,  sensory  structure  the  motor  effects  ob- 
tained on  its  excitation  are  obviously  due  to  the 
transfer  of  the  stimulus  to  tbe  subjacent  structures, 
and  not  to  stimuUtiun  of  the  cerebellum  itself,  and 
are  therefore  vague  and  indefinite,  just  as  the 
diffuse  and  ambiguous  movements  obtained  on 
excitation  of  the  central  end  of  a  divided  posterior 
root  are  due  primarily  to  the  effects  of  the  stimulus 
on  the  niotor-ceUs  of  tbe  cord.  Tbe  fact,  which  b 
admitted  by  all  obaervcrs,  that  a  far  more  powerful 
current  is  required  to  evoke  a  motor  response  from 
the  cerebellum  than  b  required  for  a  similar  response 
from  the  cerebrum  also  lemis  support  to  tbb  view. 
It  b  well  known  that  with  powerful  currents  motor 
responses  arc  also  obtained  from  the  sensory  regiona 
of  the  cerebrum,  such  aa  the  parietal  and  temporo- 
sphftioidal  lobea,  the  effecu  being  admittedhr  due 
to  the  diffusion  of  the  current  to  the  ndgbboring 
motor  sone. 

Tbe  author,  therefore,  carried  out  tbe  following 
experiments.  He  first  produced  sowll  ciiinniauibed 
haioni  of  certain  lobtdea  of  the  cetabaB— 
cats  in  all  the  emerimcnts.  The  organ  waa 
by  cutting  tbe  skfai  over  tbe  occipital  region  in  the 
median  bne,  severing  tbe  brne  maas  of  nmacka  on 
the  poaterior  side  of  the  nedi  at  their  ■ItarJimaH 
at  the  Umbdoid  suture,  and.  after  retracting  them 
downward  ami  outward  as  far  as  possible,  opening 
the  skull  by  means  of  a  small  irvphtoe  oor-ihtrd 
inch  in 
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PMOtod  tlwoafli  iu  vftiioMt  motor 
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Tlw  fiactioa  of  Um  conbtllmi  b  to  laMbii. 
ooMiol.  ftftd  ii|ih»  llw  ftcUvitx  of  Um  oMlor  cor* 
Ml  of  Um  ftfwwffi  ftwi  Um  pftVftccfobiHftr  mkW 
of  tW  wiiliilj  ,._,-.    ^^  , 

cordnfljr*  to  bo  iiiiMptiiod  ot  phMWOMM  of  ksrpoi" 
hnctiosftl  ftftd  not  ■ypofoBCuOMu  Mrthflty. 

Tbo  coctbcOttfii  " 
tkt  vftiiooft  mutdft 

bgr  briaf  priaoiQjr  fHfttod  Uwoagmu  vftifoM  motor 
I  tbo  cowbnim  oad  tbo  tomift  coaton  la  Um 
jMt  ••  ft  MUrior  root  giinHoa  b,  la  ft 
rrfftiM  to  ft  certftia  mmcb  fiffiip*tff 
Its  oonoipoaiHac  aiwip  of  awtor  cdb  ia 
tW  ftatftfior  bora  of  tbe  coid. 

TbtnowBwdlm  lobule  i*.  ia  tbb  oMaacr,  rslfttod 
to  its  boBwIfttoial  MadHmh.  oad  probftbly  ftbo  to 
ibt  coatfakloral  hiadteb;  tboaw  Mcaadom  to  tbo 
boBwIfttwal  Madiimb,  very  Hkdy,  OKbMivdjr.  aad 
tbo  cfOB  ptianua  to  tbo  booMmtotftl  fonluab. 

TboM  rwalti  an  la  fHMtal  ooafonalty  %ritb  the 
tboory  of  rifii^i^r  hwiwtfcm  ot  pootuUted  by 
Boft.  Tbqr  difv  from  It  only  ot  nmudft  tbo 
panamWoa  lobalt,  wbkb  Bolk  ftmaawd  was  tbo 
CHtcr  for  itaflfttwi  BM>vemcnt«  of  tbe  mtMcko  of 
tbt  trank. 

Tbe  ftuibor  bcHevca  tbat  tbb  atody  might  provo 
to  be  of  dbtioct  prKtkal  iaiportaace.  Itts(Morfble, 
bo  auiaa,  tbat  la  wiipornd  caaoa  of  oarebeUar  taaMV 

■ft    ^VftlCft    tft0   DBCft0flBCftft  01    CtfVOCUftf 

tbe  ataxic  fUtTtbe^penaoCfift.  tbe 
ia  tbo  ftima,  etc.,  arc  too  iUgbt  to 
bo  imr^'-r*.  tbt  adadabtratioa  witbia  pbywoloiic 
laritft  of  ft  cenebcftl  esdtaat,  aacb  aa  tbe  viaoua 
BWpiffttfcm  of  ftbaialbe  or  evca  ordiaanr  alcobd 
fai  aMdcfftto  doaca*  miftjbt  amko  tbaaa  pbeaoneaa 
obfvioBa  aad  aid  aoc  oaqr  ia  db^uaiaf  aa  aioctioa 
of  tbe  orgaa  bat  abo  ia 
of  tbo  dbtaibaaoo.  Qaoaaa  B.  Bnor 


Broca'a  coavobttloa).    Tbo  paileat 
fttt  aaaaaa  by  May  lo.  ipts*    No  Utcr  ro- 


hvy.  Tbe  ama  waa  tadwad  Marcli  lo,  1899*  aod 
bod  oiado  aa  aaa»tfal  locowy,  Tbine  aMOCba 
later  be  developed  epfleptlf oral  coaifvtaloaa.  Oper^ 
atioa  waa  parf onaotf  tbtoe  awtba  later.  Tbe  coa- 
vabioaa  bad  aet  raearrad  foor  awatba  later. 

Tbe  tbfad  caae  vat  a  braia  cyat  from  an  injury 
aaatftiaail  ia  DcconUier,  1908.  Tbe  patient  was 
operated  utwn  right  moatba  later,  witb  dfalaafe  of 
tae  cyat,  but  wm  not  beoefitod  (ao  tIaM  givoa). 

Tbe  foortb  caae  waa*ft  traoaiatic  abocaii  of  tbe 
cerabram  loUowiag  a  guaabot  wound  of  tbe  ear. 
auatained  May  10, 1004.  Tbe  patient  had  apparent  • 
ly  fully  locovered,  but  lU  weeks  aitcr  tbe  iajury 
qrmptoms"   developed.    Aa  operadoa 


un 


t" 


was  pwfonaed  and  an  abacam  of  tbe  t«i 
noidal  rcfioo  draiaed.    Tbe  patient  rcturaod 
uly  s*  >0O4,  witbout  a  alagb  mental  ayaiptooL 

o  Uter  report  b  given. 

Tbe  fiftb  was  a  case  of  traumatic  paycbk  awarala. 
from  a  dcpreaaod  fracture  of  tbe  ri^t  oodpital 
rt^doa  caused  by  a  blow  00  tbe  bead.  Tbree  aad 
a  aalf  years  later  the  patient  bad  permtent  bead' 
adie  aad  wandered  away  from  borne  but  came  to 
UnuMlf  five  days  later.  One  year  later  a  similar 
attack  occonod  aad  be  came  to  ma  aeaaea  eifbt  days 
Utcr.  Ooeratioa  waa  perfonaed  Doceower  aa. 
1910,  witn  removal  of  depreaaed  bone  aad  faacial 
tranqilant.  July  17, 1916.  six  years  after  opanuJoa, 
be  bad  not  had  a  return  of  bb  abnormal  ceaditioo. 
Pathologically  Robfasoo  explaiaa  tbe  coadltlon  aa 
foUowa:  a  alow  iocraaae  in  vaacular  ocdaaloa  witb 
coetractioa  of  acar  timue,  a  slow  tbromboab,  or 
fibfoab. 

Tbe  coBcluaioaa  are  as  follows: 

I.  lotraoerebral  as  well  as  intracranial  bnaor* 
ibage  sboold  be  sought. 

a.  Tbe  same  abould  be  true  of  suspected  brain 

5.  Scar  tisane  of  dura  sbould  be  removed  and 
fascial  traaaplaat  need. 

lackaoaiaa  epUepey  aad  pMcbIc 
appear  bte.  may  be  beae- 
followed  of  complete  reaanral 
of  all  scar  tissue,  and  fascia  graft  or  ti 
iaaUtuted.  Caxl  R.  Snooca. 


laaaai  umaapwni  umi. 

4.  Caaea  of  Jackaoa 
smneaia,  altbooah  tbey 
fitediftbepriodplebfo 
of  all  scar  tismiff    and 


B.  r.t  Late  Meet  of 

dfcoflr  Jf.  AMwdir.  tgiO.  sxsvB,  674* 
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tic  leatans  aad  tba  late  appear* 

of  iyiaploma;  abo  becMM  Ckqr  MaHiatt  tbe 

MMtt  taat  operatlfo  laflwiro  may  be  carried 

to  ia  dMdb«  whb  tbe  biaia  tfwM  tedf. 

The  lot  caae  waa  bHaatoow  of  tbe  brala,  from 

Fobcaary  >a.  191$.    Opwatloa 

taadavalattf.    Tbe<' 

^^         '    Idot 


p.  J.t  Maeaae  aad  SiHfary  of  tbo  FMth 
Ltrymtufpt,  1916,  nvi,  ijsi- 

Referring  to  the  extaariva  dbtilbatioa  of  tbe  61th 
ia  tbe  otobryafoloabt'k  doomia,  aad  ibe 
of  aniviag  at  a  riiaaBneb  ooacaraiaf  tbe 
aeat  of  tbe  britfttm  focaa,  tbe  aatbor 
a  aolalioa  may  be  laacbed  oaly  wbea  (1) 
a  deiaita  haowladp  of  tbe  aaatoaqr  of  tba  wbob 
bead  b  baloia  tbelmtieator;  (t)  wbea  tbe  aaMd 
latailer  aad  att  ba  accamary  aiaaaaa  bava  beea  faH 
by  aecania  metbada;  aad  (3)  «bao  tbe 
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sttffeoD  may  call  to  hit  aid  the  lenrke  ct  the  ocvliM, 
inartfiiiniiitiil,  inteniil,  dentist,  aeurologtot,  pa- 
tixJwj^  hacteriolo^it,  and  ff'h^^^ 

Amoof  proven  cantes  ol  affectkaa  of  this  nerve 
are:  (i)  the  fnieral  infectious  diseases  infl«idini 
typhoid,  malaria,  and  sraUtts;  (>)  extranearal 
pnsMire  from  any  caute.  as  from  a  tumor,  an  osseous 
groirth  ftpnnxing  from  the  wall  of  the  neural  fora- 
men.  from  iraumntic  or  other  infiltrates  in  or  near 
the  ncrvr  ; :  infection  of  the  nerve  itself. 

Surgical    ■  t  should  not  be  ^nUcd  to  any 

branch  of  the  nerve  itself  in  any  case  tn  which  the 
cause  of  the  dissnse  can  be  detemined,  until  the 
cause,  if  of  a  surgical  nature,  has  received  surgical 
care.  As  to  surgical  measures  applied  to  the  nerve 
itself,  first  in  order  b  the  injection  into  the  ner\'e- 
trunk  or  its  ganglion  of  origin  of  some  substance  that 
more  or  less  permanently  destro>'s  the  ner>'e  and 
blocks  sensation:  secondly,  destruction  of  a  portion 
of  the  nerve-trunk;  and  thinlly,  removal  of  <^  de- 
struction of  the  sensor>'  root  of  the  ganglion. 

Orro  U.  RoTT. 

IfBCK 

Gannon.  W.  B.:  Conditloaa  Afectfni  Secretion  of 
the  Thyroid  Gland.    AmIm  MTtr  S.  J.,  1916. 

cIhv,  56J. 

The  fact  that  physiological  activity  of  a  ^and  is 
accompanied  by  an  electrical  diflerence  was  first 
demonstrated  on  the  submaxiUary  ^and.  The 
anatomic  connection  of  the  cerviod  sympathetic 
nerve-fibers  with  the  thyroid  gland  has  been  demon- 
strated. Stimulation  of  the  sympathetic  strand 
hi^  in  the  thorax  will  evoke  a  current ,  as  shown  by  a 
galvanometer  connected  with  the  thyroid  ^nd  and 
neighboring  tissues;  stimulation  of  the  vagus  causes 
no  such  ctirrent;  clamping  the  bloorl-vesneb  which 
mpply  the  th>Toid.  thus  producing  anemia, 
caoses  no  dcctrical  change.  Therefore  it  may  re- 
sonably  be  assumed  that  the  sympathetic  fibers  of 
the  thsrroid  ^and  are  true  secretory  nerves. 

Stimulation  of  the  adrenals  to  increased  activity 
causes  the  characteristic  electrical  reaction  in  the 
thsrroid.  During  emotional  excitement  the  adrenals 
are  stimulated  into  the  production  of  greater 
quantities  of  a  substance  which  gives  rise  to  the  lib- 
eration of  sugar  in  the  urine,  abolition  of  muscular 
fatigue,  dilatation  of  bronchioles,  inhibition  of  diges- 
tion, redistribution  of  blood  in  the  body  and  rapid 
coagulation  —  an  emergency  function,  to  satisfy 
the  needs  of  a  body  struggling  to  protect  itself. 
TW  normal  line  of  safety  for  this  phenomenon 
may  be  crossed  or  destit^red,  and  an  emotional 
stimuhis  normally  harmless  may  activate  a  more  or 
less  constant  condition  of  overproduction  of  these 
protective  reactions. 

In  the  cat,  the  anterior  root  of  the  ri^t  phrenic 
nerve  was  fused  with  the  right  cervical  sjrmpathetic, 
thus  causing  a  volley  of  ncr\'e  imptilscs  to  the  thv- 
roid  each  time  the  animal  breathed.  In  four  of  the 
arimab   which   survived    the   operation    marked 


changes  in  temperament,  physiological  reaction, 
and  basal  metabolism  very  sumlar  to  aephthalmic 
goiter  in  man  wero  obsCTved,  aD  symptoms  sub- 
siding after  reesction  of  the  ri|^t  half  of  the  thyroid 
was  performed. 

Cannon  concludes  that  the  thyroid  b  sobjcct  to 
that  division  of  the  nervous  system  which  b  brought 
into  action  in  emotional  ntdtement.  and  which 
causes  adrenal  secretion.  It  is  probable,  therefore, 
that  the  thyroid,  like  the  adrenal,  normally  has 
functions  which  are  performed  in  times  ot  critical 
emergency,  which  function  may  be  only  an  exag- 
gerated form  of  the  routine  activity  of  the  gland. 

E. 


Kendall.  E.  C:  Recmt  Advances  in  Our  Knowfrdfe 
of  the  .\ctive  Constituent  in  the  Thyroid;  lea 
Chemical  Nature  and  Function.    Bou^m  M.  tt 

S.  J.,  ic>i6.  clxxv,  SS7- 

In  his  work  at  the  Mayo  Clinic,  the  author  baa 
succeeded  in  separating  a  crystalline  compound 
from  the  thyroid  which  a|>parently  is  the  entire 
active  principle  of  thyroid  secretion  in  its  effect  on 
metabolism.  This  compound  which  Kendall  calb 
alpha-iodine  contains  60  per  cent  iodine.  When 
administered  to  cretins  or  to  patients  with  myxorde- 
ma  it  exerts  all  the  favorable  changes  seen  after  the 
administration  of  thyroid  extract  or  powdered 
thyroid  gland.  Normal  animals  treated  with  thb 
compound  show  the  striking  effects  of  metabolic 
stimulation  parallel  to  the  effects  of  thyroid  intoxi- 
cation. E.  ~ 


Boothby.  W.  M.:  The  ainicnl  Value  of  MecnboUc 
Studies  of  Th>Told  Caeee.    BmIm  M.  fr  S.  /.. 

IQ16,  clxxv,  564. 

The  basal  metabolism  of  normal  individuab 
rarely  varies  more  thxm  10  per  cent  and.  in  the 
respiratory  Uboratory  of  the  Peter  Bent  Brigham 
Hospital,  in  over  600  instances  in  which  testa  of 
metabolism  were  made,  in  the  majority  of  cases  it 
was  within  s  per  cent  of  the  normal  figure  ascertained 
by  DuBois. 

Anv  marked  variations  from  the  normal  in  basal 
metaboUsm  are  ascribed  to  changes  in  the  endocrin 
organs.  Of  these  the  thjrroid  furnishes  the  meet 
marked  increase  and  decrease.  In  the  dinical 
application  of  basal  metaboUsm  to  cases  of  exopb- 
thalmic  goiter,  the  author  dtes  levenl  cases  to 
iUtistrate  how  the  diagnosb  can  be  made  in  doubtful 
cases,  and  how  the  kind  and  effect  of  treatment  can 
be  accurately  ascertained  in  each  case  by  snfassJn 
determinations  of  basal  metabolism.  Inron^  tkb 
agent,  the  necessary  length  of  the  postoperative 
rest  period  in  th)rroidectomy  can  be  accnrately 
determined.  E. " 


WUaon.  L.  B. :  Patholotlc  Chantcs  In  Che 

tbetlc  System  In  Goiter.     Am   J.  if.  St,,  1916. 
Chi.  79^ 
Tbe  author  and  Durante  have  recently  reported 

their   findings   in   supetfat   carvicBl  qmfwtlMik 
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I  iho  mmau 
ibjnoMiMo  owl  10  ibr  byp^qJaaiV  oaH  ragraMiv* 
cbupo  la  ibr  ihyroid. 

Tbr  author  givr*  ibc  pcotocok  of  devoa  polirou 
«bo  dird  during  tbc  coitrM  of  caopbtbabak  foitrr. 
TWac  lend  to  tbov  ibat  nriy  in  anilc  byporplmlr 
loik  foitrr  tbm  b  prcacni  in  the  Miporior  oorvkal 


aad  pcobaiiur  aisu  in  Miaic  digno  ta  Um  ocbcr 
MfaMtlMllc  fliaglla«  a  praoHi  cmhIm  activt  tUai* 
ahdwi.  a»i3aacUoa«  aad  pnfmdW  aiapi  of 
la  ibi  faailioa  CHi.  Aa  tba  qrap* 
I  af  iMi  dhaaaa  ngrata  tbara  la  a  cnaatioa  of  tbt 
la  tbt  liatlhMdr  otii  aot 
IMawloaily  cbaiaaid  paat  neovory.  Aftor  tbt  acau 
loaic  ivaipiaa»  aavo  eaaaad  for  jroan  tbtio  la  ttttlt 
rrmaining  tvldtaw  of  tbt  dlwyid  giBtllnaic 
crib,  ami  BMit  of  tbdr  fatty  plgawaiiry  riiaaiai 

Tbtaatboraaad  aacoatrol  (or  bb pnotat  atadlti, 
tyiapatbttlc  faadla  iwaovod  from  alat  patlaaii 
oyfaM  of  otbtr  diataiia,  aad  alio  ibt  fatatriaa 
fU^a  fOBMiwd  from  «ii  patients  urith  trifadal 
BtOlilgia.  Tbe  ganglion  celli  of  patients  dying 
(riMO  praloaged  wasting  ditratri  may  abow  b)fpcr> 
pigmeoiatioa  ami  in  tome  laataaGca  varylaff  atafM 
o(  dcfMMiatkm.  but  it  b  Mig|ealcd  thai  neither 
advaootd  afi.  chronic  wasting  diacaae.  nor  inllam- 
malory  procttMi  atoaiiaiUy  caoit  drgeneraiivr 
rhiBgia  la  tbt  ajramatbttk  faagUa  memMing  tboae 
in  exophthalmic  gmter. 

In  lour  caaca  in  which  the  sympathetic 


of  other  parta  of  tbe  body  were  studied,  there  waa 
ao  poailive  evldeace  of  lavolvrmcnt  other  thaa 
hyperpigmeniaiion.  Thb  wmrila  that  the  la- 
volvemcnt  in  cxo|>hthalmk  foiter  b  confined  larfdy 
10  the  cervical  sympathetica. 

Hejoiy  j.  Vax  imw 
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CmST  WALL  AHD  BS1A8T 

».A..aadJaaaaa«.Ct  TbelMaaotflaiaTrMii- 
■Mat  of  Tbataclc  Waaaiit  Aanbalaaot  ScaHa- 
Clos  t  A  ptnpm  da  iraiicawni  Iwiidbl  dcs  pUir* 
da  ihofrnt.  siaiiMiqar  dr  I'aaibabacr).  Bmll.  H 
mim  Sm  4t  cMr.  it  Ftr  .  1916.  itt.  stet. 

Dariac  tbt  patt  two  yean  tbt  aatbon  bave 
tnatad  la  tbav  aaUndaace  wrvice  560  caaea  of 
pcMCsallBf  tlmadc  voaada.  Of  tbai 
vflboat  opca  pMaawiboffax,  61  bdaf 
vhb  opea  pMaaMtboraa  aad  ^nfitfftitflpmi'a. 
Tbt  aoaadtd  afibod  la  fion  two  10  th.  boon  after 
fatNy*  Aaioag  tbcn  190  caaaa  tbtn  wen  m 
74  Dcr  ceai;  iben  wan  77  dcatba.  <6 
Of  tae  numbrr  t/b%  van  aanaapllfaiiid 
wuMla,  the  rr»i  bdaf  nnamMfalaH  vltb 
cnaial.  aad  otbtr  Inleaa. 
Of  tbt  61  caiti  of  opea  pataaaMbotmi  aad  irau- 
ipaoa,  tbcn  awn  30  ncovtnta*  64  per  cent ; 

"  ^Hf}*».  J*  p'  <*"^    U  ^  coa^dicalcd 
catn  an  otaacted  tbe  1 
aQ  naptctWeiy. 

Oaand  anoidhn  10  tbe  aaiaie  of  tbe  projectile 
tbe  iiatliila  an: 


71  aad 


Kiflr  bulkt  wounds   . 
Shrspocj  bullet  wound* 
Shell  wounds 

BaviMMt  aad  other  woun<l« 
UnaaowB  projectile  wounds 

Thirty  of  the  total  deaths  occurred  within  tweniy- 
lour  boon  o(  the  injury. 

Rcfarding  the  trealmeot  adopted  by  the  autbors 
in  tbe  caae  of  doted  penetrating  woooda  abaolate 
reat  b  tbe  baab.  Tbe  nen  are  tuwally  in  aa  eitreaw 
stau  of  ibock  aad  tbb  matt  be  trtatoiL 

If  tbtn  b  latfrntbondc  ofhMloa  paactun  b  oa|y 
doat  la  two  tvtataaUtlta:  (1)  When  then  b  a- 
ttaaivt  bnaotbom  wbkb  itrongly  interferea  with 
ibe  rnpiratjoa,  la  wUcb  caae  tbe  evacaatloa  of 
fluid  b  Hadted  to  tbe  extcat  atoeaaary  10  n-tttablbb 
rrapintloa.    (i)  Wbea  there  are  maptoau  of  la* 

plonuoty  paacttire  b  foUowod  by  a  coMotoaqr  if  tbe 
bacttflolottc  eaaroinaiioa  b  Mroa^  oodlliro. 

la  opaa  pataaMitbofaji  caan  if  tbt  bnocb  baaMll 
it  b  tatand,  ao  atitatloa  bdag  paid  to  tbt  1 
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uy  iMkm.  la  braer  openinfi  pulroooAO'  lutmot- 
Uik  it  fm  Mi«wi^  ciUMT  by  mtore  of  the  hiag  or 
bjr  coMimMioa,  foBowad  by  qnUflMtk  Umpoaade 
of  «  ^wdal  kind  wUcb  while  llprovidoe  for  oocnplete 
closure  of  the  thondc  bnech  eioweacefUia  emount 
of  dniiufe.  The  tampoo  ia  left  in  place  for 
forty-eight  hours.  Whue  feaMnring  the  drcMings 
the  patient  ia  mbmitted  to  prcaauw  respiration 
to  avoid  auffoouion  and  rupture  of  adhereacea. 

Rcfarding  the  after-treatment,  opea  enpjreaui  is 
treated  by  Carrrl'ft  method.  In  two  caaea  the 
authors  after  ttr'  .  he  pleura  closed  the  orifice, 
allowing  the  in-  ity  in  the  pleura  to  persist 

In    botn   cases  snooessful   results   were 

W.  A.  BftEXMAM. 


Barrie.  C:    RcgrcMiw  Chantes  la   the  Breast. 

Amm.  Smrg..  I'hiU..  iqi6.  Utv.  70;. 

The  author's  report  is  based  on  a  study  of  76 
specimens  of  tumors  am!  lesions  of  the  breast,  cover- 
ing a  period  of  15  montitt  at  the  New  York  Post- 
Graduate  Hospital.  Of  this  number,  50  per  cent 
were  fooad  to  be  definitely  benign,  t  hat  is,  there  were 
ao  known  malignanr  changes  present.  The  other 
50  per  cent,  coanprising  38  cases,  were  frankly 
Bungaant.  Thb  series  reduces  the  usual  percentage 
of  nuiBgnant  tumors  receiving  surgical  aid.  Of  the 
maHgnaat  lesions,  scirrhous  carcinoma  was  the  con- 
ditioa  most  frequently  found,  while  chronic  cystic 
mastitis  was  the  cause  of  the  majority  of  the  opera- 
tions for  benign  lesions,  two  of  the  caucs  being  in 
men. 

These  figures  indicate  that  the  profession  b  be- 
coming more  alert  and  the  laity  more  prompt  in 
scdung  surgical  relief,  facts  which  have  resulted  in 
a  decline  in  malignant  breast  lesions  and  in  the  num- 
ber of  radical  operations. 

The  ages  vaned  from  j  i  to  68  years,  with  dates  of 
first  onset.  11  to  60  years.  In  66  per  cent  of  the 
cases  of  benign  tumor  the  first  symptom  was  an 
irregular  mass  or  masses  in  the  involved  breast;  in 
JO  per  cent  it  was  pain  and  tenderness.  In  only  one 
case  was  there  a  discharge  from  the  nipple,  and  in 
one,  a  definite  retraction  of  the  nipple.  In  most  of 
the  cases,  the  lesions  arose  in  and  around  the  so- 
called  nipple  zone. 

In  14  cases  the  entire  gland  was  removed,  none 
of  the  cases  showing  any  abnorniality  in  skin,  nipple, 
fat.  or  axillary  gland  movement. 

The  author  feels  that  microscopic  areas  giving  the 
picture  of  malignancy  may  exist  without  detection 
in  Bttuv  lesions  and  that  operation  must  be  deter- 
ndaed  by  the  proper  interpretation. 

llAasY  G.  Six>A.x. 

Gatcwood:  Tuborculoais  of  the  Maasmary  daad. 

J.  Am.  y    An.,  1016.  Uvii.  166a 

The  author  reports  five  cases  of  tuberculosis  of  the 
breast  which  have  been  observed  ia  the  Presbyterian 
Hospital,  Chicago  in  the  last  tea  years.  These 
repiesent  1.04  per  cent  of  all  breast  caaea  ia  whidi 
operation  was  performed.    Two  of  them  were  un- 


doubtedly secondary  to  a  focus  elsewhere  in  the 
bodv,  while  the  others  were  probably  deuteropathic 
in  the  sense  that  they  were  secondary  to  aa  uinecog- 
nixed  focus  elsewhere.  Since  the  classical  descrip- 
tion by  Dubar  in  1881,  about  180  cases  have  been 
reported,  .\bout  60  per  cent  of  these  cases  have 
been  reported  as  primary,  but  most  of  them  were 
undoubtedly  seooadary  to  soeie  ttareoogaiaed  focoa. 
Although  maay  pathologista  deay  tha  occurreaca  of 
primary  tubcrouoab  of  the  mamnuurv  i^and,  there 
are  a  few  cases  on  record  in  which  the  patient  has 
beee  acddentally  infected  with  an  instmnwat  or 
in  some  similar  manner  has  acouircd  tha  (Haeaae. 
There  b  ao  necropsy  record  of  a  primary  case. 

Grossly,  there  may  be  a  firm  nodule  of  firm  con- 
sistency giving  the  impression  of  an  adenofibroma* 
or  there  may  be  several  discrete  nodules.  In  such 
cases  the  skin  renuuns  unbroken  as  a  rule,  and  on 
section  nodules  are  found  which  are  not  hard  like 
cardnonui.  A  type  has  been  described  in  which  the 
predominating  feature  b  sderosb.  This  t>'pe  is  very 
rare,  but  may  be  mistaken  for  carcinoma.  Most  of 
the  cases  in  the  literature  l>elong  to  the  coaflneat 
variety,  i.e.,  they  have  broken  down,  giving  fluctu- 
ation and  have  gone  on  to  abscess  formation.  The 
breast  in  this  type  may  be  twice  the  size  of  the  oppo- 
site one.  One  or  several  sinuses  lead  to  the  abacesa 
cavities.  Retraction  of  the  nipple  b  neariv  alwajrs 
present  as  it  occurs  early  in  the  disease.  Unilateral 
involvement  is  the  rule,  even  though  the  axillary 
involvement  is  bilateral.  The  lymph-nodea  are 
enlarged  in  60  to  75  per  cent  of  cases. 

Microscopically,  tuberculosis  does  not  differ  a 
great  deal  from  tuberculosis  of  other  similar  tissues. 
The  bacilli  arc  demonstrated  with  a  great  deal  of 
difficulty  and  the  experience  of  most  observers  has 
been  that  they  are  easier  to  demonstrate  in  the  pus 
than  in  the  tissues,  .\nimal  inoculation  should 
always  be  done,  although  in  the  past  it  has  been 
much  neglected. 


GUbcrti,  P.:  A  Case  of  Bilaterial  Tuberculosis  of 
the  Breast  (Sopra  un  <>«<)  di  tulM-nulou  bilalrrak 
della  mammclU).  PotUlim  k  ''^^  1916,  sziii. 
$n.  ekir.,  321. 


Gilbert!  reports  the  case  of  a  woman  of  «o  whose 
left  breast  was  amputated  for  tumor.  Mlooaoop- 
ical  examination  snowed  the  preseace  of  Kodra 
bacillus.  The  woman  enjovcd  good  health  for  aoaae 
months  after  operation,  then  came  a^a  to  the 
author  owing  to  tumefaction  of  the  n^t  breast. 
Thb  was  also  removed  and  histoloyc  exaaiiaatioa 
proved  the  preseace  of  Koch's  badOas  ia  thb  aba. 

The  author  states  that  bilateralitv  of  mammary 
tuberculosb  b  rare.  He  fiads  ooly  three  cases 
reported,  those  of  .Mliertin.  Walther,  aad  CecchCT> 
elli.  In  the  two  latter  cases  the  devdopowat  of  the 
tuberculous  process  was  simuhaaeoos  ia  both 
breasts.  In  the  author's  case  the  devdoMacat  ia 
the  right  breast  occurred  some  time  after  the  opera- 
tioa  on  the  left  breast. 

The  aut  hor  thinks  that  in  hb case,  as  in  the  greater 
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m  Um  iwit  ukM  bf  tlw  tadOw  to 
Ml.  RirtitiiMl«iqfl»«pbi«»bv 
%m  h  mild  In  il»  hnm,  wWcli 


Kof  Umm  d«faib«4  by  oUmt  obMTvtn.  iIh  bisod 
idkau  ' 
nMbibt 

oifui  appttn  !•  bt  wy  Ittb  iiiipnil  to  Um  d»- 
WbpaMi  of  a  tabaariw  praoHi.  Tb«  Avtbor 
ibfadM  Omi  pfobiMjr  Vammk  iNw  tbt  dtv;  aad 
poiatt  oat  that  a  tBgiil  tnuuM  wUcb  it  ptMtd  wilb* 
ooiMtfotaMy  bt  MloipofUM  iathtontudMa 
MVMt  tawiM.  Gilbiiti  thiakt  that  Um  bcM  twtt- 
—itfaoattyo«yfttoaolibibnm,M»WMahii' 
las  to  ■akoaannacBof  tbtaiHaovialf  ItMKmt 
odbr  Israiphadtaklo  trteli  larfiod  do^wloyiium. 

TW  noaiu  of  thk  uootaHat  oio  Uh  oaly  ooa 
wUcii  ia  Uh  loot  nta  are  aot  dbippoiaUaf. 

W.  A.  BonotAM. 


F.I  riwpBlr  QrMk  Maatlcto  or  Aboormol 
lavolBCioa  of  iIm  Riwwi.    .!•«.  .sVc .  PhiU  . 

1916.  Uiv.  6q6. 


TW  aaUMT 


vteli 


Um  oUoloBTt  poUmIosXi 
of  Um  oMlady  tOfstSer 
of  Um  varioaiqi«l«.    Um 
oat,  bdac  a 


to 


dfcalatlM  *if^f*     DipoadiBo  oo 
tW  atafi  of  tbo  dlMott,  Om  poiholo|^(cal  picture 


vaiiai,  to  tiMt  it  boa  tooiiired  varioot  nainc*  from 
iIm  tfforaat  otMarMO,  dipoadoat  oa  whether  the 
qmk  or  adnooMloao  or  fbreaMt^w  (actor  was 
aMitaraadaoat.  It occaraia botb wobmb aad bmo. 
UMoiy  both  bcoMU  an  iovolvod.  Maniod  wooh 
•a  wbo  bavo  borao  ddldrai  and  tbote  who  have 
aot  booM  cbOdvoB.  oo  tocU  a*  virgina,  are  equally 
aftctcd.  It  aioally  origlaalaa  dariog  the  caaoer 
Mofi,  froai  w  oa  to  Um  aMaopaaM. 
PioMatic  hypcrtropby  la  tae  Ottle  bean  a  ckae 
to  the  iimriMfO  Moa  In  the  breast. 


Aa  it  aiocta  gkadalar  stnictares  awn  than  it  does 
tiM  dacta.  it  win  bt  foood  la  the  poiipbcfy  of  the 


It  b  cbatactoflMd  by  prblifarilioB  of  the 
it  enthciiaa^  aad  of  tae  Sbfoaa  tlitae  which 
( tJM  stiooM  of  Um  glaad.  Oat  of  iu  chief 
chaiactcristicslatlMfomMtloaofcyita.  Thebyper- 
pioiia  which  takas  pbre  in  the  fmoot  tittat  may  be 
Um  piwlondaatlag  dement,  gtviaf  Utt  to  fibro- 
idf  aoaieit  or  idtaoibt  oaMli,  dtptadhM  oa  wheth- 
or  thaw  It  prtdoalaaaot  of  tht  fbraat  iTitiii  or  the 
la.  Tht  phtaooMaoa  which  is  of 
it  tht  bthador  of  the  gUnduUr 
oer^aiap. 

of  tpednMas  from  dil- 
taoat  pofts  of  Um  auat  braut.  will  show  a  vcty 
widt  faafe  ia  the  chaaan  without  cancer,  and 
fioaatailjr  liaadoraMtioa  iato  mrriaoBM  wiU  occur 

ThtnrM 

Tkm  It  laiWat,  «fl«B  foantit  to  dItUact 
taaMMT-Iko  BMtttt.  Thtrt  It  ttidoai  fMot  iacraoat 
la  tht  dtt  of  tho  bitttl.  Tho  dbioto  It  slow  aad 
chwafc,  hat  aot  ttoadBy  pwtwtdfo.  Dariag  tht 
oailjr  tUft,  raohttloa  oMy  take  plaea.  Tht  dit> 
oott  OMy  nach  a  certain  bright  ana  naa 


aiy,  or  it  may 
Itaoabtolato 


tht  tathor  advocaitt  tho 
itself.  ladadfa^UM  ptdotal  anhdat  aad  tho  -nWtry 
glaadt  la  ovovy  latttwca,  hepiag  la  this  way  to  bt 
ahia  to  aavt  oat  haadiod  ptr  eaat  from  cancor. 
In  oMt  mmtfy  tht  bvaoai  it  rtoMvod,  he  think*  a 
ftw  cant  of  ■olaHttlr  caactr  wUI  dtrtlop.  where  it 
hat  boaa  iiotwtptftad  at  the  time  of  operation. 
Tht  aathor  qaoitt  various  writcn  wbo  atalt  thai 
tht  laddflMt  of  caactr  la  chioalc  cystic  OMtlitls 


averaaat  firoai  tta  to  Aftir  per  ctat.    By 

thi»  filan.  more  livr«  will  be  saved,  tvoa 
few  unnc«:cMAr>-  major  operations  may  bt  ptifonaod. 

lUaav  C.  SuMM. 


fnrteati  Op- 

(Omdeforr 
Id 
1916. 


attralo.  M.:  The 
emtodfor 

broest    Kraafta 
aedKMdM). 
MU.  1677. 

The  author's  statistics  from  Krogius's  surgical 
^nic  in  the  Unlvmity  of  Ifdringfors  cover  152 
caaea  of  cardnoouiof  tne  bnaat,of  which  154  were 
opwated  upon.  The  author  succeeded  in  foUowinff 
04  per  cent  of  these  patients.  About  75  per  cent 
of  the  patients  came  from  the  poorer  daaaea.  Then 
was  one  male  patient.  The  age  of  the  patltats 
ranged  between  »$  <ukI  81  years,  the  average  bdng 
abcmt  49  years. 

Classed  according  to  sexual  activity  periods  tht 
cases  stand  thus: 


Pwdhnacteric  period  to  45  years  4» 
period— 45  *o  55  y«ai»— 41 
period— above  $$  ymn—^ 


percent, 
nfmafterir 


or  *7J 

or  tj.a 

or  45  per 


oeot. 


Of  the  patients  67.9  per  cent  wen  married;  31. i 
per  cent,  unmarried.  A  hereditary  predlspodtloo 
was  noticed  in  16  per  cent;  then  had  been  oaasUtis 
in  1 3  per  cent  of  tne  cases. 

The  time  el^ising  from  the  first  obeervatioos  of 
the  tumor  and  the  Ume  of  opentions  varied  from  1 
week  to  10  years,  the  average  being  11.5  mooths. 
The  rsrfiiHMwa  was  on  the  left  breast  in  68  patients; 
00  the  right  braatt  in  77;  in  i  then  was  cardnoma 
OB  both  bceaats. 

As  ragardt  the  tiae  of  the  tumor  at  the  time  of 
operatioo; 


Aboottheriaeefa 


«ihi- 


Noaoieof  the 


io  |>cr  cml 
9  per  cent 


Bfgiimil  ^T*"*"^  ftwcUiogs  wen  found  in  76  per 
Bt  of  tht  otaat.    Four  of  the  catet  died  la  the 


for 


httpital;  a  wItUa  a  few  days;  a  wiihlo  three  to  four 
wodts  after  optratloo.    Secondary  operatioo 


ttatloa-     recurreoco  wat 


la  tjpatiaata. 
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AcooitliBf  to  tlw  iiM  of  tbe  tiunor  and  the  ragional 
riaadttlar  Involvaneiit  the  cAtt*  fall  into  irroupa  m» 
foUows: 

Graop  I.    Showiac  ooly  flOMn  Ax- 

■ikry  vwdHig.  aad  mm!  tMMr.5«  caMi,  or  M  P«  • 
Graop  >.    Luf»  glood  pockets  or 

Bods  ia  aoM 70  cmm.  or  sj  P«  e«t 

Graop  3.    Ootridt  axflUfy,   bot 

iafra-  or  Mpra<lavkolar  gland- 

alar  twdliagi 36  caMi.  or  so  p«  o«t 

Graap»4ands.    Prunary  opera> 

tko  oChcrwite  carried  out scaaea,  or   j  per  cent 

Tbere  are  13  patients  of  Group  1  alive;  and  of 
Groups  3.  3,  4  and  5.  there  are  10,  i,  and  3  alive, 
rcspectixTly.  Cases  with  supraclavicular  flandular 
metastases  show  only  a  few  recoveries. 

The  extraordinary  importance  for  prognoaia 
which  exisu  in  the  interval  duration  between  the 
time  of  obaenration  of  the  tumor  and  the  time  of 
operation  is  described  in  the  following  recapitulation: 

rwcMi 

Omt-  Horn      af 

Not  cMsadiac  J  moatfaf 33  11  33.3 

Not  cnnding  6  aoatht 17  7  35.9 

Not  enae«ag  I  year 35  $  144 

Net  enoidlBg  a  years at  3  14.4 

Above  a  jrcari 17  a  ii.q 

The  favorable  prognosis  which  is  noticeable  in  the 
early  operated  cases  gradually  drops  from  a.^  to 
It. 9  per  cent  as  the  interval  till  operation  is  ex- 
tended. 

Of   114  cases  operated  upon  5  years  or  longer 

Living  at  prcMnt  time 20 — 18  per  cent 

Dead  within  5  years  from  another  diseue. .  8 —  7  per  cent 
Dead  within  $  yean,  diteate  unknown  . . .  3 —  3  per  cent 
Dead  within  5  >'ean,  bad  recovered  health 

70    61  per  cent 
Later  than  s  yean  after  operation,  having 

recovered  health c —  6  per  cent 

No  aoooont  received  of a— ^7  per  cent 

114 

Thus  when  the  results  are  considered  from  the 
point  of  view  of  the  5-year  period  sinceoperation.out 
of  114  cases  there  are  only  ao  complete  recoveries, 
or  18  per  cent.  W.  A.  BaxxMAM. 

Glttia|a.  J.  C.  Fettcrolf.  G..  and  Mitchell.  A.  G.: 
A  Sdidy  of  tbo  Topography  of  the  Pulmoaary 
Ptaanroa  and  Lobcaln  Infanu.  with  Spoctel 
Rafaranca  to Tboraccnteaia.  .1 «  J.  tht.  Child.. 
1016.  Jtii,  579. 

The  authors  have  attempted  to  determine  accn- 
ratcly  the  relation  of  the  fissures  of  the  htog  to  the 
bony  framework  of  the  thorax  not  only  for  compaii- 
•on  to  the  adult  type  but  as  a  stimuhis  toward 
greater  accuracy  in  clinical  diagnosis  in  pleoro- 
pulmonary  disease.  DiHectiona  of  the  bodiea  of 
14  infants  form  the  baab  of  thla  study. 


There  b  a  great  scardtv  of  literature  on  this  sub* 
ject  but  what  there  b  b  briefly  reviewed.  A  short 
anatomical  dcscripiion  of  the  adult  lungs  b  abo 
given. 

The  authors  in  their  dbaectiooa  ^«»*»««^pil  what 
b  called  the  midthoradc  line,  owing  to  an  aboeaoa 
of  aof t  parta.  Thb  line  b  determined  by  Msfrifm 
a  horisontal  line  drawn  from  the  stemnm  to  the 
^linotta  processes  at  the  level  of  the  angle  of  tlM 
acapttU  and  liea  midway  between  the  nrfdaiiWary 
and  poataxillary  lines. 

It  was  found  that  the  obliqtie  6aaare  of  the  right 
lung  originates  from  the  thirtl  to  the  fifth  rib  at  the 
spine,  the  average  being  the  fourth  rib.  The 
course  b  downward  and  forward,  croaaing  the  naid- 
thoracic  line  on  the  average  at  the  fifth  rib.  The 
termination  was  from  the  sixth  to  the  seventh  rib 
just  posterior  to  the  coatochondral  junction,  the 
average  being  the  sixth  interspace. 

The  transverse  fissure  originatca  in  the  average 
case  in  the  fourth  internace  and  rana  forward 
either  beneath  the  fourth  no  or  just  above  or  below 
it.  The  termination  was  at  the  stemiun  at  the  tip- 
per border  of  the  fourth  rib  (average). 

The  oblique  fissure  of  the  left  lung  has  iu  origin 
in  the  third  space  with  a  course  downward  and  for- 
ward, crossing  the  midthoradc  line  at  the  fifth  rU> 
and  terminating  in  the  sixth  space  just  posterior  to 
the  coatochrondral  junction.  These  were  the  aver- 
ages in  the  14  cases. 

It  was  abo  determined  that  the  position  of  the 
fissures  are  never  influenced  bv  the  shape  or  sixe 
of  the  chest  or  by  the  sixe  of  the  liver.  Evidently 
these  changes  of  the  chest  go  pari  passu  with  tkie 
development  of  the  lung. 

In  children,  it  was  found  that  the  coatophrenic  sinus 
b  never  expanded  as  in  adtdu  on  acconnt  of  the 
less  vigorous  inspirations  of  the  former.  Tins  b  more 
pronounced  on  the  right  side. 

In  thoracentesb  thb  must  be  borne  in  mind,  as  a 
low  puncture  may  croas  thb  sinus  and  enter  the 
liver  on  the  right  side  or  the  spleen  on  the  left. 

In  determining  the  lowest  level  for  poncture  in 
children  it  was  observed  that  in  no  instance  did  the 
lungs  reach  aa  low  in  children  as  in  adidts  and  that 
the  left  lung  reachea  slightly  lower  than  the  ri^. 
.\Uo,  in  the  midthoradc  line  the  lowest  level  of  the 
lung  b  the  seventh  rib  and  in  the  line  of  the  angle  of 
the  scapula  it  is  the  ninth  rib. 

In  adults  the  sixth,  seventh,  or  eighth  internace 
between  the  midaxillary  and  the  poataiiflanr  nca 
are  usually  chosen  for  puncttire,  while  in  cniidfi 
the  sixth  or  seventh  b  the  safest  point. 

In  conduaion  the  authors  state: 

t.  The  fiasorea  of  the  lung  in  infannr  abow  pcac- 
ticallv  the  same  reUtion  to  the  bony  framework  of 
the  chest  as  in  adults. 

The  origin,  course,  and  termination  of  tht 
vary  greatly  in  dtf cicat  iadividoala. 

3.  The  variatiom  apparently  do  not 
any  of  the  anatondc  cbnnctctbtica  of  the ' 
cannot  be  pretttcted  therefrom. 


a. 
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4.  TW  lowtr  Irvtl  ol  iIm  lungK  la  talMiu  aad 
pwtwiMjr  In  r««nt  rkOdrr*  doM  Ml  WHad  9«iil« 
M  Ww  ■•  ia  4mIiiIi». 

f.  P«r  iMi  MMML  Md  mriag  10  il»  ■■■inwlr 
I  •!  tiM  btMt  «f  ilM  piMnI  (wvliiM  la 

!•   llW    iWmIMI—    ll   pWl— Im   tlMTi- 


U  iW  farr  df  iMil  <liplwbit  i«mi1u  ii  k 
Mffv  10  wrk  MOM  wuhoil  of  wmifial  ' 
wUdi  aIIu«iU  better  ■MOTtI  iiBit    FlM, 

iMMMfriUffr    wh{rh    b«- 

bt  dbtiocuuhrti   from 

ror  ilie  ftm  if 

lafl  ranww  May  be  had  to  utiidd 

wUck 


«.  Tl»  iistli  iMcnpM*  ia  tlw  MldUMmck  Mm  SoMiyMd to oidlMnr MllMdi, 
Md  tW  ii¥i>  or  piirffcly  U» ^dwli  iMHUiiii  la  tkt  t li  1  illii iwtb or dwp Mtw 
ilMllMofilMoaritofikttnMlifMfHOnBnnMs    ilwMt  wtt  oMBt  Iwiinmirfi.  ow 


rod  Mfiiortof 
ikr  pvlnM 


iImIowi  Hioliaof  obniMo  tofiCT  for  1 
lawrtjrMt.  P 


nUCHlA  AHD  LUROS 


). 


CiTlwT^Mt— itofTrortiMl 
dn 
•oiO.  iM.  No.  J. 

A  4-y9Kh*kA  hof  iMd  had  diphihrri«  \  jrran  pre- 
aad  a  traclwol  Mcaoak  rvMilicd.  cAu»cd  by  » 
placod  pkct  of  laaihraaoat  icar 
dboci|y  baaaaili  tW  lamuL  TW  laryai  wm 
atioplic  Uwwuhal  lla  miIpi  irtcot  and  veryMMB. 

OM  aaar  oadwd,  a  ■ladoonf  cannuU  i—tid  aad 
dlhlod  by  aMaMof  loduforai  gatuc  taoipoMfaadby 
a  ttftaf.  TWi  dDaiatbrn  waa  practiced  daily  (or 
a  few  101  ba,  a  lart^r  taoipoa  baiag  tacd  each 
linr  Tbe  raaall  waa  gMd.  Tba  dyatatino,  bow- 
ever,  at  bnt  waa  carriad  loo  far.  Tba  vocal  coidt 
i  oUmt  ooly  to  aboot  4  hub.  After 
_  tba  larym  a  aanow  atrip  of  tba  tear  waa 
witbagaod  fcmti.  L.A.Joaiata. 


P.:  flsMopali 
of  PMrtraiii^W< 


u  Gravity 


tkk.4» 


•m  pbraao^ohaaaaina;  gnrki  4r«  pbk« 
Mas  d*  painlM).  BmM.  h  m/m.  Sm.  d* 
Far.,  loift,  iS.  st^aw 

Dovafa  raport  b  baaad  oo  data  lacdvod  fiooi 
rvaral  aorsroM  cofifBd  la  tba  tbaalar  of  war  aa 
Uaowa.    la  tba  idd  boapitak  aad 
it  ia  npartad  tbat  aboot  hm  tbfrd 
tfy,  dM  citber  to  baaior 
aa  tba  raruh  of  a  la^pr 


laadMriaaal 
oaadad  were  ircalod,  tba 
S4J9pm  ceai.     Nearly  all  tr 


•ervioa  ia  wbicb  a6o 
BMrtaUty  waa 
artiOcnr 
iwooaib 


gBBnat  iaivriciL    la  a  ckartef  ba^dlal  iiS  1 
if  tba  laaa  pavt  a  aMnaRty  01 1  j  parcaai. 

laaa  of  ovary  too  hna  apoaada  laoHvad 
ijedbdaad 


at  tbe 

70  aia  evacaatad: 

dfe  ia  tba  dhrWM  barpkala,  aboat  18 

die  in  tbe  bate  baapkab  —  oahr  aboat  4j 

d  toe  iva;  aad  of  tacaa  munr 


oacb  paiieau  out  of  toe  iva;  a 
aarvive  witb  plaaral  lataba  aad 


aarvive  witb  alaaral 
Tba  jiaahy  of  paaai 
aloM  to  ' 
to 


bat  aba 
amy  ba  priaiary  or 


of  ihepvioMMary 
aaorpi  in  ihc  care  ci 
tba  giaat  paiftraacbUI  or  ncigbboriag  laraa  voa- 
lela,  a  Maa  of  wWcb  teenu  bcyoad  aarticarald. 

la  tba  aaeaad  place  roaiai  the  avoidaoce  of  pal- 
mooary  faapoM  aad  jafaction  o(  tbe  luaak  WOI 
early  operatioa  aaaara  pfopndaaia  laataet  lafoff loa 
aad  radaca  tba  aiortailty  igaio  of  14  par  cnt? 
Tba  ailractioa  of  latrapaiuBoaary  pro|actilaa  at  tba 
praaaat  tlow  by  radiolotJc  mctboda  aad  witb  aaw 
tccbalouea  b  aa  eaqr  aaaiter.  If  it  b  decided  oa 
it  tboaJd  be  doM  at  oacr.  within  a  few  bouta  aftar 
injury,  aad  not  in  the  period  frooi  tba  eaooad  to 
•ixtb  day  wbao  uMialiy  a  broacbopaiuaionla  b 
(ally  developed.  Tbapraaaacaof  tboradcboocfrac- 
BMata  b  a  rartber  ariaaiaat  of  great  vahM  for  tbe 
aatly  aad  lyatcaiatic  fianrfnatloa  of  tba  pafaaoaanr 
biioe.  Bm,  in  additioa  to  Hffri«Ki*.  tiwr  damaaaa 
the  cioeure  and  mtore  of  the  iunx  woundto  protect 
the  pleura  from  infection  prmccdine  froro  the  luag. 
This  trraiment  b  now  followed  ia  Daval'a  practice 
but  the  future  moat  decide  whether  it  b  to  be  coa- 
tinued  or  abandoned.  W.  A.  BanmAx. 

BIAKT  AND  VASCULAR  STSTBM 


Wed,  P.  R..  aad  LalaalaM:  laMRbiHM  of  Air  in 
TubOTculooa  Parkarditl*  with  Fihialoa:  Artl« 
•dol  PaeMaiapwIcardluin  and  Mydropnea- 
aMperkardlaai  (laenfilnina  d'ajr  <Un«  b  pM- 
carote  tabcrcabuM  avae  Ipamh^mcni;  paca> 
aMpMcarde  et  hj  liiupoiaaaipii ii m d>  artitcieb). 
iVttw  m*d  .  1016.  p.  Aa 

Tbe  authon  refer  to  the  esccUent  reaolis  obtained 
by  Acard  aad  Vaquet  witb  tbe  tieaUaaat  instituted 
Inr  tbeai  loa  yaan  afo  of  ab  iaJactloM  ia  aaroaa 
phuririta  witb  co«riderabla  ifarfoa.    Tba  aatbaia 


baiiavad  tbat  equally  good  reaaRaadgbtfoRow 

br  treatment  in  tubercaloaa  paricaraitb  witb  afa- 


aml  this  wm  saccanfalhr  ibaaaiitralfd. 
Tbe  caac  refenad  to  wm  tbat  of  a  cbOd  of  14 
ycara,  who  bad  beca  aadar  traalaMat  for  eariiryo* 
canUa  witb  oaooadaiy  cedaaM,  tfaiiarfi  of  tba  »• 
treaUtiaa,  aalaiiad  Rvar,  aad  aacttaa.  Ha  wm  ia  a 
dying  r*ititt!liMi  Baarfaatloa  by  tba  aatbwt  led 
to  a  iliipnab  of  ■■laariai  parkardbl  aiarioa  witb 


July  a.  1916.  draw  off  a  ( 
abb  oaaatity  of  ba  monbagir  flald  wbfcb  did  aot 
ooataM  ndcrobaa.    Tbb  wm  foflaaad   by  aaaw 
bat  tba  perfcawRal  iffariM  reappaaiad 


GENERAL  SURGERY  —  SURGERY  OF  THE  ABDOMEN 


4«5 


■ooo.  On  July  1 1  a  Mcood  pancentcrit  drew  900 
COM.  of  teropurulcnt  fluid;  soe  ccm.  of  air  were 
IwnwrtfcHily  injected  FoUowinx  iatcnrosUoo  all 
1/1101  WW  ammocmtod  ami  the  graatljr  ealaried 
Hver  diminbhed  tomewhat.  On  July  16  puncture 
drew  300  ccm.  u(  non-puntlart.  dear,  tenManfuinout 
fluid  and  was  followed  by  injection  of  joo  can.  of 
air. 

Radioacopic  examination  thea  ihowcd  that  tlie 
peficanttttM  was  clear  but  on  the  cdae  of  the  heart 
there  was  a  fluid  pocliet  about  the  right  lobe.  This 
pocket  was  evacuated  under  the  control  of  the 
screen;  40  ccm.  of  dear  citrine  fluid  were  withdrawn 
and  the  mow  amount  of  air  injected.  All  the  peri> 
cardial  cavity  was  then  observed  to  be  quite  dear. 

The  wbaequent  punctures  were  as  follows,  each 
beinf  followed  by  the  injection  of  air  equal  in 
quantity  to  the  Huid  withdrawn: 

Aug.  J — 380  ccm. — IS  dajrs  after  last  puncture. 
Sept.  5 — 000  ccm. — 33  days  after  Ust  puncture. 
Oct.  33—750  ccm. — 48  days  after  last  puncture. 

The  general  condition  became  greatly  improved. 
The  patient  increased  in  weight;  the  skin  looked 
healthy;  the  urine  increased;  and  the  appetite  was 
better.  The  enlarged  liver,  however,  penisted,  and 
the  effuaiont  slowly  reappeared. 

The  operation  was  in  no  sense  painful.  Only 
once  there  waa  some  coughing  toward  the  end  of  thie 
injection.  Another  time  there  was  a  slight  sub- 
cutaneous emphysema  without  pneumothorax, 
which  disappeared  in  a  few  hours.  Inere  was  never 
any  fever. 

The  technique  in  pericarditis  differs  from  that  in 


pleurisy.  For  the  pleura  every  time  that  500  crra. 
is  withdrawn  it  u  replaced  by  an  equal  quantity  of 
air  which  facilitates  the  ulterior  cvaamtioa  of  the 
•ffmion.  In  peticarditis.  all  the  floid  BMt  flrst  \tc 
drawn  off  before  injecting  air.  otherwise  evacuation 
will  be  tntrrruptcd. 

The  air  injected  b  the  ordinarv  atmos(>hrrir  air. 
It  b  purified  in  passing  through  the  rubber  tubes  of 
the  injecting  pump.  During  the  treatments  the 
patients'  diet  b  generous  and  nourishing  and  in  the 
author's  case  two  sun  baths  were  given  each  day. 

The  authors  point  out  that  air  iniectioos  into  the 
inflamed  pericardium  do  not  give  rise  to  any  path- 
ologdc  S3rmptom;  there  b  no  pain,  no  dyspo<m  nor 
cardiac  trouble.  After  paraccntciband  air  injection 
the  effusion  b  slowly  reproduced  and  the  pneu- 
mopericardium b  then  replared  by  a  hsrdropoeu- 
mopericardium  but  without  the  manifeatation  of 
any  symptoms.  The  presence  of  fluid  can  he  noted, 
however,  by  percuarion  of  the  patient  whra  lying 
down. 

The  authors  believe  that  the  therapeutic  results 
of  air  injection  in  the  pericardium  are  as  brilliant 
as  those  already  obtained  in  the  pleura.  Fluid  U 
reproduced  more  slowhr  and  punctures  can  be  spaced ; 
moreover  the  luemorrna^  fluid  b  succeeded  hy  a 
seropunilent  fluid;  then  it  becomes  dear  and  dtrine 
and  no  longer  changes.  As  a  further  advantage 
the  injections  permit  the  avoidance  of  pCTicardial 
adhesions  and  the  onset  of  cardiac  symphysb  and 
thus  obviate  a  chronic  pericarditb. 

The  authors  point  out  the  great  value  obtained 
by  making  the  paracenteab  and  the  injections  under 
the  control  of  the  radioscopic  screen. 

•  W.  A.  BaxxxAii. 


SURGERY  OF  THE  ABDOMEN 


ABDOMUIAL  WALL  AND  PBRITOllBUlf 


Scovcnaoa.  G.  H..  Shaw.  J.  J.  M.. 
C:.:  ObMrvatioiM  on  Fifty 
foroMd  for  Gunshot  Wounds  of  the  Abdomen. 

Lamctt,  Lond  ,  iqi6,  cxci.  17.). 

The  aatliors  give  the  results  in  50  laparotomica 
performed  at  a  casualtv  clearing  station  located 
about  five  and  one-fifth  miles  from  the  fighting 
front  in  the  trenches,  located  in  a  building  formerly 
used  as  a  college.  Many  of  the  cases  were  operated 
upon  five  to  six  hours  from  the  time  of  injury;  one 
waa  operated  upon  two  and  ooe-half  hours  after 
being  wounded,  while  others  did  not  reach  the 
operating  table  until  the  expiration  of  iwdve  to 
twenty-four  hours. 

The  expectant  plan  of  treatment  was  empioyad  in 
the  early  part  of  the  war.  but  the  development  of 
the  clearing  station  and  addol  fadlitiea  for  operation 
and  nursing  dose  to  the  line  of  fire  have  (avotwl 


early  operation.  In  the  pre-opmtive  dasrs  of  the 
war  a  ward  was  specially  set  aside  in  the  clearing 
station,  for  treatment  by  the  expectant  plan,  where 
all  cases  suspected  of  intraperitoneal  injur>-  under- 
went the  treatment  of  starvation  and  morphia. 

Figures  from  these  cases  give  the  following  results  - 
total  cases  335;  transferredto  base  joi;  deaths  134. 
This  gives  a  mortality  of  40  per  cent.  Compared  to 
the  operated  cases  thb  low  mortality  b  considered 
fallacious  for  the  following  reasons:  (i)  Many  of  the 
abdominal  cases  died  at  field  ambolancca,  and  the 
chief  caaes  treated  by  conservation  wen  thoae  not 
conridcrtd  to  be  intraperitoneal  when  ti^itfmf  at 
the  field  ambulance.  (>)  Evidcaoe  of  the  number 
of  intraperitoneal  cases  b  catlidy  lacking,  (j) 
TWvt  la  BO  avidcaca  of  the  future  course  of  the  so- 
railafl  reoovcnca. 

If  the  number  of  dcatha  are  analyaed  with 
reference  to  the  period  of  tiasc  the  aum  waa  able  to 
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■  bad  bota  opontod     rigidliy  oad  toodonMM  locoUaod  oa  oao  rfdo,  or  000 

tbo  so  doolbft  ooald     qoodraatof  tboobdoBMajutboMaMtiawtbottbo 

vo  iatoifoMBOo*  oad     oivoofoaot  oad  palio  iagifolo  o  toriooo  coaitttloa* 


Tbo  typto  of 
(1)  Aaioropottorior  or  poMoro-oaiofior  orouods 
vbicb  amii  of  niriMJiy  bo  faMMoritoaooL  (s) 
Wooadi  oppofoaily  latnpcritoacor  bot  oUapcti- 
tnaiil,  Bko  rido-to  iJde  woaado.  Tbt  buDot  foOowt 
plaaos  of  ■bdonrfaol  anisrlcs  without  enterinc  the 
poritoataaL  (5)  Tbott  «hkh  are  doubtful,  <K:rur- 
lii^  fai  tbc  daako*  aoofly  oU  of  wbicb  icqttiio  osploro* 
tioa  dnriog  ■Bftiilbiaii  to  laveiiipua  tbo  coone  of 
tbo  boUci.  TboK  wooado  oic  opt  to  pcrfonue  the 
luqie  bowtl  or  coom  fnctore  of  the  pdvic  booco. 
(4)  Wooado  wiib  tbo  catraacc  at  a  dittaao  aoch  as 
bottodi  voaada,  cbcot  and  abouidcr  wooada.  BaUs 
oatcriag  Umm  porta  raaae  toward  tbo  abdomen  in 
cater  too  pcritoacoa^  and  Mich 
>  are  apt  to  be  overlook  ■  '  '  Thoae  wooiKb 
the  peritooeal  cavi!  her  inuMirtaat 

•tnKtarBa;  ex.,  »mail  iatoMme  phia 
ladder,  Hoaiarii  plus 

_  etc 

Aa  to  the  ooadition  00  iilmiirinn.  from  a  diag> 
Boetir  ataadpoint  the  caay  caae  la  the  tevrre  ooe. 
Patieau  wUch  require  Jmmedlale  laparotomy  are 
tbe  pfoatrato  ktad  Tbey  are  pallid,  aiudoua.  and 
cold,  boviag  o  bhdab  tlife  about  the  Upa  which 
fate  iato  the  frav  pallor  of  the  face;  there  ia  a  low 
potaloat  cry  for  diioka;  there  b  coniplaint  of  polo 
oa  awremcat  of  the  body  or  estearioa  of  the  lower 
teba;  tbe  eilo  of  tbe  wooad  b  tbe  abdonwn,  back. 
loidta,  or  bottocU;  the  potleat  baa  a  rapid  pobe  of 
HwO.  low  leoiioo;  rifkl  obdomea,  amvuig  but 
d%bl{y  oa  wmimioa.  with  doBaemoll  over  or  ia 
tbe  Haka,  oad  fDactaVy  orroaipoaiod  with  a 
biilory  of  vonitlBg.  Tbo  dbpmda  fai  oacb  caam  b 
ovideat  at  a  flaace,  aad  opewtJoa  iboabi  be  doae 
ot  tbo  ooiScot  pomlble  aMomat.  Althounh  tbe 
potleat  amy  bo  pdmlcai  tbo  beat  chance  lie*  io 
operative  latoifcroaoo* 

A  few  boon  of  deloy  aad  obacrvatioo  are  per- 


f  if  tbo  patfaat  boa  o  fairly  atroag  pttbe  below 
oc  vith  ao  billoty  of  vooaltia^  ao  ripia  of  b«aor- 
ibofr,  wbea  be  caa  bold  bb  breotb  for  over  ftvo 
aecoodi  witboat  oipofioadag  aevcre  poia,  wbea  bo 
caa  iiaad  pramaio  oa  afl  porta  of  tbe  ftbdomea 
eacept  lauaodbt^r  arooad  tbe  wooad,  aad  orbea  be 
caa  tabe  hb  bead  votoatarihr  from  tbo  pillow  with- 
Sock  a  potical  ihoafcl  be 


la  aocb  caam  oae  b  apt  to  6ad  a  atelb  lodaed  ia  a 
■olid  oqpui,  uaually  the  Uver,  or  la  tbo  aeighborbood 
of  tbo  ttaoovered  part  of  the  poatoiJor  wdl  of  tbe 
1  clou  of  blood  betwooa  t 


bi|e  bowel  with  cibu  of  blood 


thebyenof 


tbe  wemalinr.  Altbooab  aot  ao  tuaeat  aa  caom 
eiblMlli^  laioctloa  aad  BMaorrbace  la  tbe  anond 
petitoaool  cavity,  it  b  ahraya  safer  to  operate  waadi 


Tbe  technimie  of  operation  in  military  practice 
diflen  but  Utile  from  that  in  civ'il  practice,  oat  tbo 
following  point*  are  worthy  o(  note. 

I.  rreparation  of  patioit:  (a)  Morphia  b  ad- 
miaiatcred  under  the  skin  before  operatioo,  imleM 
larfe  doaw  have  just  been  givea  at  caaoalty  cbariac 
etauoaa.  (6)  Saline  u  used  »ubnitaacouily  aad 
intraveaoualy  during  and  after  the  opemtioa. 
(<)  The  iodine  method  b  employed  to  didnfect  tbe 
•kin  Mve  in  cases  of  a  wooad  involving  a  large  area 
when  i>'sol  is  preferred,  (d)  The  entrance  and  exit 
wounds  are  excised;  fresh  instruments  sboold  be 
used  for  subsequent  Uparotomy.  (t)  Before  don- 
ning rubber  doivcs  for  the  final  operation,  esploca- 
tion  should  be  done  with  the  naked  fiaaer  in  all 
doubtful  casea,  enecially  in  flank  wooaida,  tmder 
angathfria.  (/)  Warm  ether  b  the  ameatbetic  pre- 
ferred, given  by  the  aid  of  an  improviaed  apparatus 
nude  out  of  a  thermoa  flask  ana  a  pair  of  kitchen 
beOows  which  are  operated  by  tbe  foot  of  tbe 
aaoatbetiat.  (f)  Patienu  are  operated  upon  at 
oace  —  a  half  hour  after  sdmisiion  at  moat.  DeUv 
b  poor  soraeiy.  Caaca  with  grave  progaoab,  with 
diateaded  abdoairns,  have  been  incised  wbea  blood 
hu  burst  out  aa  thou^  the  vena  cava  bad  been 
cut.  In  one  case  of  recovery  the  iliac  vein  was 
severed.  (A)  Tbe  median  indaioo  b  i  '  'it 
givca  freer  aocem  to  every  part  of  the  •  '-r 

nteib  b  aeldom  found  in  leaiooa  reaiotc  Hum  the 
entraace  wooad,  but  experience  demonstrates  that 
but  Uttk  barm  developa  Vy  letting  it  remain  io  film. 
(1)  In  woonda  of  tbe  email  gut.  the  sewing  b  doae 
with  fine  tbieod  in  two  uyers;  tension  on  tbe 
meaenteiy  abould  be  avoided  in  continoooa  suture. 
End-to-ead  anaatomosb  b  employed  when  naoctioo 
b  necoMosy  except  in  caaea  wbere  several  feet  of 
got  bavo  to  be  removed,  and  then  lateral  anaato- 
OMib  boaqdtqred.  As  to  suture  compared  to  reaec- 
tioa,  amay  caaca  are  beat  aoltcd  to  toe  latter,  and 
it  b  psefoiiod  riace  it  b  quicker  than  aoture  of  many 
pctlofatioaa,  toy  twelve  in  number.  Suture  io  the 
tiaaevccM  aide  tt  preferable  to  the  longitudinal,  but 
too  oracb  atreaa  meed  aot  be  laid  00  tbe  nanowiag 
which  b  apt  to  follow  the  Uiicr,  aa  tbe  got  baa 


GENERAL  SURGERY  —  SURGERY  OF  THE  ABDOMEN 


4«7 


gicat  powen  of  ocpuHioa.  (fi  Lariom  d  the 
reouire  a  diflmot  tfrh«fc|aa  dan  they  pneent  e 
different  picture.  Ualflw  Moat  la  the  tmall  in> 
tceiine,  the  tieeuet  MinowMflac  the  injury  ere  much 
BKM«  involved  and  they  exhibit  e  tendency  toward 
teooodary  infectkm  and  iloogh.  In  manpr  ol  thcee 
caeca  it  b  in  ocder  to  exdee  a  V-«haped  piece  of  gut 
and  then  suture  while  othen  require  a  oohmomy. 
In  naay  cases  there  it  eaormout  h«morrhaffe, 
utoally  emanating  from  wounds  having  a  point  of 
entrance  in  the  himbar  regioo  potC«iony.  (k) 
Wounds  of  the  liver  and  qrfeen  are  utaaUy  pachcd, 
unless  it  b  poMible  to  suture  them.  Wounds  of  the 
kidney  are  not  frequently  seen.  The  slight  ones  are 
kit  alone  without  much  risk :  urinary  fistufae  usuallv 
get  well.  A  kidney  badly  pulped  should  be  removed. 
(/)  The  Kut  b  carefully  washed  with  saline  while 
outside  the  abdominal  wound,  and  the  abdominal 
cavity  is  thorou^y  washed  out  with  saline  or  eusol 
and  mopped  dry.  Large  drainage  tubes  are  placed 
in  the  pelvis  and  flaiutt  in  badly  infected  cases. 
(«)  The  abdominal  incision  b  brought  together  in 
la  vera,  some  silkworm-gut  sutures  are  run  through 
all  the  layers,  save  the  peritoneum. 

As  to  the  after-treatment  and  sequebc.  the  im- 
portant sjrmptom  of  collapse  b  treated  by  elevating 
the  foot  of  the  bed.  As  the  pube  becomes  stronger 
the  head  of  the  bed  is  raised  by  placing  two  blocks 
under  it,  and  as  improvement  continues  the  Fowler 
position  b  gradually  assumed  and  maintained  until 
the  danger  of  aepsb  has  passed.  Snull  saline  infec- 
tions per  rectum,  with  brandy,  are  given  every  four 
houn  for  the  first  twenty-four  houra.  Small  sips  of 
water  or  nulk  and  water  may  be  given  by  mouth  at 
ooce.  In  cases  where  suffering  from  thirst  and 
hunger  are  acute,  the  use  of  chewing  gum  has  been 
allowed  with  good  results. 

The  extreme  restlessness  so  common  for  the  first 
two  or  three  dasrs  b  best  controlled  by  repeated 
administration  of  morphia.  The  distention  noted 
admitted  several  houra  after  the  time  of 


m 

injury  and  preceding  operation  is  treated  by  subcu- 
taneous injection  of  pituitary  extract  immediatdy 
after  operation.  In  other  cases  distention  is  treated 
by  turpentine  cnemata,  or  pituitary  extract,  fol- 
lowed in  a  half-hour  by  glycerine  enema.  There  b 
no  doubt  that  pituitary  extract  b  the  moat  valuable 
drug  in  the  after-treatment  of  abdominal  cases;  it 
b  often  followed  by  a  movement  of  the  bowd  in  a 
half  hour  to  one  hour  after  the  injection.  The 
administration  of  pituitary  extract  b  at  limes  fol- 
lowed by  intense  pain  which  ma^'  be  avoided  by 
^viag  one-sixth  grain  morphia  with  the  iajectioo. 
Broodiitb  b  not  so  frequently  seen  since  the  ad- 
minittration  of  hot  ether  has  been  introduced. 
When  it  occurs,  it  b  treated  Inr  giving  a  mixture  of 
carbooate  of  smmonia  and  potassium  iodide. 
Vooitiag  and  hirfwngh  are  treated  by  stoasach 
lavage.  They  sometimes  yield  to  the  admhiittTa- 
tioo  of  sosaO  doaes  of  bkarbooate  of  soda  or  tiactwt 
of  iodine. 
Pdvic  abeceaa  and  suppuraiioo  of  the  origlaal 


wound  or  iadsioci  appear  at  lau  teqache.  labadly 
infected  cases  it  b  advisable  to  ate  cntfvt  inttead  of 
threads  in  the  deeper  layers  of  the  abdominal  wound, 
as  the  latter  are  apt  to  prolong  suppuration. 

In  ditrmring  tne  pathology  of  wounds  in  the 
hollow  viaoera  the  evcsted  mnoont  OMmbrane  of  the 
small  intestine  with  the  characteiiiCic  rosette  ap- 
pearance b  coouaeated  upon;  it  b  ptesent  at  the 
points  of  entrance  and  exit.  Thb  b  the  most  com- 
mon type  of  perforation  noted,  but  at  times  in  lieu 
of  a  perforation  the  intestine  b  torn  across  in  several 
placea.  The  tear  docs  not  usually  extend  into  the 
mesentery.  The  tear  in  the  convexity  of  the  bowel, 
the  authora  suggest,  nuy  be  the  result  of  vibratory 
force  which  b  distributed  at  the  point  of  impact, 
plus  the  musctUar  action  of  the  bowd,  aided  l:^  the 
tension  of  the  mesentery.  Thb  theory  of  the  ^ecta 
of  the  vibratory  or  explosive  force  acting  on  the 
weaker  and  outer  segment  of  the  gut  finds  support 
in  those  cases  of  ruptured  loops  of  small  intestine  in 
which  the  nrojectUe  sets  up  lateral  waves  while 
traversing  toe  abdominal  parietes  without  entering 
the  peritoneal  cavitv.  Such  cases  were  noted  by 
l^Iakins  in  the  South  African  War  and  th^  have 
been  frequently  noted  in  the  present  war.  Ine  fact 
that  the  short-pointed  rifle  bullet  b  tmstable  and 
frequently  traveU  at  a  tangent  to  its  line  of  flight 
should  not  be  forgotten  as  a  possible  cause  of 
complete  rupture,  rather  than  a  simple  perforation 
going  in  and  out,  such  as  occun  whoi  the  bullet 
makes  a  regular  impact. 

Another  possible  effect  of  vibratory  force  on  the 
small  intestine  is  the  paralytic  distention  of  the 
bowd.  Thb  b  most  frequenllv  seen  in  resection 
cases,  and  its  presence  b  properly  attributed  to  the 
complete  rupture  of  the  continuity  of  the  muscular 
coats  which  hindera  the  transmission  of  prrisishis 
When  distention  is  present  to  any  extent  the  prag- 
nosb  b  bad,  and  "  bowd  concussion, "  as  it  has  beoi 
called,  as  a  result  of  the  lateral  transauasion  of  the 
energy  of  the  bullet  in  the  form  of  vibratory  force 
haa  Veen  considered  as  a  possible  factor  in  the 
etiology  of  paralytic  distention. 

Wounds  of  the  large  intestine  are  frequently  on 
the  posterior  and  Uteral  aspects  and  are  often 
extraperitoneal.  Their  gravity  and  the  greater 
tendency  to  slotighing  than  in  the  wounds  of  the 
saudl  gut  b  commented  upon.  Infection  in  the 
surrounding  devitalised  tissues  b  the  result  of 
oontaminatioo  with  virulent  micnMMfaaisBS  con- 
tained ia  fecal  matter.  Such  caeca  are  prone  to 
spreading  cdlulitb  and  unless  promptly  and  effect- 
ualhr  drained  thnr  become  fatal,  as  noted  by  the 
Enpiah  sntfeons  in  the  Boer  War.  The  wounds  in 
the  large  gut  have  no  marked  featurea,  and  swwion 
of  the  mucous  coat  b  noc  usually  pasiint. 

Stomach  wounds  seem  to  have  adbtinct 
toward  infiltration  and  shwghhit  of  the  i 


tissues;  otherwise  they  prssent  no  features  of  note. 
Out  of  the  50  laparotomies  detailed  in  thb  lai- 
portant  report  the  recovery  rate  b 
food  —  34  per  cent.    Thb  b  far  beUer  than 
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la  wMt  Milwto  Mid  R  mm^nm  Unmnkfy 

lU  ftflvf  MMIM  WMIlil  «f  tW  •bdOMMI 

bjrnMuryiUbbaliUhitfMifMMi.        ^ 

iM  B  ilvdjr  €■  iO  HptfOlMRMI  VMdl  tiM  MVWWSf 

— ihriid  mm  iW  i«pon»  of  iW  MHfMMMMrai 
itf  IM  M«i]r  ior  iW  fmn  ii«t-ioM.  wmtm  wsr 
omikimm  Ikt  wwiwj  nit  «m  99  per  cmi.  I« 
tMlter  wntp  MMlywd  frpai  Um  mum  rapon*  for 
llw  vnn  i«oj'igio.  »o  UfauoioariM  mww  pMCt 
coaAioM  fivt  «  wctfoify  r»i«  of  jt  ptr  cmi. 
A  tlv^  €l  tMrito  «f  omIm  vMadi  of  iW  abdoMM 
^  MUiy  MqpoM  M  pMM  Mid  «or  tlM«»  iWi  Um 
■onilty  alloMMonlM^r  Piior  10  iW  pfiii  war 
laMid  imli  Um  ^pMi  «t  ■•«•  ^vm  vMy  rIoMly. 
li  Uwold  bt  iMMi^bMod  Umi  ikt  oppofftiuiitic»  10 
irol  Ikt  oavlraMHMS  In  Uwdi  warfare  art 

10  Mkc  oppor« 


wMdi  aiv  tidf  iii«  iWlr  poii* 
oallMlomiA.   TW  fMoItt  oTUit 


la  iIm  Aagb^Boor.  Rm 
kMi  »ar»  woold  oadoablodly  have 
far  boltor  If  iMr  optrMJNt  rooaw  kad  beeo 
M  ivd  poiau  Mar  tW  ftfhting  lioa. 
Al  CMM  M«  oparalad  opon  at  ikb  caiMlly 
Umm*  wMch  arv  Morttwd 
TW  view  b  iMid  Umi  la  all 
of  iltt  g«t  Um  victim  b 
10  db  If  aol  operated  opoa.  aad  that 
ivoa  taoMh  Uw 
Baad.lfaiivof 
iW  cana  w«et  pababa  oa  odadMioa,  aad  ia  otaer* 
Um  pabe  wm  oaljr  fUt  **m  a  flckor,  aad  yet  two 
wlwrr  tbc  Uttor  oowHUoa  pitvaflod  lOMvorad. 
CMC*  to  whidi  It  WM  Boarfdtrort  iiadwIriMii 
iadialhakortly  after  adaibifaa. 
of  ciroM.  ovoRiowwML  aad  aa  ovofwockod 
are  tae  oanr  coadKioaa  wUca  peeveat 
oa  practica^r  al  gaaalm  wooadi  of  tbe 


■■Mtt  Mio  la  dM  H  aol  operate 
k  b  rMN  la  gbo  Mai  a  dMaco 
ckaaca  be  m  obmI  m  om  la  a  Um 


b  aocaapaaiod  by  a  tabalar  •latemcnt 
a  BOM  deal  of  laloonliaf  data,  aad 
k  ooadadaa  OfiUi  UM  foOowiag  iaaMBary  of  tbe  parte 
iaeolied  la  tbow  codiaf  la  looovory,  aad  la  deatb: 


tf 


W.  A.t   Ob«««a  li^Mlaal  ll«nile  la 

A  abort  iwlow  b  gIvM  of  Um  ooibryology  of 
bavab  aad  Um  dMoroal  varioUaa  dbcMMd.  Tho 
liMtaMM  tifUMMMdid  la  ibo  oarijr  cmm  b  Um 
caiofal  OM  of  a  tiMi.  Ia  ovtala  ' 
ovor,  opffaUvo  tfnUMBt  b  aoMMa 

Tbo oporaiioa oaUteodkM follows:    01.  ridal, 
J  diaaM  tbo  aipht  bafooit 


apt  10 


apply  Uacioro  of  lodwo,  j  por  coal«  kM  bo 
oraiKMi.  Too  moch  local  proparatioa  b 
Irriiaie  ibe  tkia. 

Make  a  onaB  lacbioa  om  iacb  ovor  ibo  onoraal 
abdoadaal  ik^  IbimMb  Um  akfai  aad  MPirtdal 
tbrae.  GraapUM  €ord  with  the  (Infer  aad  tabak 
op.  Make  aa  lacbioa  tbiuufh  iu  coata,  Lc.,  later* 
cohtauMf,  rioaiaHarlr,  aad  tranaveraallc.  Sepa- 
rate Um  mc  wok,  Mperialty  above;  draw  dowa 
after  opoaiaf  It  aad  naailakiy  latarior;  iraaeAs 
aad  lb  off.  Cot  off  ibe  lodaoad  porlioo  aad  allow 
li  to  lotract  op  tbe  caaaL  If  k  b  a  coofeaiial 
oMroly  lb  off  tbe  MC  above  ibe  teaticb. 
at  the  eitemal  ehdoailMl  rlag,  a  few  borM-bair 
•tiirhca  arc  all  (bat  b  laqobad. 

If  Um  aac  b  aol  fooad  beacath  the  eateraal  riag. 
cot  Um  apoaeaiMb  of  tbe  cstrrnal  obUqM.  TUa 
will  have  to  be  nitared  witb  catiat.  Tbe  ooid 
aeed  practically  never  be  displacoo.  aad  ia 
Infants  the  above  operation  irill  be  found 
Tbe  ftliKht  knob  or  aac  that  rrtrarts  locatca  M  tbe 
upper  and  outer  quadrant  of  ibe  Internal  riag. 
Ine  adherent  inflammation  producod  in  tbe  cold 
obliteratea  Um  ipace  in  tbe  canal  aad  M  a  BMaealoric 
•borteaiaf  relativo  to  the  growtb  of  ibe  cbOd,  ao 
locanoBCO  aoad  be  feared.  A  collodtoa  dioirfaf  b 
appHed,  oovwed  bv  a  tbkk  pad  of  abaotboM  oottoo 
aad  a  byor  of  oiled  oHMlla.  A  plaster  opka  bmv  be 
appliad,  painted  witb  iboBar,  or  a  U-opfiat  oaod  for 
botb  bo,  foacbinic  to  the  ana^ts.  Tbe  dieariac 
■bottld  be  kepi  dry.  The  sikcbes  may  be  laaovod 
ia  aevea  days.  The  patieal  aboahl  be  kepi  oa  bb 
back  for  two  or  three  wcdta.  Of  oootk,  aay  phi- 
moabb  corrected  at  tbe  same  lime.  Airuasawybe 
wora  afterward  if  aecciaary.  i.e.,  if  there  b  macb 
TTagWrri  or  vomiting,  etc.,  but  it  b  better  aol  to 
ate  aay  support. 

The  advanta«c  o(  this  operatioa  b  ka  riaqdkky, 
left  In  the 


very  litdr  tateut  iK-ine 
tSOOblr 


Loom  A.  I.aG^aM 


woaad  10  caaae 
J.  R.SKIIU 

I.:  Gfauii  VMiiral  Menria.     JT.  f.  if    ' 

1917,  cv.  107. 

Tbo  aalbor'o  laeowiM  MOibod  for  uoallag  giant 
ahdoeilnal  boraia  b  m  follows: 

Urtr  elliptical  iocUoM  cspow  ibe  sac,  wbfch. 
with  the  external  faacia  of  the  abdoaiea,  b  deaaosd 
for  more  than  two  inches  beyoad  the  borakl  Ofkba. 

If  the  MC  b  10  be  left  practically  iaiaci,  tbo  ollp> 
ileal  portioa  of  ikia  Buai  be  dbMCtod  daaaly 
away.  Usually,  bowovor,  ibe  psidM  of  mc  cor- 
"  .tuihrdlipUcalaMMofikkiboMMvod 
the  lattrr  ihrrrby  fredv  openinn  Into  the  peri- 
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Fk.  I.  The  introdoctioa  of  iIm  inl  mUo*.  uwwny 
dowM  No.   J  plain  mil.    Aiffiirwn  oaMStafli  b  ofioi 
betiwB  the  Ruirxin*  t4  the 

Pig.  t.  TW  Mc  b  doHiL    llrfow  tkb  b  doac  Uw  fini 
row  ol  kaagMoo  aaUvMi  mImw  dmrfd  b* 
A*  miwwted.  tlib  Mtm  b  Ml  dHofar  «MNwb 
and  it  U«  puaiU  vilh  the  long  ub  ol  UM  iMnk 

tooMl  cavitx.    CompUcation*  are  dealt   with  in 
thentoal  manner. 

TIm  intcstiiM  should  be  freed  and  any  raw  spot 
connd  with  omentum.  Extensively  adherent 
omantom  need  not  be  freed  from  the  »ac  unle««  it 
aeona  to  be  aicfcUng  a  deleterious  traction  on  the 
intMCine  and  ttomacn.  The  excess  of  omentum, 
usually  very  thick  and  adherent,  ma^  be  trimmed 
off  at  a  suitable  point  and  the  peritoneal  cavitv 
dosed  by  uniting  the  edges  of  the  sac  with  this  ad- 
herent omentum  between  by  an  overcasting  suture 
ol  No.  a  plain  gut.  Interlocking  the  stitch  is  suffi- 
cient to  arrest  ooxing  from  the  omentum. 

Before  the  sac  has  been  dosed,  the  tirst  row  of  the 
inverting  sutures  of  heavy  kangaroo  tendon  is 
inserted.  These  are  placed  at  the  edge  of  the  hernial 
orifice;  they  bite  deeply  into  this  etlge  for  a  width  of 
three-fourths  of  an  inch  and  are  half  an  inch  apart. 
Tben  the  sac  a  dosed  and  this  first  row  of  mattress 
•nturas  tied  — first  above  and  then  bdow  until 
all  have  been  tied.  By  this  first  series  of  sutures 
the  bulging  mass  ol  sac.  also  the  omentum,  if  present, 
b  invCTtod  into  the  abdominal  cavity.  A  second 
torn  ol  the  same  suture  material  b  placed  one  inch 
outside  the  first  row  so  as  to  "break  joints." 

Retention  sutures  are  next  inserted.  These  are 
introduced  through  the  skin  from  two  to  four  inches 
from  the  margin  of  the  incision.  They  are  placed 
not  more  than  two  inches  apart  and  in  a  figure-ol- 
ei^t  form.  When  tightened  they  invert  the  last 
row  ol  kangaroo  sutures  and  take  all  the  initial 
strain.  Very  large  hernias  require  cither  double 
strands  ol  bronxe  wire,  csoge  No.  jo,  or  sin^ 
strands  of  a  mcdium-siseatwisted  wire  cable  In 
the  smaller  hernias  double  strands  of  silkworm-gut 
or  Pagenstecher's  linen  may  be  used.  .\11  these 
sutures  are  doubled. 

A  drain  of  rubber  tissue  b  laid  over  the  retention 
iotttres  and  the  skin  b  dosed  by  plain  gut.  Paosn- 
Hocher  thread,  or  sQkworm-gut.  The  material  b 
unimportant. 

The  drain  should  not  be  dbturbed  for  three  days. 
It  b  then  withdrawn  for  an  inch  and  this  is  repeated 
mry  other  day  until  it  u  entirely  removed.  These 
wounds  oote  a  great  deal  ol  scrum.  Donotininle 
the  drain  tract  or  remove  the  drain  to  insert  another. 
Leave  the  drain  as  long  as  there  b  a  free  exu<late  ol 


Fig.  J. 

ng.  t.   ^uture  .No.  t  h—  liecu  tied  wi 
rosptstlng  the  edges  ol  the  hernial  octfoc.    Suture  No.  j 
biaovted. 

serum  and  remove  it  gradually  as  this  oeaaea.  Kcap 
the  retention  sutures  tight.  M  the  end  of  five  or 
seven  days  thev  nuy  be  tightened  up  and  ten  to 
fourteen  days  alter  operation  they  may  be  removed. 

These  patients  ha ve  no  more  psiin  than  tJM  avcrsfs 
patient  after  laparotomy.  The  patienu  are  tamed 
every  hour  from  side  to  back  and  to  side,  if  not 
asleep. 

An  abdominal  belt  is  used  in  the  majority  ol 
cases.  It  u  not  a  necessary  part  of  the  treatment, 
but  it  gives  the  {utients  comfort  until  the 
resume  their  normal  function.    Eowaba  L. 


n^4.  ■ 


The  iaretsfao  of  the  brrnial  nafgias  has  h«a 
The  igwr^  ci«bt  rrtrotioa  tutuNS  and  Ihs 
are  yet  to  hr  in«rnrd. 
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««rigluiy  look 

IMOMlktlOfUl 

Mt,«tti«loblo 
if  iWbovjIludf. 

ill  wrrMpM  !■  ilii  apMAi  tad  mMMaMm  tn 
fnlhr  Mciioiiinr  le  kmcOom  ol  tW  bowol,  uid 
tenoMM  ll»  fMMvd  «l  ilMt  mmm  vUlwat 


ly  «(lli  A  vWw  ol 
It  ffoodM  llM  li 

Apotm  lUnoMB. 


lidofiiiMkiikii 

■•ocaaMfli 

tiN 


littm. 


/.    CUr^    fOiA. 


Ho  fWIWO  UH 

oMorol  aad 

dMoMol 

bo  abMibod  fiMi  tit 


oluoobk. 
ol  pnukd  liljWllBi,  both 

OMt  tiM  (O  COO* 

jmoy 
ifoct  aad  pcoihKo 


■dhvabiotpdott 

or  rfaiir  local  fed 

,  vMt  boctorio  Msr  pMMUMo  Ibt  bowil 

«al,uid  Wag  cMikd  to  oihor  poffU  HMjr  mc  «p 


0 


lUklMli  TlMAfivr-TrwiCflnMitoK 

Ho.  4. 

Mt  vltw*  with  rcgaid  to  Um 
>fMtfO-lniotinjd  opcfBtiom. 
Ilo  dM  Ml  BOW  tfaiak  it  dMtaablo  to  ghw  nek 
poikiiu  food  M  MOO  ■•  poHlhit  at  fodi  a  ooont 
Buy.  bt  bannfol  ratbcr  thaa  bwiiriil  Tbo  oaily 
ctavii^  for  liqaid  food  it  mot  by  Mbcotaaoooo  or 
iotimvowoft  Mil  iahMioot  and  iJw  iauodoctioa  ol 
water  per  ractum  by  iho  drop  oMlbod.  Solid  food 
it  aol  givta  bcfora  tbo  «id  of  tbe  fif lb  or  tlsib  day 


focL    Bo  poiaia  oat  tbai  ibt  komco  of 
ia  al  Uhm  coadMoat  it  ibt  MUUMuatat 
ji,  vlib  raoMval  ol  Um  f ocitt, 
_  ibt  OTfta  iavobod  if  faactioaal  iMtora^ 
lloa  it  loMOMlblt,  aad  tbal  ia  Um  caM  ol  ibo  bowil, 
dkal  BiitM  fall  to  ii  Mttbltb  ita  diaiaafB 
or  for  aay 
Ih|m  ol  aniviac  at  a 


ovoaif  ibopallMltbowtiatiifactory  pfooMt. 

Ri«tidii«  tbo  coaiM  to  ba  DBitaod  whiB  Umm 
OM  tinwauBfM  of  qmploaH  wbfcb  tanHt  JBtali 
dent  ratttring.  Um  oaly  actloa  accordlat  to  RcidMi 
whkb    piomiMt    MCcaM    it    rt-lapaTOloeiy    aad 


ara  laMiacticablo«  oar 
ioa  of  tkt  probltn  of 
nkb  Im  ia  a  iboroofb 


Ntloriac  ibMi  padtau  to  ba^Ui  Im  ia  a  tborootb     foorUi  com  Um  paticat  Bdgbl  alM  bave  bMO  Mvod 
■ladyrftba  atw  tdoan  aad  art  ol  *«aHBMat«ry     ||  prooipler  acUoo  had  been  taken. 

ortbopeoMa 


Mpoeart  of  the  tuture.  Firfortlioa,  daa  to 
dtaqr  of  the  »uittria|L  doM  oot  iiwiWy 
btlon  the  fiftb  day.  Tbe  antbor  dlM  foar  catM 
ia  tapport  of  Idt  newt.  In  j  of  tbcM  be  obtaiood 
racovcry,  owiat  ^  P^MBpt  radical  actioo;  ia  Um 
mrtb  COM  r 
prooiplcr 


W.  A.  BaKMXAii. 


O.M..  Um  Worth  of  aa  lartjr  X-Ray  Emn- 
to  Coecrle  GoMer.    il<rf.  Mm.,  i«io.  i. 

Mtf. 

Acooidfoc  to  Um  aatbor,  tbe  roeoiflen  ray  o  an 


TtMMna*.  T.  T.:  The  Support  of  the  gliMirb  altar 
the  Beyea  Goatropoay.  Prtm.  M.  J^  t«i7t  sst 
Mi- 

The  rendu  in  five  cam  opertted  oa  are  reported 
aad  a  tbort  ftaeral  ifooBi^  of  tbe  BefM  gaelropeay 

111  iligaiiiii'iiMiMili  i^a  tmjpTi?-'^- '-  ---'^-        Ei  1890.  BcyM  reported  Ut  firM  com  of  fMtro- 
CiMiil  lij   ibtTanitli  of  tbe  growth  and  tboM     pexy  altboucb  Doeet  two  yean  previoaily  bad 
of  perittaltic  wave*.    Ap>     broofht  cot  Ut  oMtbod  of  mtarinc  tbe  letter  cor- 
tliaacaacer     vature  to  tbe  parietal  peritooeom.    UkewiM  in 
diaiaatod  if  tbe  pnpM  lodadqae  it     tSooRoviinf  fintintrodacedbitprooedareof  mtor- 

Im  by  time  rowt  iIm  anterior  tarface  ol  tbo  tton>- 
adi  to  Um  periloaoBm  la  all  operationt  enept  tbe 
BevM  tbe  ttooMdi  b  aatpended  from  tbe  anterior 
tbdoaiintl  wall,  Beyoa  aloaa  depeadint  oa  a  ebon- 


iMaadrftnadaeto 


domoMybe 

bUdoatbe 

fUHagnuy 

widcbfaU 


A 

lacttbata 

la  a. 
latbeaallMr^i 

Um  oudfoc  odfka  it  far 

ia  Um  ttetMfb  aad  rtrely  aitiKta  ittea 
it  ctaiM  oboiniffivt  tyayi  obm  irfttibli  to 
Piiaiaiy  OMotr  b  tba  part 
to  a  ma  eaiiiy.    Caaov  B«r  tbo  pyfarat  a 

to 

OM  ol 


H 
**    Ntpllw 
wbea    Um 
b  iiiiiidiit  tba 


jc: 


!  of  tbe  gatirobepatic  oaMatanL 

bettevM  the  Boyia  proctdan  to  tbe  beet, 
M  la  bto  opiaioa  it  probabhr  gi  VM  a  batter  tappon  to 
tbe  ttooMcb  afterward  iaUMbettpoiiibkdiaatioo; 
bat  tbe  ttoeudi  doM  aot  baac  eailrely  by  tbe 
tbortoaed  gMlwlMpitic  oaMBlam  Stioag  ad- 
bedoaa  ara  foroMd  botwota  tbe  aadanatlaoe  of 
tbe  Kvor  aad  tbe  ttoraacb.  owiag  to  fanltatloa  of 
tboM  taiftoM  at  tbe  iIbm  of  openuioa.  aad  tbto 
nHevM  tbe  gttrobtpilic  oeMatam  Iiwb  pro- 
aoosMd  ttraia. 

Dolaikd  dirical  aad  opttaUve  data  ia  cadi  of 
IbiivtcaiMtoglvia.  P.M.Caaia. 
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RoMoclMl.  K.i  Cmm  to  Wktah  It  Wm  PohIM*  to 
roMtw  WHMiriMiilnlriWir  cIm  WImI«  Gpwm 
flf  •  mwt  rli  FJtlowMl— .    BtH.  kUm.  Wduuel^., 

RosenthaJ  give*  dctaUs  mad  iUuMrmtioot  of  a  case 
in  which  by  omsim  of  rocatfMi  ownrinatioat  he  wu 
able  to  obtcnro  the  pcffoatioo  of  a  gailrk  ulcer 
from  the  bediming  natfl  looovonr.  He  •a3rt  that 
no  ocher  luoi  caw  is  deicribed  in  tho  literature. 

The  patient  wta  a  nan  of  67  who  had  suflcred 
from  gaeirtc  ditturfaaAcca  for  k>  years.  The  fint 
voMlfHi  eaaadaaUoa  showed  a  narrow  and  deep 
depNMoo  ia  the  middle  part  of  the  great  curvature 
corresponding  to  a  spastic  depression;  opposite  this 
00  the  small  curvature  there  was  a  niche  about  the 
sise  of  a  franc  The  point  of  maiimnm  sensittve- 
ncM  to  pressure  corresponded  to  the  showing  on  the 
small  curvature 

By  subsequent  clinical  evidence  and  roentgen 
eumination  it  was  demonstrated  that  the  uker 
which  was  evident  at  the  first  examinations  had 
peifotated  and  that  the  extra  ventricular  shadows 
observed  in  the  later  examinations  corresponded 
to  the  cavity  of  perforation. 

The  coune  of  the  case  was  followed  by  roentKcn 
eiami nations  at  intervab  of  eight  to  ten  days  until 
the  patient  had  fully  recovered  from  all  objective 
symptoms.  W.  A.  BacMMAM. 

Scuddcr.  C:.  L..  and  llarrry.  S.  C:  Is  the  F.mploy- 
mctit  of  the  Aciuul  (jiutt!T>-  in  thrTrmtmenc 
of  Chronic  L'kcr  of  the  Stomach  a  Safe  Proce- 
dure?   Smrg.,Oyutt..  trObU..  iqi6.  xxiii.  710. 

The  authors  report  the  results  of  animal  experi- 
mentation in  order  to  determine  the  difference,  if 
any,  in  the  reparative  processes  following  the  use  of 
the  actual  cautcr>'  in  chronic  gastric  ulcers  as  "ga^w^^ 
exdaion  with  the  knife. 

Ten  full-grown,  healthy  dogs  were  tised  In  the 
experiment.  The  cautery  was  tiaed  at  intense  red 
heat  and  was  carried  slowly  through  the  entire 
stomach  wall.  The  knife  was  used  to  incise  the 
lavets  down  to  the  mucosa  which  was  divided  with 
sossort.  Similar  methods  of  closure  were  used  in 
aU. 

The  coodusions  from  the  several  experiments  are: 
(1)  The  amount  of  tissue  injure<l  by  the  cautery  is 
but  sliff^'**-  "'--Iter  than  that  following  the  knife, 
as  sho\^  condition  of  the  mucosa  and  sob- 

mucosA  ...  ......  instance.     (2)  There  b  f"  — -'Hrd 

difference  in  the  rapidity  of  repair,     (j  <>f 

the  cauterized  margins  is  attended  by  pi...  >..  ....>  a 

normal  reparative  process.  (4)  The  cauicrv  is  ap- 
plicable to  those  cases  of  chronic  ulcer  in  which  ex- 
dakm  b  difficult,  and  after  removal  of  the  am  the 
edges  should  be  approximated  by  suture.  (5)  Thb 
method  may  be  usc<l  with  safety  in  ulcers  of  the 
posterior  wall  of  the  stomach  which  are  adhercnbto 
the  posterior  parieties  or  panocaa.  (6)  The  cau- 
tery will  destroy  beginning  maHgnancy  of  the  uker 
site.  (7)  The  method  saves  ume  and  docs  not 
produce  an  excessive  loss  of  stomach  tissue. 

P.  M.Qusi. 


Siewarf.  G.  D..  and  Barlier.  W.  11.:  "itmmTBl 
lUaectlon  for  Gastric  Ulcer.  A  mm  Smrg..  PWb  . 
1016.  Uiv.  $J7 

The  authors,  in  a  tentative  report,  seek  to  deter- 
mine, if  poMible,  whether  resection  of  the  nicer- 
bearing  segment  or  the  removal  merely  of  the  idcer- 
oos  site  leaves  the  stomach  with  the  better  post- 

rative  motility.    Thb  study   was  based  upon 
operative  results  of  four  cases  and  the  experi- 
mental results  in  a  series  of  ai  docs. 

Attention  has  recently  been  caUed  bv  Mo>'nihan, 
von  Eiselsberg,  and  Mayo  to  the  fact  that  following 
certain  operations  00  the  stomach,  especially  re- 
sections, considerable  functional  impairment  ap- 
pears. W.  J.  Mavo  but  lately  decbred  on  the  other 
band,  that  the  sleeve  or  the  segmental  resection 
gives  an  excellent  permanent  result. 

Brie6y,  the  indication  for  segmental  gastrectomy 
b  the  Urge  calloused  ulceration.  The  tedmlq— 
coiubts  in  removing  a  segment  of  the  stomach  con- 
taining the  lesion  and  In  uniting  terminally  the 
dividetl  ends. 

The  clinical  and  operative  histories  of  the  four 
cases  including  X-ray  pbtes  are  given,  and  a  brief 
review  of  the  known  muscle  phynology  of  the  nor- 
mal stomach  as  regards  the  character,  power,  and 
time  of  the  contract ioiu. 

In  the  experiments  on  dogs,  10  were  examined 
postmortem  after  two  weeks  to  two  months  of 
postoperative  life.  Of  these,  3  were  triangularly 
and  7  segmentally  resected.  Of  the  former,  t 
stomachs  were  found  to  be  moderately  dibted  and 
I  markedly.  Of  the  Utter,  4  were  found  to  be 
iH>rmal.  2  moderately  dilated,  and  1  slightly. 
Further,  in  the  former,  the  times  of  prostaltic 
waves  were  8.q  and  14-7  seconds,  re^iectivdy;  in  the 
Utter.  21.7  and  1 1.4  seconds,  rcspectivciv. 

Before  closure  of  the  abdomen  It  was  demonstrat- 
ed that  in  the  stomachs  of  those  animals  with  tri- 
angular resections  the  waves  seemed  slower,  shorter, 
and  much  less  dbtinct  than  in  those  where  seg- 
mental resection  was  done. 

In  8  dogs  tracings  of  intragastric  pressure  were 
taken  following  Carbon's  technique.  UixleT  exact- 
ly similar  conditions  it  was  observed  that  the  stom- 
achs of  those  segmentally  rrsectetl  showed  forcible 
contractions  and  tonus  chaitfes  while  those  triangn- 
larly  resected  generallv  dhinot.  Both,  however, 
showed  continuous  rytnm. 

RoentgenograpUcal  descriptions  are  given  of  1 
normal  utd  t  pathological  dofi,  and  4  pathological 
human  cases. 

The  authors'  tentative  oondoskms  are: 

I.  W.  J.  Mavo's  report  or  imnMcatioa  that  the 
"sleeve"  resection  b  followed  by  food  motBitjr 
seems  to  be  borne  oat,  certainly,  in  so  far  aa  tM 
proximal  segmeat  bconcemed  and  appareatly  la 
respect  to  the  ^stal  one. 

9.  Whfle  scfmcMaljr  remctsd  stomacha  have 
not  emptied  qmlc  to  emcthrdjr  aa  aormal  oaca  stfll 
the  remits  Mve  been  more  satirfactory  tlma  in 
tkoae  with  triangular  leeectlen. 
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ariib  tbt  ftooMcb  BMy  be 
by  tbt  fact  tboi  vbOt  tbon  ia  Marit  ia  tbt 
^■■■ri  tbaia  b  aoot  ia  tba  daad«Mua;  la  otbar 
aaidt,  arbila  load  coairialag  caawr  mnm  wil  ra> 
aaia  la  foaiact  «iib  gaitfk  alcar  Mdkitatly  faiag 
la  ptradi  tbt  fmao  to  tiiroan  laiplaatcd.  tbb  b 
aai  tba  CMa  »itb  tbt  doadaaaak 

f.  It  b  piatitili  tbat  iboM  mam  wmy  reqairr 
aa  arid  aiidlaai  to  tilaiabla  UMai  to  attack  tbt 


a^   It  b  raialhMly  aa  aoqr  aMltar  ta  avaclaak  tbt 
bbiory  of  a  pinlaai  ptific  akar.  btcaaat  la  ibc 
ca  af  MvaM  kmnddky  tbt  paia  ia  ibttt 
b  fitnaiily  MMfldm  to  bt  waioibMad 
lb  tba  flaat  dbtiaM  faaai  wbkb  tba  palbai 
■Bna  aftar  db  caaor  ba»  davaiapad. 

7    It  b  «HMd|y  laaad  ibat  a  lanr  aiajarity  af 
hr^m  Biibau  baia  babfiad|y  aaiaa  but  ^paiatltbi 


ale  ta  tba  fattra- 
tela  tba  apMi  vaaad  of 


•  Tbaia  flMlfk  aioMi  aia  af  tacb  laaa  daia- 
ilaa  Ibat  tba  MM  af  briutiaa  ■tabi  laad^r  nraa 
ia  lacaia  caacv  fOTM  wbkb  adfbl  lava  facarad  iba 


albtr  partaL 

p.  Tbb  da»  aai  tedkaia  ibai  avaiy 
km  aa  akar  af  tbt  noaaicb  wH  akiaiatily  bava 
caacar.  aay  aiara  tbaa  tbat  avary  taldbr  Haf  to 
war  «0I  bt  tbal.  bat  It  tbaaa  tbt  aMaai  at  cMteg 
tbb  opialag  far  ibt  aaliaaca  of  caactr  by  owlac  tba 
akar  «fly  aad  ptnaasMUly. 

la.  Macb  atlaaliaa  tbookl  bt  givaa  to  tba  aariy 
bbiory  of  tbttt  caMt  aad  to  tbt  priwatiaa  af  aal- 
Im  aacbaa*  aaoaabtd  faod* 

inbaa  laMd  tbat  6a  por  cent  of  tbt  caoH  af 
fMUb  cardaaaM  davdaptd  aa  tbt  baat  of  rftntwlf 
akar.  aad  cBakaly  6o  ptr  €Ml  af  tbt  catta  af  caaetr 
fivt  a  piavbat  bblary  af  faiuk  aktr,  4J  par  CMt, 
a  typical  biatory  of  ulcer,  aad  i8  ptr  otat  a  Ualacy 
of  jaairk  Inagabrlty. 

Tbt  jwaatact  of  caa^dicatioaa  aad  tbt  dafiaa  af 
^aadanr  lo^dlcalioa  baa  a  great  btaHog  apaa  tba 
met  type  of  procadaia  la  gaatric  aad  daadaaal  ear* 
prry.  Whhoot  doabi  cbwaicfmric  alf <ir  wpwaaali 
oar  MAitr  o(  (he  davalapaMBi  of  cardaaaM  aad 
ailboagh  glandular  layahnraMat  docs  not  always  te* 
dicMa  cardaaoM  it  ctrtaioly  abaald  bt  coaaidttad 
a  ■uapicluua  ftictor  ia  dacidiag  apaa  the  appropriata 
optrativt  procedure. 

Tbt  poodbb  atoMlw  of  gaatra-cataraaloaty  are: 
(i)  acute  oaatfk  dualallaa.  (a)  tbt  eetabHahaiwi  of 
a  aa<allcid  vidooa  drde,  (j)  poaioprratiye  bbaiHng 
from  ioiptrfectioa  of  the  Butum.  (4)  the  occurreaot 
of  atpab.  (s)  tbt  development  of  jejunal  aad  fwtic 
ulcere.  (6)  recurreaot  of  the  ulcer  with  atcoaoary 
obatructioo.  (7)  wooad  rupture  with  henda. 

The  author  bcUevea  that  in  many  iaataaoea  a 
iwo-^tage  oprretlon  will  be  (ullowcd  by  better  rendts 
tbaa  if  too  much  it  at  tempted  at  one  tittiag. 

C.  G.  Hnro. 


.  W.t  lad-iUaulia  of  OperaUva^  Troatad 


Ulotn  (DauncMllUlr  cnmlio 
Mr  Maamubm).    DnUulu  7t,.kr    f  Ch!r     1016 
rxuvfi.  Nm.  t  and  j. 

Loebr  diacaatca  i6j  gA^irit  uurr  u|icnitian». 
Of  tbtat  caaea  91  were  in  men  and  71  ia  woaata. 
There  were  47  caaea  of  caHou*  ulceri  39  daqde  al- 
can  with  ptfigutfitb:  41  dcatridal  akan  with 
adbtrtacea,  etc.:  >a  perfocatiag  tdotis;  6  freab 
bbadiag  ufctn;  6  hourgbaa  alamafb  caaea. 

Tba  cad-naalu  in  the  119  patbau  of  the  fim 
thrat  catafarb 
aloan)  abawad 
abb  riaalla.    Tbt 

Tbeia  ware  4  cardaoaMioaa  waalii  iibejiirad  within 
two  yaaiB  after  aprratioa.  Tba  beat  aad-raaulu 
wan  obairwd  ia  caaes  where  the  ulcer  waa  dtuatod 
ia  tba  pybraa.  Aa  ukrr  which  at  operatioa  b  aal 
already  cardaaaMtoaa  very  rarely  baooaMt  aa 
Tbt  poaaibflily  aad  frtqaMcy  of  wrai^ 
readtea  tbt  pragaaab  ia  tedmdaal  caaaa 
doabiful  tbaa  tbt  poaribiHty  of  a  caaoar  dt» 


a  (callooa,  wmplft  aad  dcatriaed 
11  daatha,  7S  good  aad  jo  aafayor> 
"bt  ***•!■"*•**  waa  wroag  la  6  caaea. 
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velopiag  MCBodarOy  opoa  Um  ukcr.  In  hour-gbat 
nwnfii  cmm  half  of  the  wid  multi  an  good;  bvt 
fai  iIm  oUmt  half  the  nc«wrwto»  are  boC  complf 
Ib  6  caan  of  profuM  pMUk  hwaoiihay  treated 
— UkaPy  a  fOM  leaoh  waa  obaanred  In  i  caae  only. 
Of  the  it  patients  with  perforated  ulcen.  lo  died 
aa  a  rcenlt  of  the  operation;  In  8  of  these  multiple 
gaatric  ulceta  were  found  at  autopcy.  Eight  of 
theae  patients  ahow  a  good  operative  endneanlt. 
One  patient  died  a  )rear  later  sonequent  to  a  further 
perforatioo.  W.  A.  Bkkjo(am. 

Gerlndi,  W..  nad  Eickaa.  P.:  Rfwntiaa  Plagnnili 
of  Dweiiannl  Ulcer  (Romtgmunimuciiunc  bei 
Ulna  daodcni).  Drmtttkt  Ztukr.  f.  Ckh.,  1916, 
cxxzvi,  Noa.  4  and  s- 

The  authors'  radiologic  studiea  are  baaed  upon 
their  experience  in  47  caaea  operated  In  the  Bier 
dinir.  There  are  only  two  symptoma  which  appear 
with  any  remarkable  frequency:  high  degiee^eri* 
staUs  and  dilatation  often  joined  with  ptosis.  Inae 
are  observed  respectively  in  6i  and  68  per  cent  of 
the  cases,  ('ritically.  however,  these  would  perhaps 
not  be  sdmitted  ss  symptoms  and  as  a  matter  of 
fact  there  is  no  sin^  roentgenological  symptom 
which  might  indicate  the  diayioais  of  ulcus  duodeni. 
A  roentgen  examination  u,  however,  valuable 
because  duodenal  ulcer  can  be  excluded  if  a  stomach 
lesion  can  be  shown  with  certainty. 

\V.  A.  BaaxMAK. 

Miller.  R.  T.:  Retroperlcoo— I  Rupture  of  the 
Duodenum  by  Blunt  Force.  .In*  .Vm^^  .  I'hila.. 
IQ16.  Uiv.  5$o. 

The  author  rex-iews  the  subject  of  retroperitoneal 
rupture  of  the  duodenum  by  force  insufBcient  to 
cause  injury  to  the  abdominal  wall,  reviews  the 
reported  in  the  literature  and  dtes  one  of  his 


The  injuries  are  usually  produced  by  crushing  of 
the  bowel  against  the  spine,  bursting  by  increased 
internal  pressure  within  a  loop  whose  ends  are  mo- 
mentarily closed,  or  tearing  of  the  bowel  at  a  point 
between  a  fixed  and  relative  free  aection  of  the  gut. 

Rupture  of  the  duodenum  forms  about  10  per  cent 
of  these  injuries  and  fully  iS  per  cent  of  these  are 
retroperitoneal.  This  particular  lesion  hss  a  mor* 
tality  of  90  per  cent,  due  no  doubt  to  the  obscurity 
of  the  lerion.  In  a  series  of  37  reported  operations 
bv  competent  surgeons,  the  lesion  was  missed  13 

The  case  reported  was  that  of  a  miner,  aged  ai, 
with  an  unimportant  previous  history.  Three  davs 
previous  he  had  l>ren  kicke«l  by  a  mole  In  the  right 
side,  but  not  f  cllc<l.  Several  hours  later  he  befan  to 
complain  of  general  abdominal  pain,  sooM  naMia 
and  vomiting.  The  pain  had  been  oontlaottaa  ever 
since. 

Examinatioo  ahowcd  a  temperature  per  rectum 
of  loi*.  palw  80k  napiratioos  ji  —  chest  necativc. 
The  abdonen  showed  no  external  ngns  of  injanr. 
moderate   distention,   no   maaaea  nor  periatalaa; 


there  was  slight  tenderness  and  rigidity  most  marked 
In  the  right  upper  quadrant;  there  was  acute  ten- 
demeas  below  the  twelfth  rib  on  the  right  side  of 

The  patient  did  not  teem  ill  nor  in  great  pain, 
but  as  the  leucocjrte  coont  was  sobnonaal,  he  was 
put  under  observation. 

Seven  days  later  hia  twayatalBii  ImmI  faOaa  to 
nearly  normal;  the  leucocytea  nmaiaed  the  aaoM 
bat  there  had  been  two  attacks  of  vomiting;  per- 
iatalab  was  visible  in  the  upper  abdomen  left  to 

a;ht  and  the  fadea  leaa  bright.    Operation  was 
vised. 

At  operation,  the  peritoneal  cavity  »aa  fooad 
clean,  but  behind  the  first  and  second  poctiooa  of  the 
duodenum  was  a  large  retroperitoneal  ahaoeaa;  a 
perforation  was  found  on  the  posterior  aspect  of  the 
superior  half  of  the  second  portion  of  the  duodenum. 

The  patient's  condition  becoming  urgent  drainage 
alone  was  done,  but  death  occurred  within  a  short 
time.  Autopsy  confirmed  the  diagnosis  of  retro- 
peritoneal rupture  of  the  duodenum. 

The  points  of  interest  in  this  case  were  the  slight 
general  and  \ocaX  reaction  from  the  aheceas,  doe  no 
doubt  to  the  relative  sterility  of  the  duodenal  con- 
tents, and  the  point  of  tenderness  beneath  the 
twelfth  rib. 

The  review  of  retroperitoneal  ruptures  of  the 
duodenum  is  based  on  a  series  of  2i  cases. 

This  injury  is  peculiar  to  the  active  working  male, 
the  average  age  being  24,  and  is  always  due  to 
trauma. 

In  the  series,  8a  per  cent  were  situated  in  the 
second  or  third  portions  of  the  duodenum.  Most 
commonly  the  lesion  b  punctate  although  frequently 
circumferential,  and  there  is  no  sign  of  necraaia  of  the 
subjacent  bowel  wall  such  as  would  be  present  if  the 
lesion  were  due  to  secondarv  sloughing. 

Of  the  22  cases,  15  showed  retroperitoneal extrava- 
aations  at  operation.  Thia  ia  alsrava  fooad  eitlMr 
in  the  root  of  the  transverse  mesocolon.  In  the  root 
of  the  mesentery  of  the  small  Iwwel.  or  involving, 
in  addition,  the  intervening  retroperitoneal  space, 
and  is  usually  of  rapid  furmation.  The  content  b  a 
bloody.  bile-staine<l  iluid  mixed  with  gaa  that  soon 
becomes  purulent. 

The  peritoneal  cavitv  b  clean  or  at  beat  eonlalna  a 
very  snuUl  amount  of  free  blood-stained  iold,  prob- 
ably from  a  minute  injury  to  soeae  viacna.  Lika> 
wise  there  frequently  are  multiple  pelocUal  au^ 
peritoneal  hcmorrham  scattered  over  the  aaccad- 
ing  and  transverse  cokm,  omentum,  and  ■eacntery. 
Fat  necrosb  waa  obacnred  in  thrtc  caaea  only. 

These  findings  are  to  be  r  naaidamd 
m^Hiif 

Rcaardinf  subiequent  peritooltia.  It  b  I 
ly  ddaved  for  some  time  by  the  Intact 
but  ultimately  occurs. 

With  theae  symptona  there  osay  appear  a  ind 
tumor  In  the  upper  right  quadrant;  thb  being  noted 
in  a  caeca  of  the  series. 

Of  the  22  cases,  ao  ware  oporalad  on  and  hut  j  r»- 
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Jbapvil 
la  tW  MHikd 
tlMUd  htt  Uwoottf 
iinwilili     If  tW  Ml  hMify  lOTii  abovt  tit 

«r  ikt iMtli  woald bt  b«i  lo NMci  Mitf  ^ a i«Cf». 

Cdk  lllHllMHiMjMIO<||WJ. 

As  nsMtAi  MtilNdi  of  approtdi  KodMr^  mo- 
b  taM  Mrfitd  for  iIm  tm  Md  Mcoad  pAfftt 


loMttn  0  loop  of 
dOMod.    (^  port 

MMMlOO  of  ft 

ciirfoo.    Tlw  ladiimiod  port  «■• 
M  wod  ftft  iJw  tilftagit  of  Um 


of  s<  Md  th«  dbimwit 
Ol  opMiof  tJw  p«i- 


I  «ycli  fftvo  tJM 

tlw  iMOIliOOl  0^ 


of  tbtdoodMBM.    TWoilHr  two  ports  art  oipoMd 
Of  loMsf  tW  trootvotM  iMtoctlto  sad  IkWiv  iIw 
ptrlitoioi  SI  iW  bott  of  iIm  pttloritr  Itoflti. 
cost  btli«  lokoo  to  ftvold  Om  liglM  sad  addi 
artorks.    TW  sailMt  rBsihiriDai  sn: 


iathspt. 

ftadwos4COfciadlsBwtir.  It  «os  iaMloaiod  ia  ibt 
lattMiasI  wftO  ftbooi  o  liostrtirtodta  btftod  iW 
iiaurtc  Istirtioo  tad  wttb  ft  bift  podhne. 
mciotctpfcafcr  tht  tumor  wst  •bowo  to  bt  t 
ly  ■tibrtais  wbfcb  la  ju  loptridftl  part  ftpproocbtd 

tbeboaolpftrt 


I.  Sabcatoatooft  niptart  of  ibt 
to  pir  oat  or  oMrt  of  tbt  total  aaaibtr  of  tab- 
calaatoot  lapiarM  of  Ibt  boaoL 

t.  Aboat  nar  ibird  of  tbt  tabcatoatoat  laptarw 
of  ibr  Itnditaai  occar  fai  hs  lotrtptritoatsi  por- 
ikM  ftod  do  aoi  coouaaokau  tritb  tbt  ptrlloattl 
caviix*  M  •  ranlt  of  tbt  prltiy  tojary. 

S.  la  oat^bfad  of  tbt  ttportod  coMt.  tbt  latloa 
«at  aotraoofBitBd  at  optrttlta,  tboagb  optrotfaa 
ait  aadtrtaboa  oa  a  disgpoiit  of  probobir  lapcort 
of  tbe  boaiL  la  coatrait  to  tbit  ttsadt  tbt  fact 
tboi  tbt  iadlop  ot  oBtratita  ore  dittfact  tad 
prartkajy  patbntsnoiiaic 

4-  Tbtrnttactofftittfopaiioatftlbnaorrbafk 
ottwwnttlioa.  occapjriao  tbt  rtot  of  tbt  troasvene 
■ftnrnlun  tad  am*  or Ictt  of  tbt  adjocaat  fcgioe« 
orkb  a  Mfitoocol  covity  wMcb  b  giOHlT  dtaa,  b 
piactfcaJljr  poibngooawak  of  traaaMtfc  rttropeftoo- 
atol  raptore  of  ibe  daodtaam  tad  vitb  tbt  pftnroce 
of  tabptrfaoarol  ptttcbbi  bomBrrbiiti  tad  (ftt 
aoQotM  otor  tat  stotaduif  folta«  tfaatvtiit  coloa« 
aad  aifttroloo,  prtacau  a  typical  pktart. 

S.  Tbtrt  b  ft  OMrtalby  of  go  p«r  cent  or  bmm«  Io 
tbb  groop  of  cattt,  ftt  coatiaaitd  witb  ta  tttbatttd 
tai  tabcataatoot  laptait  of 


■ortftBty  of  TO  ptr 
tbtboadfaiaBatn 


«.  Tbt 


of  tacb  ft  raptore  differ  from 


tbott  of  fauraptffcoacol  rapture  very  iligbthr    ts- 
of  Mvrrr  typ^aoM  b  Mowtt. 


cstcaMVt  rttfoptrftoacal 
tad  tofitbrr  wiib  tbe 
ftadtonearia  b,  la  pftrt« 


part, 
P.M.CkAtft. 


^ If  mAb.  S0e, 

4t  Ak.  it  Fm.,t9t^  jdiL  14*7- 
Btlor  loporu  tbb  catt  aot  oalb^  oa  oootaai  of  tbt 
larby  of  btalfs  taaon  of  tbt  mboB  laltttiae  vitb 
a  bbiokfictl  tMlithw,  bat  tbt  oa  occoaat  of 
Ibt  dhfattlfc  dUfcaky,  tbt  ayantoaM  gMaf  latbtr 
tbt  faopnarioa  of  toptadkilb  tbsa  of 


■boatd  tbt  atractaio  of  S§m»  ibrMaysoeu.  Tbt 
ataphtBi  bod  prQgmHirtQr  lavsdtd  tbt  mucoto, 
wbfcb  btd  dbtpptortd.  taotpt  la  tbt  vidolty  of  tbt 
ptdfclt.  About  Its  poiat  of  baplftatatioo  It  btd 
itptrtltd  tad  dettroyed  tbe  muambr  IntcallaftI 

W    A.  BtMMhM. 


Abodlet  locwtiaol  OccJatlta  Dat  to  a 
oMtic  Uanrfa  of  tfco 
OM  POMI 

(OochHtoo  UMaMaala  par 

do  cOIqo  4  b  favour  dHma  pbb  piaknutta  Umiooo. 

■hdomliwb  aacfaooe).    Pm»§  mii^  1916,  p.  ssi- 

la  tbe  case  reported  a  man  was  wouaded  by  a 
pkce  of  ahrU  which  entered  about  tbe  levd  of  tbt 
eighth  left  rib.  lie  was  operated  upoo  five  aootba 
btcr  (or  epinatric  hernia.  Seven  mootbs  bter  be 
entered  tbe  aoapital  with  cymptoon  of  acute  in- 
tcatiaal  ocduakm.  C>n  median  Uparotomy  a  total 
evbceration  ahowed  that  the  -marked  diatcotioa  of 
tbe  intcatinal  maaa  was  arrested  at  the  splodc  < 
of  tbe  colon.  A  left  transversal  braocb 
was  added  to  tbe  first  Indaioo:  tbe  spknk  aagk  tad 
twD>lbirda  of  tbe  tpiplooa  wore  fouod  strftagilftlod 
in  a  dbphragmatic  orifice  In  froot  of  tbt  ctrdift. 
Tbe  mast  was  freed,  a  part  of  tbe  cpiplooe  btby 
adherent.  Tbe  diaphracmatk  breech  was  doawT 
the  thoracic  air  having  been  aspirated.  Tbt  brgt 
cun-aiure  of  the  stoeuicb  ftnd  transverse  colon  waa 
suturrfl  in  order  to  rt  rttthlbb  tbe  normal  poritloe 
of  the  vtsccror.  The  patient,  however.  wfTomlml 
to  qraootb  twelve  hourt  after  operation. 

Tae  author  thinks  that  the  caae  dcmoaatratca 
that  we  cannot  be  too  reserved  in  pmgnoab  with 
rnrd  to  penetrating  tboraco-obdoedatl  woaadt 
wUcb  have  had  a  apootoneout  recovery.  Sadh 
pttitau  tbouM  be  carefully  mailatd  tad  vatcbtd 
for  nrajploa»  of  btrab;  a  radlttotpfc  fttmltlloa 


wiO 


tbt 


W.  A.  Banouii. 


'.  J.  W.x 

cbo 


Ljrncn*  J.  m*«  aad 
ih« 

of 
«60- 

Tbt  aatbon  bold  ibtt  tbt  word  masu  is  unior- 
taaau  la  ibftt  it  lanlbt  nwrbtalftl  rsibtr  tbaa 
or  paywaopcai  < 
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The  dkivMMb  <if  adalt  iatwdail  UmmbIa  Ims  its 
bails  in  tht  canfind  •jmpCOMi  of  <HmiIkm  aad  coo* 
■ripstion.  The  saUwn  bslovo  Omt  thma  ore  to  be 
looked  opoo  as  doe  to  aa  eiof  nooi  cause  natil 
proved  to  be  eodoieiMMis.  In  their  experience  fail- 
are  of  foaion  and  oepartare  from  the  normal  migra* 
tkm  of  the  oboocoIob  jplajra  a  owre  important  part 
than  the  aoqoirod  coiMBtfaiia.  The  common  mesen- 
tery which  raanlta  froos  aoo-fMloa  may  permit  of 
180  drgreea  mrsodorsal  foUtioa  upon  aidventitious 
bands  giving  a  deformity  with  intermittent  partial 
obstruction. 

The  authors  fonaider  what  appHad  mamtfy  can 
do  for  intaitiaai  to«— da,  Procoduiaa  umt  have 
been  in  geaeral  use  havo  been:  (1)  Jhwwlgmohkia- 
tomv,  (t)  caoosignwidostomy.  (j)  appendJcoatomy, 
(4)  ileostomy,  (5)  plication  of  the  cgcocoloo  and 
repair  of  the  oroU  valve,  (6)  total  "colonic  exclu- 
sion," (7)  colectomy,  (8)  developmental  reconstruc- 
tion of  right  Ueocolcctomy. 

Ilrorignwidostomy  has  undoubtedly  l>enefited 
a  nuflsber  of  cases  but  the  suthMs  refer  to  the 
dominant  anastaW^  as  the  basis  for  the  sjrmptom 
constipation,  and  refer  to  the  10  per  cent  of  cases  in 
which  a  subsequent  colectomy  is  necessary  as  a  cor> 
lective  measure. 

The  authors  object  to  OBOodpnoidostomy  as 
running  counter  to  the  physlologKal  law  that  in- 
testinal contents  tend  to  follow  the  normal  direction 
of  the  canal,  irrespective  of  lateral  stomata,  with 
thcprodiKtioa  of  a  vicioas  circle. 

The  fcmfliiiioni  are: 

I.   Appendicostom^  is  safe  but  insufficient. 

s.  Ileostomy  has  bmited  but  definite  indications. 
Plication  of  the  carcooolon  is  of  questionable  benefit. 

3.  Strauss' total  colonic  exduion  is  a  new  opera- 
tion. 

4.  Colectomy  has  a  place  but  a  small  one.  The 
aathors  would  reserve  colectomy  for  diffuse  poly- 
poab,  papillomatosis,  diverticulitis,  and  certain 
malignant  tumors. 

The  authors  have  applied  the  term  "devdopmen- 
tal  reconstruction  "  to  the  ordinary  operation  of  resec- 
tion of  the  terminal  ileum,  the  crcocolon,  and  the 
oral  part  of  the  transverse  colon,  belie vinx  that 
thereby  the  colon  is  reconstructed  to  the  primitive  or 
developmental  t>'pe  as  seen  in  the  adult  dog  or  in 
the  human  fcrtus  just  before  rotation,  the  great  gut 
beginning  in  the  right  hypofastrium,  and  there 
being  no  true  c«cum  or  ascending  colon. 

Colonic  vaccines  have  a  place  in  the  postoperathra 
treatment,  as  has  the  rectal  feeding  of  amino-arids. 

C.G.  Hxm. 


<)bMnr«iiona  of  the  Eflocta  of  DnMa 
Pktrm»t«l.  v 


Kuroda.  M. 

on   the  Ileocolic  .Sphincter.    J 
Exp.  TktT*p.,  igi6,  is.  187. 

As  the  author  points  out.  it  has  been  shown  that 
the  ileocolic  sphincter  differs  casentiaQy  froa  the 
rest  of  the  intestine  in  its  reaction  to  stfainhtioo 
of  the  splanchnic  or  adrenalin  Injection,  both  of 
which  incmse  the  movement  of  the  sphincter  whUe 


inhibaing  that  of  the  mboII  bttartiae  proper,  and 
also  that  the  11111111101  nr  action  of  adreaaHa  on  tha 
vhincter  waa  aoaent  after  the  injection  of  laiii 
doses  of  ergotoain,  but  he  states  that  so  far  as  he  !• 
aware  no  further  work  has  been  done  00  the  manlna 
of  the  iphincter  to  drugs,  nor  b  it  known  whrthar 
the  contrast  between  the  effects  on  the  sphinctw 
and  the  rest  of  the  bowel,  which  b  so  marked  in  the 
case  of  adrenalin,  extends  to  other  poisons.  He 
has  attempted  therefore  to  fill  this  op  in  part  by 
examining  the  action  of  atropine,  pOoarpine,  nico- 
tine, and  cocaine  on  the  ileocoBc  sphincter  of  tha 
cat,  with  the  following  results. 

I.  Adrenalin  distinctly  contracted  the  ileoooBe 
sphincter  of  the  cat  even  in  a  small  dose,  and  not 
only  that  of  the  intact  animal  bat  also  the  Sttrvivia| 
sphincter;  while  the  small  intestine  was  relaxed  and 
its  movements  arrested. 

a.  Pilocarpine  exaggerated  the  tone  of  the  spUnc- 
ter  greatly  and  increased  its  movement  a»  m  the 
small  inicstine. 

J.  Atropine  acted  similariy  00  the  sphincter  and 
the  small  mtesline;  i.e.,  a  very  small  quantity  of  it 
did  not  act  on  the  normal  organs,  while  moderate 
and  large  doses  (from  5  to  40  mg.  in  a  cat  s  to  4  kilo 
weight)  caused  augmented  tone  and  movements. 
Very  small  qtianlities  of  atropine  arrested  the 
tractions  caused  by  pilocarpine. 

4.  Cocaine  incraued  the  tone  of  the    , 
and  had  a  tendency  to  cause  spontaneoos  mo*^ 
roents. 

5.  Nicotine  caused  marked  relaxation  of  the  sur- 
viving sphincter  in  the  first  stage  and  the  normal 
movements  then  returned.  The  balloon  mtthod 
carried  out  on  the  sphincter  ami  the  small  IntflfllMi 
showed  no  difference  between  them,  both  nndergoiag 
strong  contractions  followed  by  inhibition  and  re- 
laxation and  finally  returning  to  their  normal 
activity. 

6.  The  effects  of  atropine,  pilocarpine,  nicotine, 
and  cocaine  on  the  sphincter  were  very  similar  to 
those  on  the  intestine  in  generaL  Yet  the  in- 
nervation of  the  sphincter  was  entirely  different 
from  that  of  the  intestine,  in  which  the  vagus 
the  augmcntor.  the  splanchnic  the  depnnc 
while  in  the  sphincter  the  spbnfhnic  was  the  1 
tor  and  no  inhibitory  nerve  was  shown  to  1 

The  correspondence  in  the  action  of  these  draai 
on  parts  which  are  to  different  iMgjiaKrf  straon^ 
to  the  author  that  the  scat  of  their  activity  is  not 
the  nervoos  apparatus,  but  the  muscalar.  And 
this  view  b  strengthened  by  the  fact  that  adrena- 
lin has  an  action  00  the  iphinrtrr  oppooila  inm 
that  in  the  intestine  in  geaafal.  thos  chaa^ng 
along  with  the  character  of  the  » 


Jcsming*.  J.  E.:  The  Origin  and  Coutm  of  Chraaic 
PertiypMHiia.    Umg  l»Umi  if.  J..  1910.  a.  %»%. 

Chronic  parltjrphP^  aa  daiaad  by  the  aathor,  b 
a  process  charactariaad  by  thapnieMeaf  oahparfl*> 
ncal  areas  of  cunganion.  iniaanMtloa,  aad  dc»> 
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Md  obMrratioM  ipM  tbcir  maltipltdty.  articuU* 
ffactsrat  ud  tbiir  CMUrsl  ■uctoiii     Tmtn 
of  BvcW  an  dncribcd.      F.  M .  Qum. 


OravM.  8.1   QFtllc  IMBCatloa  ol  th«  Vcrmlfi 


At  qrstic  dOaUtioo  ol  the  appeodU  b  of  fairly 
rare  oonincticc  the  author  NfMrU  tlw  foUoviaf  case: 

The  patient  was  a  wUlt  nale,  u  vean  of  ate, 
with  a  history  ol  &v»  trpkal  attacks  ol  appendicitb 
during  the  pervious  three  jrcars.  At  operattoo,  a 
laifa  cystic  appendix  free  from  edheilnni  and  with  a 
sboit  cord-Hkie  hase  was  reaoved.  Tbe  dimensjons 
were  16.5  cm.  in  length  hy  $.$  cm.  in  diameter. 

The  microscopic  dia^Misis  was:  (1)  pedide: 
healed,  obliterated  appendix;  (2)  wall:  oompressed 
apgradix  wal{  with  tUfht  chronic  inflammation. 

of  the  dktal  tegmrnt  continuing  to  sccrrte,  formed 
the  cyst.  It  w«s  interesting  to  note  the  lack  ol 
pcri-appendicular  adhesions.  P.  M.  Obasb. 


DupoBt :  EBtrnperitoowl  Wounds  of  the 

Coloo;  Sectioa  of  Crural  Nmrc  at  lu  Roots; 
Sature  ef  the  GoIob   iMaics  cstra-pMtoateks 
da  cAlon  asccadaat;  sectioa  dn  crani  aa  atveaa  dc 
scs  raciacs;  sutures  do  cAloa).     Pmst  wM.,  1916, 
P-  S$7. 
Dnpont  cites  the  case  of  a  soldier  who  was 
wooMed  by  a  shell  fragment  in  the  right  flank. 
There  was  no  immobilisation  of  the  diaphragm. 
Intervention  was  made  by  the  lateral  route  follow- 
ing the  trajectory  ol  the  projectile  which  was  found 
in  the  peoas  at  the  level  of  the  sacro-iliac  ani^. 
Tbe  aerending  colon  was  largely  perforated  in  three 
pbcea.    Eadi  perforation  was  sutured  in  two  places 
with  sQk.    The  crural  nerve  was  sectioned  at  the 
roots  and  could  not  be  sutured.    The  roots  were 
dragged  rather  than  sectioned  and  it  was  impossible 
to  reattach  the  lower  end  to  any  appreciable  nerve 
filament.    Tbe  man  recovered  perfectly  except  that 
there  was  a  marked  atrophy  of  the  quadricepa. 

The  author  caUs  attention  to  these  three  points: 
(1)  the  absence  ol  immobilijcation  ol  the  diaphragm 
which  has  obviated  intraperitoneal  lesions;  (s) 
tW  special  disposition  of  the  ascending  colon  which 
was  almoat  entirely  extraperitoneal;  (3)  the  ad- 
vantage, in  cases  ol  lateral  abdominal  wounds,  of 
not  making  a  median  laparotomy,  but  always  to 
operate  by  the  lateral  route  and  foUow  the  trajectory 
of  the  projectile.  If  the  suturing  cannot  be  quite 
aiiwH  by  the  lateral  route,  a  median  laparotomy 
can  be  done  later.  W.  A.  BaxmAK. 


Gnat,  8.  C:  Cnaontloo  and  TrsntoMst  ef 

pathic.  Operative  and  Postopemttve 

llmmiiirhsji      S.  )'.  Si.  J.  Utd.  1916.  xvi.  slo. 

Bleeding  from  the  rectum  may  be  slight,  moderate, 
or  alarming,  and  evacuated  blood  may  be  bright 
red  or  black  in  color,  or  having  the  appearance  of 
Rectal  hjemorrhafe  tinkf  occws 


oospt  acddaatallv.  Postoperative  hnmmihags  la 
rarely  daaflenma  Imt  cauam  anamia  and  may  be 
external  (iMble)  or  iateiBal  (coacaalod). 

Extenml  knMrrlMfe  rwpifalw  bwer  rectal 
and  intctaal,  iltmnid,  and  eoloaic  liiioM.  Aa»> 
rectal  haimiailiagii  may  be  jprinmry,  rean 
seoondaiy.  Saooodary  hleatttM  la  nsvaOy 
and  occws  several  days  alter  operation  as  a  w— It 
of  infection,  slon^iing.  or  cuttia^  oat  of  Hgatnrea. 

Primary,  recurrent,  seooadanr,  or  late  harmor- 
rhage  may  be  insignificant  or  serwas,  either  of  which 
b  <|aickly  controlled  by  an  experienced  practdogiit. 
Anorectal  lutmorrhagea  may  be  induced  accidestaljr 
by  the  passage  ol  foreign  bodies  or  b^  the  foOowi^ 
leiioas  named  in  the  order  ol  thetr  importance: 
(i)  Internal  hjemorihoids.  (a)  proctitis,  (3)  fiaime> 
in-ano,  (4)  ulceration,  (O  constipation  and  tocal 
impaction.  (6)  cancer.  (7)  polvpa.  (S)  stricture. 
(q)  capillary  varicosities,  (10)  hcnwrrbagic  proc- 
titis, (11)  procidentia  recti,  (la)  cryptitis,  (ij) 
condylomata.  (14)  fistula.  (15)  villous  tumors,  (16) 
diverticula.  (17)  invagination  of  the  sigmoid  flexare 
into  the  rectum,  and  (18)  miscellaneous  ejections. 

Usually  profuse  bleeding  results  from  a  cai^eas 
technique  or  faulty  postoperative  treatment. 

In  regard  to  symptoms  and  indications  ol 
rhage,  blood  in  the  feces  or  upon  the  dresainci  points 
to  bleeding  but  the  cardinal  indicationa  ol  abfndag 
rectal  luemorrhage  are  restlessness,  thready  ntilen, 
clammy  perspiration,  pallor  or  qmoope,  irweiitlbk 
desire  to  stool,  abdominal  distention  with  colicky 
pains  from  the  accumulation  ol  blood<lots.  gas 
in  the  Urge  bowel,  and  coffee-ground  like  evacua- 
tions when  blood  b  retained  and  large  liver-like 
clou  or  pure  blood  when  hemorrhage  Is  recent  or 
active  as  a  result  ol  lesions  or  wounds  in  the 
lower  rectum. 

Hjemorrhage  from  ulceration  b  arrested  by  icb- 
thyol  or  balsam  of  Peru.  2  per  cent ;  irrigationsL  silver 
nitrate,  6  fter  cent;  applications  which  heal  nloers. 

.\ctive.  alarming  anorectal  harmorrhage  b  readily 
controlled  by  (1)  pladng  a  Gant  pvraminl  ooouMcae 
to  the  anus,  (a)  ligating  bicedtng  vcseels,  u)  • 
running  catgut  suture.  (4)  packing  the  anal  canal 
with  a  condom  distended  with  gauae.  (5)  clamping 
tbe  tissues  with  pressure  forceps  left  m  silm,  (6) 
diitending  the  rectum  with  an  jnibtahle  bag.  (7) 
canterixing  ooeing  surfaces  and  (HetendiBg  the  amd 
canal  with  strriMaed  gauae. 

Styptics  are  uschm,  but  pressure  piupei|y 
alwa3rs  controb  rectal  hlnwing     The  cmfil 
ol  strychnia,  dkitaHs,  or  saline  injectiona 
cannot  be  relied  upon  and  oltcn  aggravaiaa 
because  they  tend  to  diriodfepnrt^  formid  data  bgr 
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Tbo  bUonr  iotola  it  loroMd  bjr  moow  of  o  pono- 
•tfios  totofo,  lovortiaf  tbo  torooo  iwioci  of  tbo 
foadoo  of  thr  tall-bloddor  oroaad  o  labbor  tobo, 
oad  biUfini  (he  Utior  oot  of  tbo  ■hdomoa  tbiowdl 
o  Mob  wouod.  naid  te  olloood  to  Sew  Into  tfio 
tttbo  by  gravity  (rooi  oa  olovolloa  of  from  i  a  to  to 
iacbot  01  o  roto  of  from  $  to  lo  dropo  p«  toooad. 

Tbo  blliory  iololo  may  bo  otuhHibod  ia  tbo  cooi- 
moo  duct,  and  in  that  ca«e  the  tube  b  Inoortod 
throufh  the  duct  writ  into  the  duwlcnum. 

Attoatioa  ia  called  to  tbo  iaability  of  dtber  tbo 
qratk  or  commoa  doct  to  itoad  any  but  aeuiral  or 


diod  wbick  oooiplaiciy  rr-^atablbbod  tbo  lalofiapl-  cjrMic  or  ooomboo  doct  to  itaad  any  but  aeuiral  or 
od  adctloa.  Aflor  toa  doyo  tbo  cMM  loft  tbo  oatb-  ifigbtly  alkaHae  fluida.  and  of  a  deodty  aoi  gnotor 
ot^  aorvko  la  poifoci  wanltioa     W.  A.  Baww        tboa  that  of  tbo  blood  aenim  or  bile.    Aamf  tbo 

dokb  •oamtod  aa  appropriate  for  variooa  roadlHoaa 


lot*' 


UVnU  PANOUAt.  Ain> 


A.t  Oaambintoa  lo  ib» 
LIvorTaaMfo  (Coouibwio 


«« 


tbo  caam  of  Hvor  tumor  vbicb  Ferraanioi 

I  to  ftady  doriai  tbo  laat  ftvo  yoon  tbere 

tbrot  la  »yS  Ibo  dUMdt  of  moHgaoacy 


«ao  ooainaod  la  oao  coio  by  aatopoy,  la  ooe  Iqr 
targkal  bionnr,  oad  la  tbo  tblrd  by  omioratory 
paat'ioio.    tm  bi  wi  onldo  la  a  deioflod  atody  of 


la  tboao  tbrao 
oa  tbo  oacbMtoa  of  cefftain 
tbo  diogonda  amy  atfll  bo  doabdul  as 
bydotid  cyat  oad  moMgaant  taawr  of  tbe 
la  oacb  coam  tboao  fKloro  will  dodde  tbe 
»  lia  la  favor  of  amllgaoal  taawr:  tbo  patient '• 
001  if  above  90  yoaia  or  oaly  atightly  oaidcr;  tbe 
motbod  aad  ratbar  aaddea  liver  cakipaMat:  tbe 
■aritlpBdtv  aad  iadaratioa  of  tbe  toaMm  orblcb  are 
idl  la  tbe  Uver;  ibo  abeeace  of  andoopbai  aad  ovoa 
gMMoanr  of  loaco^ytoaia;  tbe  ooanaaoao  pioooaoo  of 
pavo  dwarbaana  of  tbe  bcpotk  foactioa,  oapodol- 
qr  iWoaudQr  of  area  aad  a  very  bUb  degree  of 
\;  tbo  coodaiaace  of  a  gaoltic  ayadioaio 
10  ibot  of  iMtfk  carrinoma  oboervablo 
lafaoo 

Ikolytoboi 

laof 
of 
of  klorai^  W.  A. 


tbe 


ore 


Cbol*- 

1916. 


McArtlMV.L.L.t  TbeVohMofaTi 
ciwieet— ly  la  Coerrit  1 
sa>^  ;j^ 

Tlooaibor  poiau  001  tbe  vahw  of  a  tiayorary 

ciMlecyeMoioaHr  la  aaairic  earaHyt  adag  laio  ooato 
for  iatrodadai  dtaal  to  tbe  noamcb.  oacb  Mda 
aa  moar  bo  iaScaiod.    Tbe  boaoidol  noaho  010 


aogamted  aa  appropriat4 
are  bot  aypolooic  aolutioa,  mildly 
aobitioa  containing  a  phydological  doee  of  odvaaoHa 
for  abocfc,  or  where  food  ia  required,  a  a  per  coat 
doatioee  lolution,  combined  or  not  with  aay  drdwid 
Iqold  peptone*.  alkaUea  for  addoda,  etc 

D.  L.  DorAiB. 

Mocheny.  A.   R.i   Chuietjratectomy  the  Opera- 
tion of  Choice,     ^raa.  i/.  J.,  igi6,  xz,  198. 

Tbe  author  give*  a  Kcneral  rteandof  tbeopcsatioa 
of  cbolecyatectomy  wiih  aeveral  of  tbe  more  Uapor- 
taat  pdats  in  the  technique. 

I.  B.  Muq>hy  fint  advanced  tbe  idea,  that  the 
KaU'bladder  acta  aa  a  pretaure  chamber  to  equaliae 
the  preeeore  in  the  bototic,  common,  and  cystic 
docta  thereby  prevoatug  regorgitation  into  tlie 
bowtic  doct.  Onoaic  cbolocjfiiiti*  will  prevent 
thia  by  ao  affecting  tbe  bladder  walla  aa  to  preveat 

Kpcr  eipondon  or  coatractioo.  Likewiee  Cbarloa 
yo  baa  ahown  that  tlie  gastric  ajrmptooaa  are  not 
doe  to  the  stones  but  to  the  infection.  Roeeaow 
boBevea  that  aall^ooca  are  merdy  a  qrasptom  of 
previooa  gall*bladdcr  dieeoee  o'hI  that  thn  orgaa 
oaoe  rHsmisrl  reomiaa  dther  a  nidua  of  iafoctioa  or 
loom  ito  faactioa. 

The  BwrtaUty  of  the  Mayoa,  Denver,  OdMaer, 
aad  others  in  cholecystectomy  b  ao  greater  tboa 
that  ia  cbolecystoetomy. 

Good  eipoeareb  tbe  prime  SMsntisl.  Theauthor 
favora  tbe  iaddoa  aooa  by  Jodd;  i.  e.,  hegjaaiag  at 
the  cadform  aad  eitoading  to  a  point  two  larbm  to 
the  light  of  tbo  ombflkiia  Adhesions  are  freed  aa 
in  cholecyatostoaqr. 

Tbe  cnbf  rlaagiin  at  the  time  of  operatioo  are 
iajory  to  the  mmmon,  or  bepotk  dacta  aad  the 
portal  vdn.  Where  seporato  Kgalion  b  impoadhlo, 
a  cbuap  may  be  loft  on  the  slamfK  aa  la  I 
for  thbty-siJi  to  forty-dgbt  boaia.  Ui 
diaiaofli  b  laodtatod.  In  dbtJagalslMV  the 
asoadoct  the  OMlbod  of  Terdsr  b 

Follow  up  reoorda  from  diffenat 
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the  rcMilts  ol  cbolccyttoMomy  to  be  50  per  cent 
cured  and  js  pcr  obI  Unproved;  choleqrstadomy, 
75 JP^  cent  cured  and  it  per  €mU  inpvovwL 

The  author,  however,  believM  that  dMlecystoa* 
tomy  thould  be  used  in  acute  aapywna  or  virulent 
infective  cholecystiUa  or  iHmb  Um  patient's  con- 
dition demandt  OMrehr  an  amergency  operation. 
Ha  is  also  of  the  opinion  that  the  gaU-biaddar,  if  in 
■ndi  condition  as  to  require  any  operation  at  all, 
should  be  removed  cscept  in  the  small  percentage  of 
mentioned.  P.  M.  Chasb. 


Bvaaa,  P.  A.t  Rcnctloo  of  the  Spleen  In  Acute  In- 
factkMM.  Bmil.  Jtkms  H^fkima  HMp.,  1916, 
xzvii.  J56. 

It  has  been  the  object  of  this  study  to  interpret 
the  histology  of  acute  q>lenic  tumor,  as  seen  at 
autopoTi  on  the  basb  of  what  b  already  known  of 
the  ceUs  in  the  spleen,  and  to  control  these  inter- 
pretations by  experimentallv  induced  acute  splmic 
tunor  in  animab  under  various  conditions. 

The  author  first  oonriders  the  histology  of  the 
qtlcen  and  presents  a  study  of  autopsy  nuterial 
from  the  two  types  of  acute  splenic  tumor,  which  he 
designates  the  red  and  the  gray.  He  found  all  his 
acute  splenic  tumora  due  to  infections  to  be  of  one 
or  the  other  of  these  types.  He  considers  each  type 
in  detail.  He  then  presents  the  mnlts  of  his 
experiments  on  rabbits  and  also  presents  a  study  of 
the  associated  changes  in  the  bone-marrow  and  as  a 
result  of  his  study  and  experiments  he  draws  the 
following  conclusions: 

Although  this  analysb  of  the  histopatbolocr  of 
acute  splenic  tumor  is  based  upon  somewhat  frag^ 
mentary  knowledge  of  the  cellular  content  of  the 
nieen,  it  brings  further  proof  that  a  separation  of 
the  vitally  staining  histogenous  macrophages  and 
the  endodielial  cells  from  the  other  odUs  of  the 
mature  organism  is  justified  functionally,  although 
not  always  possible  on  morphological  grounds;  and 
that  the  spleen  is  an  integral  part  df  the  blood  iwstem 
of  the  body,  responding  quickly  to  an^  influence 
inhibiting  or  stimulating  hematopoietic  activity. 
And  in  regard  to  the  reaction  of  tne  spleen  in  the 
commoner  acute  infections,  it  may  be  said  that: 

I.  Acute  splenic  tumors  all  fail  into  one  or  two 
major  groups:  the  red  type,  associated  with  typhoid 
fever  and  closely  related  infections,  and  tfete  gray 
type,  with  pneumococcus,  staphylococcus,  strepto- 
coccus, and  other  infections. 

i.  The  spleen  in  each  t]rpe  of  acute  splenic  tumor 
shows  active  congestion,  upon  the  extent  of  which 
dmends  the  sise,  consistence,  and  in  large  part  the 
color  of  the  organ. 

3.  The  histoloftical  picture  of  red  acute  splenic 
tumor  is  distinctively  chjuactcrieed  by  hypeiplaaia 
and  activitv,  as  evidenced  by  phagoqrtOiH  of  the 
reticuloendothelial  macropbafes  and  decrease  in 
munber  of  the  other  cells  of  the  pulp;  and  these 
chaafsa  are  dependent  on  a  toxic  inhibition  of  the 
laooopoietic  functions  of  the  body  associated  with 


typhoid  fever,  and  a  stimulation,  perliaps  functional, 
of  the  reticular  and  andothaHal  cells. 

4.  The  hisiological  pictwe  of  gray  acnu  splenic 
tumor  is  distinctively  characteriaed  bjr  an  inoeaae 
in  the  pulp  cells,  especially  the  osydaae^onlaining 
myeloid  eleroents,  irithout  any  prtMlferatioo,  or  in- 
oeaaed  activity,  of  the  reticular  and  endothelial 
cdls;  and  these  changes  result  for  the  most  part  froai 
a  functional  demand  for  leucocytes. 

Gioeca  E.  Bxaav. 

Barr,  If.  A.,  and  Thooiaon.  W.  F.:  Rvport  of  Sue- 
rrMful  KxcUlon  of  the  Snleen  for  Trauiaatic 
Rupture,  CompliraiMl  by  Traumaiic  IniceCiiuil 
Parssis,  Malaria,  and  Hookworm.  Trxat  St. 
J.  Mtd..  1916,  Kit.  3i4 

Barr  and  Thomson  report  the  successfid  *^'***^m 
of  the  spleen  for  traumatic  rupture  con^licated  by 
autumnal  malaria,  and  hookworm  (fiaeaae. 

The  patient  fell,  striking  his  left  side  two  end  a 
half  days  before  the  time  of  his  operation.  The 
immediate  symptoms  were  severe  pain  in  the  left 
side  and  vomiting;  these  persisted,  followed  l:^ 
abdominal  distention,  tenderness,  weak  rapid  pulse, 
and  a  rise  in  temperature. 

Upon  opening  the  ab<lomen,  there  escaped  a  larye 
quantity  of  fluid  and  clotted  blood.  The  spleen  waa 
found  enlarged  and  torn  throughout  two-thirds  of 
its  extent. 

In  a  blood  examination  made  about  one  month 
after  the  operation,  crcscentic  malarial  forms  were 
found  present.  They  disappeared  under  quinine 
treatment,  only  to  reappear  at  a  later  date,  exident- 
ly  having  developed  in  the  absence  of  the  spleen. 

Vigorous  thymol  treatment  failed  to  free  the  stools 
of  hookworm  eggs.  D.  L.  Dssraao. 

MISCELLANEOUS 

Most:  .\bdomlnal  Gunshot  Injuries  (Bauchchneass 
im  Kriege).    Btitr.  i.  kiim.  Ckir.,  1916,  c.  No.  a. 

Of  26  abdominal  small-arm  gunshot  wounds 
II  recovered,  44  per  cent.  Most  of  the  recoveries 
were  in  cases  of  through-and-throu^  shots  wUch 
probably  caused  no  intestinal  lesion.  Concomitant 
intestinal  injuries  give  the  wound  a  very  serious 
prognosis,  and  any  hoped  for  improvement  in  such 
cases  can  be  effected  only  through  operation.  In 
throu^-and-throu^  shots  by  small  caliber  arms, 
where  there  is  no  injury  to  the  intestinal  canal, 
conservative  treatment  u  advisable.  Even  when 
such  injuries  involve  parenchymatous  orgaaa, 
especially  the  liver,  operstion  will  rarely  be  in- 
dicated. Operation,  when  necessary,  should  be 
undertaken  at  least  ten  to  twelve  hours  after 
injury.  The  treatment  of  wounds  due  to  shrapnel 
Imllets  follows  a  similar  course.  Generally  the 
ofOfnosis  of  abdominal  injuiiea  due  to  grenades  ia 
hopeless.  Out  of  37  such  caees  only  a  rscovarsd. 
Every  grenade  abdominal  wound  must  be  operaiad 
upon  if  the  condition  of  the  patient  admita  of  It* 
In  intraperitoneal  injuries  the  indications  for  opctn- 
tion  may  be  delayed  longer  than  in  the  caae  of  1 
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Of  TRB  •oim.  jonrra,  Mutcut, 

TmOOfftk  COIfDITtOltS  COM  MOfflT 
POOMD  m  TRB  BXTREMmU 

It.  J.  K. t  Hiitirtiilil  BuTiltl^     rkir^t  Gn,' 
i«i|.  tH.  I. 

TiM  Impm  hmtm  Abovt  Um  tkonldw-JolM  b  the 
will  ran  ■III.  iltiMUd  Uiwmi  Um  «pptr  porUon  ol 
Um  riairii.  iIm  wmrw  irwhl  Ipminn.  and  the 

■CRMMBtt.  AAd  cUMidfaM  AnrBvmnl   IwaMtk   ik^ 


Uoo  of  full  oad  poinlwi  obd«cUoo  and  inurBol  aad 
oitonMl  roiotioii.  KirWon  of  the  buru  b  ooc  ad- 
it (*.  TAouaft. 


lla  rfae 
ia 


dovBwaid  beaoath  the 
varies  Init  It  b  amally 

m.    It  doc*  aoi  OMiaUy 

iBiBiarirBH  with  iha  ilMiahbr  jofnl 
Aftor  aa  ialaiy  I*  tkk  bana,  iba  iaiaauaatioo 
"^f  in  r-ffiiTTitioa.  plaulf  ■ilbMJna.  ■ail  ibiil 
viUda  Um  baiaa  aad  oa  tba  titarior  of  the 
.  b-  Tbt  aopfaipiaataa  taadoa  b  oftaa  nip- 
tarad.  Cakaioooa  depoaita  are  aoaMUaMa  fooad. 
Tba  aiocUoa  b  dMractccbtd  by  bcalbad  laadanMM 
aad  ■■■Mat  at  tbe  tip  of  the  aboaldar  Jait  balow 
Um  anoariea  pfocan,  with  Badtatioa  of  abdactloa 
aad  ottonMl  racaUoa.  Tba  acapab  b  bckad  bv 
ipoaaL  Paia  over  tba  aboahler  enninlmiB  aitaaib 
to  tbe  baad  aad  b  oflaa  referred  to  tba  poiat  of 
oftbedaboid.    Flyciuaikwboocarioaally 


A<#Maiiafdb|ae0<f.   Pnctaraa  of  the  tuberoaity 
aad  of  Um  aaatnadral  aail  eaiih  al  aeck*  of  the  baai-     |_..-      .        ..    .    .. 

mm  ahiaya  abaw  arrbjaaab.  airtUiaM  of  tba  faMJda     fc^S^JfV*****^*' 
of  Um  ana.  cmdtaa.  aad  loaMaed    trnileniiai      P*  obylatod  by  tracUoo. 

of  Ibe  •bcaib  of  tba  bicapa  abowa  local 

a  aad  paia  la  tba  baijaali^  of  abdoc 

af  paia  afiar  tcT  of  abdactloa.    b 


b  teabOty  to  rabe  tba 


paialyab  Umw 

tbepalpadat  iafm  oa  afbit  to  lalee  tbe  arm. 
Cbraaic  anbrida  ikottm  laadaraa»  over  the  great 
tiAaaaAjr  aad  ia  tba  adh.  aad  crapitaa  oa  awUoa. 
af  tba  baad  of  the  baaarai  caa  be 
ovaa  oaljr  by  tiM  X-ray. 
Tba  Dliijiiah  b  aaod  aadar  operative  treatneot. 
btpiBlaapitaaiieadrfayaiacovofy.    TbegrBoi* 

darivad  fraai  tba  operaiioa  of  opealM 
_  tbt  bana.  aloopfa^  tba  aac'a  coataau 
toaacape  lata  tbe 

tba  ana  aaapaadad  by  Um  «ri«  to  Ula  baad  of  Um 
bad.  after  vUcb  Um  ana  aboald  ba  carriad  la  a 
tfortbawvaibL     Tba 
fai 


Palae  Goaalgia.  ArthrtUa  and  Oa- 
of  tba  Mp.    Mtd.   Frtu  «r  Cku, 
1017.  dii.  ji. 

In  the  dbfnoab  of  rmaigja.  arthrilb  aad  oatao- 
mycliiU  muM  be  diffrrrnlUtao.  lo  actttc  tuppura* 
ling  arthritb.  the  thijch  b  la  flaiioa,  the  Up  b 
•woliaii.  there  U  hixh  fever,  aad  ao  abaoMa  ptaata 
feoaralqr  la  the  gluteal  rcgkm  or  io  tiM  laaar  aapact 
ovMT  tlM  addactoTk  Abaci  m«i  from  tttppaiatii^ 
iagaiaal  or  Qbc  gbuMb  BMy  be  ruled  out  by  afaaaaot 
of  gfattaal  liadaraiiaii  Tbrougb-aad*throagb  dsala- 
afe  b  advbad.  wbich.  If  properly  doae, 
veoovary  in  four  or  five  weefca. 

Oataomyelitit  of  tbe  hip  nuiy  Mart  from  a 
of  tlM  oa  Inaoaainatum  at  the  site  of  the  junctioo  of 
ita  three  aegnMOta.  with  an  abaccaa  potniing  la  tbe 
qaadiOateral  aurface  of  the  iliac  boae  aear  the 
bcbiorectal  foeaa  or  above  the  pubea.  Tbe  moat 
frequent  form  u  that  of  the  femoral  oeck,  alwaya 
aaMxiated  with  arthritis  and  which  b  aooo  foUoufod 
by  dataduaent  of  the  femoral  head.  ThafPMtlta 
tioaal  qmnMoms  are  well  marked.  There  b  oevare 
aad  fUMd  attitada  of  flexion  aad  abductioa. 
oaipHcatloaa  ladode  detachment  of  the  femord 
dblocation;  the  Utter  can 
U  the  lesion  gets  worae 
la  apiu  of  aariv  drainage,  recovery  any  take 
place  with  paaudarthnMb.  Tba  pathological  dia- 
locatioa  b  often  mutaken  for  coi 
tba  aad  b  much  naore  scriooa  bacatMa  radac- 
tioa  b  aaaallv  ImpoariUe.  and  if  poaribb  caaaot 
ba  wMJatalaaa.  Proper  treatment  here.  too.  coa- 
data  ia  adaqwata  tbroimlHuid  through  draiaaae 
with  tiactioa  of  tbe  ttaU),  aad  Uicr  rcaectioa  If  um 
datacbad  baad  of  tbe  femur  pUya  the  part  of  a 
•oquaatfvai.  R.  G.  pAOuao. 

DipaOit  Gontrlbuiloo  to  the  Snatfy  of  f>illialM 
woaatfa  (COatribottoa  A  r«tadr  <lc»  pbeas  aiti- 
cubbH).    BaC«l«4ia.Sar.^cArfr..Par..  i«ia.slii. 

Dapafe  aabadu  a  atatbtlcal  report  of  kaaajoiai 
mariaa  treated  b  tbe  Ambabaoa  Service  from  De- 
eaaibar.  1914*  to  NovaadMr,  1916.  Oat  of  a  total 
of  7.**3  woaadad  tbare  vara  im  «IUi  Iraae  jniai 
M.    Ebvca  of  tbaee  aritb  andtipb  brfoaa  aad 
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who  died  within  •  few  hours  are  not  dimmwl  here. 
Of  the  rcnuining  1 13  faiee,  $0  were  oohr  eUglit  Je> 
ekms  with  few  or  no  oeeeooe  leeiooe  am  leuiwied 
npidly  under  simple  twtment.  TIm  severe  is> 
Junes.  8j  in  number,  are  daeeed  ia  two  caUioriee: 
(1)  wounds  without  larfs  joint  opeirimi  andwith' 
out  very  eeiioas  lesioos  ol  the  osseous  extrenities; 
(a)  articulation  voonds  with  severe  and  eaenaive 
leeions  of  the  osseous  otssaitisB. 

Up  to  September,  iqi  5,  Depafls,  after  nreHminary 
treatment  or  clearance  and  eiflrion,  osained  the 
articulation  loui  or  more  times,  rhangint  the  dress> 
ings  once  or  more  daily.  Irrigation  with  anti* 
scptics.  and  immohiliution  were  employed. 

In  16  woun<l«  o(  the  first  category  4  were  treated 
by  deaasing.  disinfection,  and  immnttate  closure  of 
the  synovial;  all  recovered.  Of  la  which  were 
drained,  a  recovered  without  suppuration,  and  in  10 
arthrotomy  was  necessary:  5  of  theee  recovered  with 
anlnrlosis  and  in  the  other  5  amputation  of  the 
thign  was  neceesary;  of  these  1  died  of  septicemia. 


In  13  severe  wounds  of  the  second  catcfory  wide 
opening  and  clearance  of  fragments  was  neoeesary 
in  the  beginning;  the  further  treatment  has  been 
substantially  similar  to  the  preceding  cases:  a 
recovered  without  suppuration;  10  suppurated,  of 
wfaidi  4  recovered  after  arthrotomy;  6  were  am- 
putated with  3  recoveries  and  3  deaths.  The  thir- 
teenth case  was  resected  at  the  beginning  and 
recovered. 

From  September,  1915.  to  July.  1916,  Depage 
adopted  Carrel's  method  after  a  wide  opening  up 
of  the  articulation.  The  results  were:  of  36 
wounds  of  the  fint  category  there  were  1 5  recoveries 
with  complete  restitution  of  movement;  a  re- 
coveries with  ankylosis  without  suppuration;  9 
suppurations  of  the  joint.  Of  these  9,  a  recovered 
after  arthrotomy  followed  by  resection;  4  recovered 
after  arthrotomy,  resection,  and  amputation;  1  died 
of  gaseous  septiaemia. 

In  6  wounds  of  the  second  category  the  knee 
was  broken  into  fragments  in  a  cases;  in  both  there 
was  recovery  without  suppuration.  One  other  case 
recovered  without  suppurstion.  The  other  3  cases 
were  reeected  at  entrance  and  recovered. 

Since  luly,  1916,  Depage  has  systematically 
adopted  immediate  closure  of  the  articnktion  in 
spite  of  ezten^ve  osseous  lesion;  prior  to  thb  time 
he  had  sutured  the  qmovial  only  once.  After 
elementary  clearance  and  excision  of  all  injured 
tissues  the  following  procedure  b  followed:  lavage 
with  Dakin's  solution  or  t  '  .  rcttage  of  crushed 

bone  paru  —  a  small  dra:  in  the  joint  for  a4 

hours.  The  limb  b  immoDiiucd.  .\fter  8  to  10 
days,  massage  and  passive  movements  are  instituted 
with  later  00  mecnanotherapy.  Since  July,  1016. 
Depage  has  treated  aa  cases:    a  were  resected  at 


entry  on  account  of  their  condition  and  recovered, 
lasmediate  closure  of  the  articulation  was  perfonned 
in  the  remaining  ao,  19  of  which  have  veoovered  with 
very  eateaeive  movements;  1 
after  some  days,  and  b  reooveiiaf. 


The  total  resulu  are  siimniiriied  by  Depife  in 
the  following  table: 

r«rUMlNMDWMi  M  Wwadi  s*  WmU  tt  WOTirfs 

CaMiMte  rmCmn    fi»C«(     tmCma 

Reoovariss  with  rortoratioo  of     34.10     40.87    80.36 

Baopuratioas  of  the  knes 68.80    s8.is     4S4 

Aakyloses  with  or  without  »••       37.93    18.7s    >J-63 
mitim 

Aaiputatioai  of  the  thigh 34-40    iS-8a       o 

Dsathft 13.88     3.06       o 

W.A.BI 


FRACTURES  AND  DISLOCATIONS 

llyndman,  C.  E. :  Oboarvacioos  from  Two  Hundred 
Routlna  Fracture  Gaoaa.    J.  M0.  St.  M.  Au., 

ivi6.  liii.  573- 


Hyndman  reports  hb  observation  on  aoo 
of  fracture  occurring  In  hb  service  at  the  St.  Loob 
City  Hospital. 

He  calls  attention  to  the  good  results  obtained  by 
the  simple  methods  of  treatment;  only  13  cases  out 
of  the  200  required  operation.  Of  ihoe.  6  were  de> 
pressed  fractures  of  the  skull:  1  femur  was  plated, 
I  articular  fracttire  of  the  tibia  nailed,  a  pateOaa 
were  wired,  1  bone-graft  used  for  non-union  of 
the  humenu.  i  head  of  femur  resected  for  non- 
union and  for  fracture  of  a  dorsal  vertebra  where 
pressure  on  the  cord  was  apparent. 

Hyndman's  method  of  handling  these 
sUted  in  careful  inspection,  palpation,  and 
both  sides,  as  gentle  manipulation  as  possible, 
stertlixation  of  comiwund  fracture  with  tincture  of 
iodine.  If  there  was  much  contusion  of  the  oom- 
potind  wounds  they  were  enlaifed  and  drained,  and 
i,Soo  units  of  tetanus  antitoxin  administered. 

If  the  deformity  was  great,  reduction  was  attempt- 
ed at  once;  if  sbght,  redaction  waa  deferred  until 
after  a  skiagram  had  been  made,  when  further  eflotta 
were  undertaken  if  indicated,  and  pcnnanent  (t*stf^w^ 
dreesings  applied.  For  thb  purpose  the  author  pi«> 
fers  to  use  plaster-of-Paib  casts,  stiirupa,  gottoes.  or 
moled  splinu,  where  possibh,  Caaes  of  CoOea' 
fracture  were  treated  by  means  of  pbatcr-of-Paib 
casu  or  a  light  |XMtetior  wooden  spnnt.  Fractures 
of  the  femur  were  put  up  in  Hodfsn  splints  or  in 
casu  after  the  BseChod  of  Whitman. 

D.L. 


Forrostar,  C.  R.  C:  Tbo  Provantion  of 
FoOowint  Frscturo  of  tbo  Oa  Qalds. 
if.  J^  1916,  xzz,  385 

Fracturea  of  the  os  calcb  constitute  i.aa  per  eenc 
of  all  fracturea  according  to  an  esliBMtion  by  Ros- 
tock, based  on  1.393  cases.  They  are  invaiiaUy 
*'nffnTn^"*«*'r'  and  usually  the  result  of  a  fall  from  an 
eleyatlon.  On  account  of  variatiotts  in,  and  mark- 
falfS  on,  the  bone  it  b  always  advisabfe  to  have 
loenlfen  picturm  taken  of  both  hecb  for  compniieon. 
Upward  and  out  ward  b  the  ueual  dispboemant  of  the 
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GENERAL  SURGERY  — SURGERY  OF  THE  EXTREMITIES 
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ORTHOPEDICS  III  GBlfBRAL 


Wriihc.  H.  W 
TnfMiilto 


Aiyct»  of  cIm  Tr—tinit  of 
Pf  lyilii    M<^-  Rf€.,  1016,  ic,  1064. 

The  author  dimimt  to  full  1  he  acute,  subacute  and 
dnoak  fttafn.  He  beiievot  that  complete  immobi- 
Unlkm  of  the  Urfer  muadce  ami  the  trunk  liuring 
the  6r»t  two  week*  from  the  onset  ot  the  attacE 
would  aid  in  diminishinK  the  severity  of  the  proccee 
in  the  antrnor  horna  by  reaaoo  o(  the  leaiening  of 
rcdcx  and  voluntary  activity,  applyinf  the  prinaple 
of  complete  rest  as  it  is  ordinarily  appliea  to  any 
local  inflammation.  Lumliar  puncture  if  done  early 
should  also  help  hy  relievtog  pwMure.  After  thie 
fini  fortnight  the  author  con^oen  the  treatment  to 
be ddefly  orthope<lic  and  that  for  the  next  month  the 
avoidanre  of  stretching  of  weakened  muscles  by 
proper  t  he  mu»t  im|K>rtant  factor.     By  that 

time  t;  of  the  primary  paralysis  will  have 

been  dcicrnuucd  and  braces  should  then  be  applied 
to  enable  the  |Mitient  to  be  up  and  about,  for  thia  b 
an  aid  to  the  improvement  of  the  muscles  not  per- 
manently afiected. 

Atteatioob  called  to  the  fact  that  an  arch  support 
is  not  fttffident  for  the  ty|ic  of  case  in  which  the 
tibialis  anticu^  muscle  only  is  paralyaed  beraute 
it  will  nut  lutitrol  the  pull  of  the  unaffected  abduc- 
t<w»  and  the  calf  muscles.  Attention  is  also  called 
to  the  need  of  a  long  brace  with  a  pelvic  band  in 
those  cases  in  which  the  external  rotators,  e.g., 
lertoritts  and  others,  are  intact  and  the  inner  rota- 
tors and  adductors  of  the  thigh  are  afTcited,  with 
resultant  halMtual  external  rotation  and  abduction 
of  the  leg  when  walking,  this  attitude  leading  even- 
tually to  genu  valgum,  pronated  foot,  and  scolioab. 

Electricity,  massage,  and  muscle  training  have  an 
important  part  in  tne  treatment  of  the  subacute 
staife  provimng  they  are  carefully  super\n9cd  by  the 
orthopcdbt  and  not  left  to  ignorant  attendants. 
Electricitv  is  a  convenient  instrument  for  exercising 
todividual  muscles  which  are  partially  paralyzed 
and  cannot  be  exercised  by  the  will  without  strain. 
When  muscles  can  be  controlled  by  the  higher 
centers  muscle  training  would  seem  to  be  the  more 
efficacious  because  of  the  element  of  co-ordina- 
tion through  the  cerebrospiiud  tracts  which  here 
enters  in. 

The  operative  treatment  after  all  possible  spon- 
taneous recuperation  has  occurred  shotdd  be  gov- 
erned in  many  instances  by  the  present  or  probable 
occupation  of  the  patient.  In  the  case  of  the  foot, 
stability  is  the  object  moat  desired  rather  than  the 
watoration  of  motion  by  muscle  transplant  if  the 
tnanlant  will  not  be  of  sufficient  strength  to  pre- 
vent ligamentous  strain  without  apparatus.  Te- 
aotomy.  e.g..of  the  tendoachillis.  will  often  relteire 
the  stretch  upon  a  weak  muscle  so  that  it  will  further 
recover  power  under  conservative  treatment.  Ten- 
don lengthening  within  the  tendon  sheath  tt  far 
preferable  to  simple  tenotomy  because  no  cicatrix 
»  produced  in  the  tendon.  It  is  a  much  better 
method  for  overcoming  contracture  than  stretchinfs 


and  plaster  redHwmiiit  which  involvca  much  time 
and  may  produce  cicatricial  lisaue  in  the  tendon. 
Operative  orthopedics  without  the  proper  follow-up 
treatment  which  the  conservatively  trained  ortho> 
pedist  can  give  b  deplored. 

Jacobaoo.  A.  C:    The  GIrIa'  Poet:  Plwneiiiaij 
Prindplea  In  Th«lr  Garo.    JfW.   Timet.   1916. 

xUv.  iu 

Weak -foot  b  won  often  reoogntoed  today  than 
ever  before  and  aeems  to  be  Increaatog.  The 
etiological  factore  include  walking  on  baid  ttreet 
pavements,  neglect  of  muscular  (levelopment  that 
comes  from  going  barefoot,  soft  diet  and  wtt' 
weight,  walking  with  the  toes  turne<i  out,  and  wear- 
ing shoes  with  pointed  toes  and  high  heeb. 

In  normal  walking,  with  the  feet  parallel,  the 
weight  comes  first  on  the  heel,  then  on  the  outside 
of  the  foot,  and  lastly  on  the  ball  of  the  foot,  but 
when  the  feet  are  turned  out.  the  body-weight  falb 
on  the  inner  side  of  the  foot,  giving  a  tremendous 
strain,  which  soon  reUxes  the  ligamentous  and  bony 
arch. 

.\s  to  treatment,  if  a  shoe  is  worn  at  all.  in  girb 
the  high-Uced  shoe  is  preferable,  with  the  last 
straight,  the  shank  high  and  narrow  and  slo|)ing  to 
the  outer  side,  and  in  weak  feet,  raising  the  inner 
border  of  the  sole  by  a  lift  or  two.  Walking  with 
the  feet  parallel  is  recommended,  and  certain  ex- 
ercises  may  be  given.  Case*  with  pam  or  epaam 
may  have  to  be  strapped,  or  in  severe  i"t<tnrtt 
may  have  to  be  correaed  under  ancstbeaia,  and 
held  in  plaster  casts  for  a  month. 

RoaEST  G.  Paoubo. 


McKcnzic  R.  T.:  The  Trentmaacof  Coavalaaoant 
Soldiers  by  Phyakal  Menne.  Proc.  Rmy.  Sm. 
Mtd.,  IQ16,  ix.  Smrg.  St€t.,  jt. 

The  command  depots  of  the  English  army  atford 
relief  to  the  various  regimental  depots  and  other 
places  overcrowdetl  with  men  who  are  useless  from 
the  militar>'  standpoint  but  to  whom  there  b  hope 
of  cure  or  improvement,  within  a  period  of  six 
months.  Two  or  four  thousand  patients  are  aa- 
sembled  in  one  depot.  They  conrist  of  cases  of 
neurasthenU.  shock  in  all  its  forms;  ditorders  of  sen- 
sation, contractures  and  paralyses;  rapid  and  weak 
hearts;  rheumatism  in  all  its  forms;  bronddtb  from 
gas  poisoning,  asthma,  and  even  tuberculoria; 
profound  dehilit  ies  following  infections  uid  the  many 
wounded  in  the  convalescent  stage.  For  almost  all 
these  cases,  treatment  with  some  form  of  physical 
therapy  b  given— electricity,  hydrotherapy,  maa- 
sage,  mechanotherapy,  corrective  mtdei,  piqrricil 
training*  and  marching. 

iicfetiie  reports  an  analyab  of  all  damiied 
CMca  sent  out  of  the  Heatoo  Park  Depot  up  to  date, 
which  shows  that  of  all  men  dhchaffl  naady  50 
per  cent  have  been  rendered  it  for  aotfw  tarvke; 
about  I  $  per  cent  have  been  sent  to  Maia  of 
munication  abroad;  15  per  cent  have  been 
to  useful  work  of  a  sedentary  character  at  home;  and 
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aad  irawcalar  glaadt;  farbctia  tluaaab  dtfaaluof 
of  tiM  ctftbtal  ctattffUfllf 
tbt  tyaipaibttic 


ia 
r  atfoplqr  b 
aad  f«ical  n 


total 
tstiaaMljr  rapid; 
ait  alaoat  alwayt 


la  tbt  aatbora*  opiaita.  aditcriptioa  of  tiM  Mwral 
^IfayiiiaMiiilinj  ia  faManta  of  tba  oord  b  a  duptcr 
aui  to  bt  iTfittca.  as  it  b  aoi  to  ba  foaad  ia  aay  tot 
aa  ataiolopr.  In  tbc  tttalaaiag  for  tiM  6rtt  few 
dqrt  tiM  paiitat  ft«b  lalativaljr  vtH  aad  baa  ao 
ttfiavtfftiaiafy.  Tat  two  bmm  aurlud 
at  tbb  tiaM  art  iiftwiii  tbirat  aad  fan 
or  lattr  tbt  Mmttitt  vbicb  waa 
pBod  b  lttl«  Itta  of  vtigbt  b  rapuTaad  toBuoleaqr 
ia  alMnti  caaataai. 

Of  too  caita  ia  tbt  aatbota*  atrrica  tbt  Mortality 
«aa  8e  per  ctat.  Of  tbt  otbir  ao  tvacaatad  cttaa 
tttttal  art  kaova  to  bavt  iiact  dbd  aad  tbt  aatbon 
art  ia  taalty  oaly  cofaiaaat  af  a  caoti  of  aaMliora- 
tiaa.  f  iabttqaiai  to  aarflcal  tattrvtatioa  aad  > 


la  a  tabit  fitaa  by  tbt  aatbatt  it  b  atta 
Mta  do  att  aarvivt  tbrat  Mtilta.    Tbt 
vvhral  uliatriad  vat  Mti  ttii  days  fai  a 
iiaa  of  tbt  dibtb  dtnri  MVMBt. 
Wbat  aM  tba  raal  caaati  of  aacb  rapid  d«tb  b 
of  tbt  niaal  cord?    Tbtaatboabt- 
atfy  aad  pabaoaaiy  ialtrlioai  abiib 


Um  Itrioa  b  vtry  fiavt, 
troabb  b  at  a  aMjdaiom. 

Tbart  b  Uttk  dificitlty  in  diaanotb.  Tba  oaly 
qatttton  b  one  of  diflcrcntUiioo  btttrtta  coapltte 
aad  ianwnpiete  atctioa,  or  a  lueaMtomjrdia,  a  BMd* 
aUary  diataibaact,  or  a  ponipwinn. 

Ia  ooBipittt  aactioo  (aaatomic  or  phyaioiodc) 
motor  ptrapltgia  b  coaudetc:  urinary  rrttadon 
abtolttte;  aU  tbt  tactile  painful     '  .aadtflbn- 

tory  rcflexea  are  abolialied;  all  loo  rtdtata 

art  aboHabtd.  In  inromplric  Kxuon  the  aboHtioo 
of  ttnittiona  (eaptdally  vibratory)  b  not  abaobte 
nor  global,  even  Mfmcntal  attitudet  may  bt  pre- 
aervod.  Traumatic  luematomyclU  b  almoat  alwajra 
accompanied  by  a  aanguinarv  tttfluaion  b  tiM  pb- 
ffffftfy^f%fbnflfdfan  apace  windi  may  iMdtoMattrat* 
ed^  lumbar  puncture. 

Tbe  auibon  think  that  in  all  spinal  in jurica  radiog> 
raplnr  b  indiapentabb  not  oolv  to  show  the  nature 
of  tbt  oaatooa  lealoaa.  bat  abo  to  determine  the 
rafbidbn  or  extraracbidii 
Uk. 

TrtaUaeat  cooaiata  b  tbe  aaaociatioa  of  neorology 
and  aoTfcnr.  Evtry  fVdnal  woond  aboold  be  explor> 
ed  aa  qdckly  at  poaaJbie,  tbt  entry  oriiftot  atiinMd, 
tbe  wooad  <Baiafecttd  aad  tlie  boot  •■■■»»»*^ 
AH  fragaaata  alarald  be  removed.  Tbt  aatbon 
diaooatttoaaot  tbt  oae  of  antiaeptica  vliicb  amy  Im 
bartlal  to  tbt  tapoatd  medullary  tiwntt  Maiapa- 
Utioa  b  tbb  itfba  aboald  be  aa  ddictu  aa  poMula. 
Cbloroform  or  oUmt  aa  aaattbttica  art  voy  badly 
tapporttd  aad  tbt  aatbora  prrftr  a  bcal  anaiilbatb 

If  oo  a  prior  oaadaatioo  tbtrt  b  ao  ttidtact 
tbat  tbe  dora  outtr  b  optatd,  tbt  abtobu  lak  of 
aaitMy  aot  to  opta  It  auMt  bt  ftiptcttd.  Bat  if  It 
b  opta  prniwutd  lavafi  aritb  warm  pbyiiologic 
aaram  at  iHgbt  pranaa  b  tbt  oaly  traatatat. 
Aayattaayaat  tatariagaccordlatto  tbtaatboof 

Yba  qaiMioa  of  taawval  of  tbt  pioitctlb  b  opta 
to  ithniwloa.  If  itbrftaatadattbtMcfcorattbe 
Mm  of  tbt  cord  or  if  It  b  latraatdaltr.  it 


ian  situation  of  tbe  projrt 
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SOS 


be  rcmovwL  When  Uie  projoctUe  hu  tnvciMd 
the  cofd  caiMiBf  pcrlupe  ooly  a  pertial  lectioo  aad 
b  lodgetl  in  a  vrrtebnl  eppendato  ^  removal 
although  i>uMil<lc  irom  the  Mir|ical  viewpoint  is  a 
matter  o(  opiwun.  bccauM  ia  such  event  new  ksioos 
will  t>e  created  which  may  turn  an  incomplete 
■ection  into  a  complete  one.  W.  A.  BaamiAii. 

Hiiiphiliis.  R.  F...  and  Durh«m.  H.  A.:  Ead-Ro- 
OMla  of  tite  Trvairoeni  u(  lubercoloala  of  the 
Sptoo,  Hip.  Kner-  and  Anklo>Jotota;  fraas  the 
Rooorda  of  ihr  N«w  York  Orthopedic  Dtspen- 
eery  and  llMplml.    J    '-    u  ^is.  1917.  bcvfii. 

The  authors  report  the  results  obtaii»cd  in  the 
treatment  of  surgical  tuberculosis  at  the  New 
York  Orthopedic  Hospital  (or  the  fifteen  years 
ending  with  iQio.  In  tne  1.184  cases indodcd  in  the 
statistics  there  were  517  tubercular  soincs,  461 
tttbeccttlar  hips.  1 56  tubercular  knees,  anq  so  tuber- 
cular ankles.  The  average  duration  of  treatment 
(or  all  these  cases  was  six  and  one-half  years.  Re- 
sults with  ankle  cases  were  better  than  those  of  all 
other  joints,  most  o(  them  being  cured  with  no 
deformity.  Of  the  knee  cases  2$  per  cent  had  anky- 
h»is,  75  per  cent  had  more  than  is  degrees  motion, 
and  j8  per  cent  had  more  than  go  degrees  motion. 
There  was  a  mortality  of  6.t  \icT  cent.  Of  461 
hip  cases  346  were  located  and  of  these  171  were 
found  cured.  The  mortality  was  J4.4  per  cent. 
The  spine  cases  showed  a  mortality  of  22.8  per  cent. 
Of  the  135  cured  none  had  any  decrease  in  the  ky- 
phoee,  most  of  them.  7  ^  per  rent .  «ihowed  a  perceptible 
Increase  of  the  dcfurmity.  Kvcn  amiong  thoee 
operated  upon  by  the  Hibbs  method,  which  has  been 
tne  routine  there  for  the  past  (our  )rears,  30  per  cent 


had  some  increase  in  deformity  at  points  other  than 
the  area  operated  ufion.  W.  A.  Cuuul 

Ely.  L.  W. :  Ankyloaint  OperatioiM  on  the  .Spine: 
a  Study  of  Two  SpedaMBS  in  the  Laboratory. 
J.  Am  i/  All ,  1917,  bviii.  iSj. 

The  author  has  made  a  hhtolo|^  study  of  two 
f|iji»f  on  which  ankyloaiBC  opentioos  had  bees 
done,  one  bv  the  Hlbba,  tlie  other  by  the  Albee 
method.  The  former  case  came  to  sutopsy  five 
months  after  operation  as  a  result  of  pulmonary 
embolism.  The  spinous  processes  at  the  seat  at 
operation  had  dtaappearea  and  the  ttnioo  was  i»- 
terlaminar.  ra'  '  n  tnter^iinotts.  The  ankylo- 
sis was  almost  .  unly  a  little  motion  between 
the  bodies  of  the  vcrtcbnt  coold  be  detected.  The 
one  diseased  body  was  wedire-shaped  with  the  prod- 
ucts of  the  nccrosb  I'  '  '  •usteriorly.  As  the 
disease  was  limited  to  r  of  one  body,  it  is 
held  by  the  author  that  l-rascr  a  idea  of  the  synovial 
origin  of  bone  tuberculosis  b  erroneone  and  that 
lymphoid  ntarrow  b  the  determining  (actor  in  the 
location  of  the  disease.  In  the  second  case  in 
which  the  Albee  operation  had  been  done  the 
specimen  was  dissected  two  years  later  and  tirm 
union  was  found.  The  disease  in  the  body  of  the 
vertebra  was  in  process  of  healing. 

The  author  reports  two  deaths  on  the  table  in  hb 
experience  with  these  operatioiu  and  attributes 
them  to  the  anesthetic.  In  the  discussion  of  this 
paper  it  b  brought  out  by  Ilibbs  that  the  iiirrrsi 
of  hb  operation  depends  much  on  the  tHmcctiwi 
and  that  the  object  b  to  eliminate  motion  bjr 
eliminating  the  articulation  and  not  by  spHnting  tM 
vertebrx.  W.  A.  Cuuul 
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UaUiburtoo.  W.  D.:  Possible  Punctlone  of  the 
Gerebroepiaal  Fluid.  Prtt.  R0y.  Soc.  Uti^ 
tifXt,  X,  St€t.   Semrot.,  t. 

The  cerebrospinal  fluid  b  a  clear  liouid  of  low 
specific  gravitv  containing  inorganic  salts,  a  trace 
of  protein,  and  a  certain  amount  of  glucose.  Only 
twder  abnormal  conditions  b  the  protdn  matter 
modi  increased  or  are  celltUar  substances  present, 
the  reception  of  which  b  valuable  in  diagnnsb 
It  is  formed  primarily  by  the  secretory  ceUs  covering 
the  choroid  plexus.  The  pressure  at  which  it  b 
pwiitnt  b  not  the  result  of  arterial  pressare  but  of 
secretory  presaure  of  the  choroid  epithelial  cells.  It 
b  fonad  experimentally  that  carbon  dioxide,  volatile 
ancsthetirs.  and  choroid  gland  or  brain  extract 
injcctetl  into  the  circulation  will  came  an  Increaaed 
flow  and  pressure  of  the  fluid.  TUs  b  evidently  dna 
to  a  specific  action  00  the  choroid  pkxns  and  b 


exemplified  in  cases  of  general  paralysb  and  brain 
softening. 

With  resard  to  the  destination  of  the  fluid,  it  b 
probable  that  it  passes  out  of  the  craniovertebral 
cavity  by  means  of  the  blood-vcsseb  and  not,  as 
formeriy  supposed,  by  the  Ivmph  channeb  of  the 
nerves.  Certain  substances  injected  into  the  cere- 
brospinal canal  are  venr  laipidly  diffoaed  into 
the  circuUtioo.  The  dlfnsion  b  more  rapid  in 
the  cerebrospinal  region  and  btcanwi  slower  as  the 
lower  spinal  region  b  approached.  Diffusion  in  the 
opposite  direction,  from  blood  to  cerebwMpinal 
Ihiid,  b  practically  nH  There  b  some  escape  of 
fluid  along  the  crsnial  nervca.  especially  the  olfac- 
tory. Thb  channel  rmrnarnM  with  the  tlssuea 
onuide  the  cmnhwplnal  cavity  iaa  been  oenrfdemd 
a  pomihie  source  of  entrr  for  tafadiwe  afcnu;  for 
infective    poOomyditia.    The 
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MM  Ult  MMnl 

for  iW  l«c«  ilui  Mtmivt  aiiffW  Mar  W  carHtd 
to  Um  ftrnr*  liMM  by  OMUt  «f  Uk  ilM.  0»  iIm 
oiiMr  iMad.  iWm  b  ihiiliBi  t»ldwci  tWi  Uw 
Md  b  •  ifw  wmcloa  ud  hf  mmm  of  •  iptdic 
ImciIm  of  ilw  clMMvId  pbm  It  b  ktoi  1^  ffon 
irtiMMf  to  iW  bloo^vMdi  aiglN  bt  kuml^ 
MtlttMfvtibna.  llbpfOliClivtfMKllMof  iIm 
clMfoM  idnat  b  ilMva  oMriMNaMy  by  ibc 
lact  Umi  VMy  ■liHi  4mm  «!  pohoa  l«|ict«l  Into 
ibt  wbandHMy  ipMt  ptofvv  fMal,  whOTM  M  ilvai 
tW  btlMl  dni  Mty  bt  a  ibpuMwrt 
Ry  MMM  of  tbU  proifrtlwp  aad 
KtkMiibriirfdbMppI^  «^ihihrprap«r 
wwd  bjr  tb>  Bcnrt 

ttauf  Ruuuv. 


«  «l  ibr  J*  !•  caM*  of  cwiili  ic  mciIom  tutart  onmI  bt 
tgyMt  dMM  Md  lomrtiwii  gnit  U  ibtft  b  orarb  b«  of 
iiM  b    fobMMct. 


Tbt  MMbor*t  fptriiarou  wvre  oudc  on  dofi  and 
froM  ibna  tbcy  draw  tbe  foOowiag  cwwluriom: 

I.  Ffon  lb*  nolor  potol  of  view  ibc  dog  docs  nol 
act  dUmmtfy  fiw  OMa;  ttctioaa  of  Uw  mom  In* 

aio  aoooBpaabd  oaljr  by  aligbt 


».  Tbt  toMMdblo  loMonuiOB  of  tbe  fooctiom  of 
a  wntotd  Mfvt  altar  iMwv  b  oaly  an  iOoiioo. 
Reaiofaiiooa  ifhcttd  aflor  a  loot  bpe  abioe  are 
raal;  aad  ibt  aalbon*  oi^odaMMa  wub  dop  bavt 
ibai  a  tnt  ocbaltfc  pioof  of  aocb  a 
b  vary  drilran.    la 

COflO* 

n  it  baft  beeo 
of  tbt  ooatial  oad. 


4.   A 

HfetaiMiaa 


by  coajoaciival   pto- 
Sacb  eotyaariival  pro- 


ttlemifcNM  wwapfnwitr  tbe  pby  of  tit  c< 
aervt  aad  ovoa  diMurli  if 


oftbtltoib. 


be  loactioafaic 

W.  A.  BaoniAii. 


r^orbecf.  J.  r.!  Th* 
TraaaMilc  InJuHoa. 


of  Norvo  Repoir  to 
tsmH,  IQ|6.  »fti«i,  7»s. 

Corbrfi  rrvirw*  tbe  palbology.  MrmplOBM.  aad 
iccbaiqae  of  atrvo  repair  to  traaaiailc  la|«iioa. 

Hb  ooadaiioaa  woo  boaod  oa  104  aaiiaal  cs 
ioMaift.  to  wbicb  actaal  dlakal  coadltiooa 
itoMibied  by  piecodiag  optradoa,  wbeio  tbe 
wrrr  kcctioacd.  witb  caiaddtat  coaaocti»i  llwat 
dunfn  about  tbe  rite  of  tbe  oporatiow.  aa  bt 
Male*  tlui  almmt  every  (ivably  Mctioatd  aerre  caa 
bo  Baited  with  the  rr-eMablifthmeat  of  foaction,  but 
rcaioratioo  of  a  torn  or  awleed  atrve  fonoaadcd  bv 
•car  ti»ae  aad  iatriarically  daiaipid  b  a  very  du- 
(ereol  problem. 

An  unobftirurted  patb  matt  be  lecafcd  for  tbe 
down  KTowth  of  tbe  axb  cyliaden;  all  tear  tiaoc 
intrrvrninK  Iwtwccn  tbe  ■evofod  etMb  of  tbe  nerve 
aad  tiMt  csiendiaf  up  tbe  nerve  it«elf  muftt  bt  n- 
OMBved  by  loptalcd  eection  until  •  normal 
•ectioa  b  raacbed.  Hcmorrbaar  of  tbe  aerve 
becbtcfctdand  ihcrlcanblood>freeendaof  tbti 
Miturrd.  prdcmbly  by  one  tbroufli-aadHbnmgb 
tulurr  oi  raigut. 

If  tbe  cut  endft  do  not  fall  togetber  the  space  may 
be  incrcaacd  up  to  four  inrhca.  bv  a  fatty  faacial 
tube  or  vein;  for  greater  diataacea  he  adviaca  aerve> 
grafting. 

AoMiag  tbt  chief  caaaea  of  aataoocMfol  VHalta  arc 
faOnit  to  reoMfvo  taoodi  latraatoial  roaaoctivt  ti* 
•ae.  failoft  to  control  Tntraneoral  lueaMrrbage.  too 
doepiv  placed  ttitcbct  when  tewing  tbt  iheath.  the 
ute  of  vcina  or  f  aacia  ia  arena  of  pre^eiiaitog  tear 
tiitue.  aad  infection.  D.  L.  Db»ui>. 


MISCKLLANEOUS 


cumcAL  nrrtms 


TOIf  ORS.  ULcns, 
■TC. 


M.L.t  IHilijIrRiloolia 

/  AmM.Au.  101O.ltrfl.ta9a. 

ft  b  givoa  of  two  caiM  of  ikto  caaoar  do- 
to  ocaia  oa  tbe  la«  a«Ub  dbcvHba  of  ibt 
«bli  tbt  oilito  of 

afltr  tbtorlgtoal  tojary 


which  waa  a  bum  in  each  intlaace  and  bad  bota 
btalod.  luoafRtr  form  amy  btadMakca  for  riaab 
tilctnitioa-  Mfcroacopic  oauatoatioa  ibooid  tbt 
aew^owth  to  be  of  tbe  qdaal-caltd  type.  Scan 
from  oattaahre  bama  oier  tbo  bifMl  add  for  de> 
of  Ihb  type  of  caaccr.  The  aatbor 
boKosM  of  tbt  booal-cdl  typo  b  dcrivod 
f  rom  tbt  oaoai  or  tibocooaa  flaadt  aad  tbtb  dacta, 
or  f rooi  bob  IdMaa,  aad  aot  from  tbe  boaal  byor 
of  tbe  fphbtaib  HAaav  G.  Sumui. 
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Bfauid-Sunoii.  J.t  Cam  «f  AimoIc  Gumw.    Brk. 
U   J  .  1916.  U.  7U- 

"Auwtics"  b  a  term  applkd  to  dkemkal  and 
phvikal  afrnls  capable  of  1110101811111  epithelial 
cdtt  to  unwonted  activity.  In  pathology  the  term 
ii  oiore  particularly  applied  to  afenta  that  can 
provoke  Midi  chaofn  in  epithcllnm  at  to  pwdlipoM 
them  to  become  ranrerout.  It  haa  loof  ben  koown 
that  tool.   I  <h.  tar.  aiwoic,  and  cau»tic 

•oda  are  au .  the  ttricter  icnae.    To  these 

have  boao  added  during  the  bat  twentv  yean  Xrayi 
and  radto-ACtive  MibataooMiodi  as  radium.  Chron- 
ic olcen  caotad  by  bonM  and  tcalda  aie  abo  liable 
to  become  cancenma. 

The  fir»t  illustrative  caae  b  that  of  a  man.  aged  69, 
who  was  employed  to  wash  telegraph  cupa  in  a 
solution  of  caustic  soda.  One  day  he  iplaahed  hb 
arm  with  the  solution,  and  thb  caoeedan  ulcer, 
which  never  healed.  Two  ^ears  afterward  he  came 
to  the  hospital  with  a  typical  cancerous  uker,  eo- 
larged  lymplHMxles  at  the  bend  of  the  elbow  and 
in  the  axilla. 

As  a  result  of  X-ray  treatment  a  rodent  ulcer 
may  become  transformed  into  a  squamoiM-ceUed 
ulcer.    An  illustrative  case  b  cited. 

The  case  of  arsenic  cancer  developed  in  a  patch 
of  psoriasb  on  the  leg  of  a  woman  aged  60.  who  for 
thirty  3rcar»  had  suffered  from  paoriub,  and  during 
thb  period  had  taken  more  or  leas  continuously 
arMmc  in  the  form  of  liquor  anenicalu.  It  was 
necessary  to  amputate  the  limb  through  the  middle 
of  the  thigh. 

In  cases  of  arsenic  cancer,  the  order  of  events  b 
somewhat  in  thb  style:  Arsenic  taken  internally 
for  a  long  time  —  jrcars  —  leads  to  thickening 
(keratosb)  of  the  skin,  espedally  on  the  palms  and 
soles.  These  thickenings  crack  and  allow  bacteria 
to  enter  and  infect  the  skin;  in  rare  instances  these 
chronic  linear  ulcen  becooie  caoceroua. 

A  remarkable  case  has  been  reported  in  which  a 
cancerous  ulcer  appeared  in  a  patch  of  psoriasb  oo 
the  skin  of  a  finger  under  a  wedding-ring.  The 
patient  had  taken  arsenic.  It  b  said  that  thb  form 
of  cancer  does  not  infect  lymph-nodes,  and  the  in- 
vestigation  of  inguinal  lymph  nodes  in  BUnd-Sut- 
too's  patient  supports  this  »tatemcnt. 

P.  G.  San  I  raw.  Ja. 

Dipf .  A.:    The  TrsatnMnt  of  Shock  (Le  trske- 

ncat  dr  rbock)      fimll  rt  mtm  .SW.  4t  ckir.  i$  Pm., 
1916,  shi.  i7«4. 

According  to  Depafe  vaaoparalyab  b  ooe  of  the 
moat  important  phenomeiw  of  shock.  The  con- 
dition b  somewhat  similar  to  that  caused  by  an 
abundant  hemorrhage  and  thb  b  even  more  pro- 
ixMinced  if  there  b  a  real  lurmorrhage  aa  well. 

In  the  condition  of  shock  the  nutritive 
are  reduced  to  a  minimum,  nutrition  of 


The  treatOMOt  of  shock  cooaiaU  in: 

I.  Placing  the  patient  in  sudi  apoaitioo  that  the 
abdominal  VBMih  wfll  be  at  a  wan  elevated  level  t  ban 
the  hoofft  and  the  braio. 

a.  Warmth.  Depogr  thinks  that  heat  cooatitutea 
one  of  the  comntial  factors  of  recovery  from  shock. 
Every  patient  attacked  by  shock  is  in  fact  cold  and 
00  hmger  reacta.  By  warming  him  the  ccOolar 
vitality  is  siimolated.  The  nutritive  eidMUMm  are 
favored,  the  vital  reactions  and  conie<|Oinr^  the 
orgaoic  defense  are  re-eatablbhed. 

3.  Re-establishment  of  blood-pressuie  to  a 
sufficiently  high  degree  either  by  infuoiiiig  the 
quantity  uf  the  sanguinary  fluid  or  by  TBlTolar  1 
strict  ion. 

The  author  gives  the  detaib  of  how  these 
ata  have  been  effected  in  hb  ambulance  service. 

For  the  blood-pressure  a  primary  injection  of  one 
and  a  half  liters  of  Locke's  serum  b  nude  slowly  in 
about  10  minutes.     The  formula  of  thb  b: 


.\a  CI 

CaCU 
Na  liaJi 
(<luoose 
Water 


O  Q 

O  o« 
o  01 

o  01 


b  panicobrly  defective;  and  organic  ddeoee  b 
alowet  completely  disabled;  infectkms.  partlmlaHy 

ooa  aeptlcBorio,  la  each  conditions  take  ao  eoay 

on  the 


The  maximum  quantitv  of  this  preparation  in- 
jected b  half  a  liter  in  about  10  minutes.  If  the 
pressure  still  continues  to  drop,  an  intravcoooa  in- 
jection of  adrenalin  and  isotonic  sentm  b  made. 
By  thi<(  treatment  the  author  haa  never  loet  a  paticat 
through  shock.  W.  A.  BasnxAK. 

SERA.  VACCIIfBS.  AHD  PERM EITTS 

Haaa,  A.  F.:  The  Separstloo  of  Scrum  into  Coi^- 
ulative    and    Noa-oongulndva    Prartkom     /. 

F.xp.  Mtd  ,  igi6.  sjdv,  701. 

The  author  mentioos  the  knowo  fact  that  diph- 
theria antitoxin  b  associated  in  horse  serum  with  its 
pseudoglobulin  con  ind  that  for  therapeutic 

purpoaes  thb  prot<  100  has  been  extracted 

from  the  whole  serum,  thus  obtaining  a  purer,  or 
refined  antitoxin  preparation,  it  seemea  to  him 
possible  that  the  same  princi|>le  might  tic  a|>plied 
to  the  coagulative  factor  in  scrum,  and  that  in  thb 
ranect  t^  active  aobilance  might  likewise  be 
Unied  with  one  protdn  fraction  rather  than  with 
the  serum  as  a  whole.  Aa  botie  aermn  b  ext  ensi\'ely 
used  for  luemosiatic  purpoaes,  he  thoiight  if  the 
coagubtivc  principle  could  be  separated,  it  migiu 
lead  to  the  preparation  of  a  refined  hjrmostatic  aa 
potent  as  the  original  serum  and  cootahdog  a 
greatly  diminished  amount  of  proido.  With  thia 
ei>d  in  view,  the  albumin,  the 
the  euglobulin  were  separated  6v  aMoaa  of 
nium  sulphate  of  varioua  streogtl 
for  their  coaguUiive  elBdeocy.  A  brief  itpoft  of 
thb  work  waa  omde  bv  the  aothor  some  time  agow 
Although  tob  procesa  doea  not  jrield  procem  f  ractiooa 
of  ahoolote  parity,  Hem  states  it  b  the  beat  OMthod 
for  the  purpose,  affordlag  a  sharp 
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IKTKRKATtONAL  ABSTRACT  OF  Sl'RGKRY 


TIm mcImI Mbiwd  «M tiM «H «td failkt  R«* 
•Midi  Ubontonr  of  tlw  Dt^ummn  of  Bmhk, 
Nr»  Y«f«i.  lor  ilM  pnpMBtlM  of  iiiMd  dIplMlMrttt 
MiUiuta  It  cnnu  of  4itel«f  iW  icnMi  wiUi 
OM  ImU  oI  iu  voImw  of  wolir.  md  iImi  piodpiui- 
tl»  taiMMrfhi  villi  a  JO  ptr  coal  mmhmImi 
I  mmB  oomiai  of  ptndiilobiilfai 
dova  io  Um  cooim  of  iW  pntam.  TW 
Mil  b  tkM  Mldid  op  to  S4  »«  eni  lo 
eunr  dovs  iIm jHado^obolik  oflor  viddi  ommIi 
to  odd«l  to  iW  ikMio  to  pioclpllaio  oB  iktaMioadii. 
tW  Imi  iImi  iW  coMvlxm  ptteclpir  b  donly 
■oiBBbud  Villi  iW  t^lolmto  ftactloo  of  tlw  blood 
to  of  dtabal  m  wdl  m  of  UMomkol  Iommi,  m  It 
Uw  pfipiffolloo  of  o  iMraMMalic 
■boM  a  ptr  COM  of  proicia  vkkli  to 
It  iImo  tW  wiMir  MTom  oootoiafaw  6  to 
TO  pM  COM  of  Hotda.  TW  aotbor  ttotiotlut  a 
pnpofMioo  of  iW  kind  Im»  Imoo  nodt  io  tkc  Uh 

r  Mnm  ood  ooiployid  dvlai  (^ 

to  WitoM  CMM  of  htosdiag. 

to  obMlMohr  Mcrilr.  m  It  hM  bom 

liMogli   a  Bwltdoh   iktr.  and   to  Mfe- 

by  Ibt  additioo  of 

OsSpWOCM  tffcfOML 

iicM  pkM  to  iipoft  later  a  dataltod  accooat  of  the 
ilMMptMk  «M  of  oodobollo.    Ho  Matoa,  bowovcr, 
MMMd  hi  tbo  vavioM 


tioM  of  hiifMtaNo  iwarrtiatii  ia  which  hone 
•MWB  hM  Imm  m  Iai9i^  moctod  to  of  late  ycar», 
aad  that  hi  ceftala  caaa  h  hM  MoaMd  to  bciai 


briag 
aMM  Mttofactory  lOMlta;  te  ao  hHtaacc,  they 
hM  iheM  bom  aay  aatowaid  effect.  Whca 
hiJeclloM  aon  lOMrted  to.  eagloboUa 
to  be  pnCefable  to  tenua  which  coataiM 
p  thaM  the  oaaatitir  of  pcotcia,  aad  it  atoo 
to  hia  to  be  afaMfbod  ann  qaickly  f fom  the 
■abcMaaroM  llaMCiL  la  aB  Diohability.  he  aa- 
Mft*.  it  «{|  bo  fbaad  to  Meet  the  M»e  iadicatioM 

of  COB- 


(fma.  poMHriac  the 
ccairaina.  aad  n'iiiaMlialia|  the  iaifodactloa  iato 
the  body  of  a  OMch  MMlar 
piotaia. 


of  forcigo 
B-Banav. 


J   Am 


rtltal 
Aa^  1917.  tnrM.  iso^ 

>  to  show  that  OMay  MbelaacM. 
id  fonip  proiafaM  aad  their  dcHvathfM. 
awy.wheahitarioioyodaB^  iato  the  wiaa,qidtekly 
caoM  a  WMM  00  Mmwob  ay  htah  ievort  leaco* 
rvtoiii.  aad  canaia  ciiatM  hilhtfiood,  oipacially 
the  BpaMPiara  of  Ihmhm.  TImm  pcotdM  nay 
be  diifwd  f iwa  dbaaM  fmM  or  they  laay  coaoiat 
of  other  aaiaMi  aabMaacoa,  Mtaraai,  piPtooiM,  aad 
adiL  Alter  the  rather  mmn  laaoloa,  OMrfccd 
laiaaiiaiiM  aad  ovoa  peraHam  caio  aay  noalt 
la  oenahi  dhaaaaiw  wiariiBr  typhoid,  aad  ia 


aad  leaoocytM  of  tht  Mood.    Other  lacton  aio 
piobably  at  work* 

Tht  Boaipociic  ofact  of  vacdaM  to  Jaat  aow 
probably  the  aMil  laMortaat  proMeia  that  coaMTM 
tht  vacciaatloaiai.  YIm  poarfbJHtiM  of  dtvdop> 
OMM  aloac  lid*  Hm  mo  aaMv  for  tho  priadpto  eoa* 

aad  tht  h>wor  aalMali.    ObmiIom  foafonring  ahi- 
awtt  care,  rentnoacoa,  lanpitai  aad  daaatw  caa- 

lOM  of  lac 


aol  aow  be  jaatly  appradatod  becat 


Thto  form  of  irMtaMat  ihoald  be  loftrrod  to 
adthtr  m  ifMdic  aor  m  vacdat  therapy.  It  to 
aoa-oped^c  aad  aaaally,  bat  aol  aooatMrily,  proteia 
therapy. 

The  ioiportaat  doauda  of  vacciaM  to  prolectivo, 
not  ctirathrt,  aocordtag  to  prcacat  data. 

Einr*ao  UCoamu. 

BLOOD 

Rl— ell.  W.  W.:  The  Amount  of  Fat  la  tho  Blood 
BtrooM  of  Peiaooe  with  Broken  HmiMt  a  Plw- 
Badaary  Roport.  J.  Am.  J/.  An..  1916,  IsvB, 
1916. 

Biwell  onployod  tht  Ktuaafawa-Suto  •aponifica- 
tioa  to^aiqae  to  dttoradat  the  amount  of  fat  in  tho 
blood  of  penoM  with  broken  boaea.  Picfiminary 
teau  with  human  fat  thowod  the  pfrrfataar  of  error 
ia  ihto  method  to  be  le«  tlun  0.1.  Tkirty-oae 
MtimatioM  in  perwM  being  diachargcd  aa  "cured" 
of  varioMaialadicap* -vrrage  normal  of  0.449. 

Ten  patitnta  with  of  one  to  ten  days' 

dtiT'"""    T^panim  •.»  ^>  -— '-  u  dya* 

pr  r  cased  pubc<r.t  \anocia, 

or  iiviiioi ,  i(.i*v  40  average  pcfwutai^i-  ui  lat  in  the 
blood  of  1.S4-  Two  of  these  patienU  subsequently 
died,  and  in  two  cases  the  blood  wm  taken  post* 
morttm. 

Bitidl  beUevcs  that  it  is  reasonable  *     Vtde 

that  la  peraoM  with  broken  bones  t)  re- 

qatatly  a  remarkable  amount  of  fat  in  inc  muod 
stTMBL  and  almost  incredible  aoKnints  of  fat  may 
be  in  the  blood  stream  and  yet  not  kill.  Further, 
it  might  be  asaomed  that  the  amounts  of  fat  (rM 
in  the  blood  stream  of  persoM  with  broken  booM 
vary  from  time  to  time,  and  it  to  very  essential 
for  any  interpretation  of  ihtM  results  to  renuaber 
that  in  no  instance  wm  tht  whoto  blood  eaaiiaed; 
with  the  eacoptioa  of  two  caaea,  the  fat  deltnaiaa> 
tMNis  wort  aMdt  oa  blood  icawvod  from  a  vtia  in 
the  hollow  of  the  dbow.  the  fat  w  locoeeiod  bdag 
tat  which  passed  Ihrouga  the  capiOaiiM  of  both  tht 
paliaonsry  aad  syHnalc  blood* 


to  the 


aad  to 


Hdsamybe 
thtftnatatt 


Holm.  P.  p.!    aabcwtaaMM  AdMlntowaitoii  of 
frMh  Httawa  BiMd.    J.-Ltmett,  1916,  snvi,  75I. 

fredi  Inuaaa  Mood.  btcaaM  iU  ttchaiqae  to  dasplor 
thaa  that  of  the  intravcaoM  awthod  aad  booMHt  of 
Iu  fraodoM  from  toddty  to  the  redpitat. 
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Hr  ha*  «Md  tkk  BMCbod  in  pcnriclow 
«tth  ioiMovMMBt, abo  ia  hmmonha§ttd  Um 
born,  h— oriiMy  from  fMtik  okcr,  and  ia  spkno* 
BydofMMiia  Mttlutniia. 

Tbe  blood  b  drawn  from  the  vdn  ci  the  donor  in 
qrrinfca  holding  from  two  to  four  ouaoca  of  blood 
ud  bnawdijitery  injected  into  the  patient's  flank 
or  abdominal  wall,  deep  into  the  Mibcutnaeoua 
ti«u(^  D.  L.  DsarAto. 

BLOOD  AND  LYMPH  VB88IL8 

KnlBM,T.:  SooM  CoMa  of  Traiuontic  AaaurlMii* 

(Nagra  fall  af    traoaatiakt    aaevryuDa).    Pir. 
Uk.'tmik.  ktmH.,  1016.  IviB.  163S. 

KnHna  deacribcs  four  cases  of  traumatic  aneurism 
occurring  in  industrial  workers,  observed  and 
treated  oy  him  in  loio.  Three  of  titese  were 
aaeuxiams  of  the  carotids,  one  of  the  caroiis  com- 
maais,  one  of  the  carotis  interna,  and  one  was  an 
arteriovenous  aneurism  between  the  carotis  com« 
munis  and  the  vena  jugularu  interna.  The  fourth 
case  was  a  radial  anetirism.  The  aneurism  of  the 
caroiis  rommunis  was  treated  by  resection  of  the 
artery  and  use  of  rarrrl's  circular  suture  with  good 
result.  In  the  anrun^m  of  the  carotb  interna, 
ligature  of  the  caroiis  communis  interna  and 
cstmia  and  vascular  resection  between  the  li|{aturcs 
was  done.  In  both  cases  the  vena  jugularis  tntema 
waa  resected.  The  arterioxxnous  aneurism  was 
complicated  with  a  following  necli  phlegmon  neccs- 
aitatinx  incision  and  tracheotomy.  In  this  case  the 
patient  succumbed  to  srpticjtmia  and  heart  failure. 
The  radial  aneurism  was  treated  by  ligature  of  the 
radial  artery  and  vein  and  the  sac  extirpated. 

Reviewing  the  results  of  ligature  treatment  and 
the  unfavorable  prognosis  of  caroiis  communis 
ligature— 33  per  cent  mortality  Kalima  thinks 
that  conservative  trr^* — "•  should  be  aimed  at  as 
much  as  possible.     I  ins  a  point  not  sufTi- 

denlly  clear  in  the  ...v.^.w.c  of  »^-  -'--rt;  viz., 
the  proper  time  for  operative  ini  in  the 

treatment  of  aneurisms.    Operatit.i ,u.U  be  per- 

fonned  at  the  earliest  stage,  when  it  is  a  case  of  a 
fresh  vessel-lesion  with  a  surrounding  hirmatoma; 
or  at  the  beginning  of  the  favorable  later  stage. 
During  the  intermediary  stage,  as  observed  in  the 
two  cases  of  carotid  anetirisms  treated  by  the  author, 
operation  is  hindered  in  a  great  degree  by  the  pro- 
fuse reactive  connective-tissue  growths  about  the 
vessel,  as  well  as  in  the  surrounding  interstices. 
The  intermediate  stafe  may  be  reached  ten  days 
after  lesion,  but  even  five  weeks  after  the  accident 
no  sjrmptoms  of  retrogression  mav  waoeu.  Kniima 
soggesu  that  for  the  proper  ducMatioa  of  tUs 
imporunt  question  for  practical  porpoaea,  aaiaial 
experiments  would  be  desirable. 

Kalima  describes  a  new  tcckai<|Be  ia  vaacalar 
mifery  which  is  sppticabie  in  cases  where  a  defect 
cdMa  in  a  main  vessel  trunk  in  the  inuaediate 
antghhorhood  of  the  outlet  of  one  of  the  lane 
hooal  branches;  and  where  aiutomical  coadltioaa 


Fif.  I. 


Flg.r. 


r*t  J. 


are  such  that  a  resection  with  suture  because  of 
technical  or  other  difficulties  is  not  possible.  The 
indication  for  this  method  was  given  by  the  aneurism 
of  the  carotis  interiu,  in  which  case  the  defect  noted 
in  the  medial  artery  wall  was  situated  immediately 
above  the  bifurcation.  In  such  a  situation  resection 
with  the  circular  suture  is  technicallv  almost  impossi' 
ble.  .\ccording  to  Kalima 's  method  the  ettema 
should  be  ligated,  leaving  a  suflkicntly  long  stumo; 
this  stump  is  then  spot  lengthwise  on  the  aide 
corresponding  to  the  defect.  Thb  provides  a 
tongue-shaped  piece  of  material  with  which  the 
defect  can  easilv  be  covered  by  a  plastic  operatioa 
after  excision  of  the  lateral  branch  and  part  of  tha 
main  trunk  wall  near  its  outlet.  The  technique  b 
shown  in  Figs.  1,  2,  and  j.  W.  A.  Bacxyax. 


B«u4Set.      R.:      Artiriysttuua     Juguk 

AiMUfftam  Dim  to  Goaoboc;  Ugnimw  of  tbo 
Threo  Caradds  and  DwiMa  I  Hatato  of 


iogulo-carolidka 
•is  carocidas  «t 
't  mim,  Stc  4« 


ii  was  that 


Vein  (AatvrisaBc  utknty 
par  <dat  d'obus;  Hgatu: 
double  Ugatufv  de  la  vriit 
ckir..  Par..  1916  xlti.  17s  >• 

TV-  -••-'.~»iing  case  reported 
of  a  •tnmoaication  tietwren  the  carotid  aad 

jugu»4.i  ...w.  aninUimedbtesac.     It  b  the  aneurb- 
mal  varix.  the  simple  pUebarteriectasu  of  Broca 
which  b  opposed  to  taffase  arteriovenous  hams 
tomata  cluuactcfiaed  bgr  a  more  or  leas  ahaadaai 
sanguinary  cffiaioa  comaiaaicatiBg  with  the  inlured 

A  sac  formed  at  the  espease  of  the  dilated  in* 
temal  jugular  existed  aad  coauaaakated  with  the 
artery  by  a  narrow  orifice.  TW  |agahr  was  so 
adherent  to  the  carotid  in  the  vicinity  of  the  sac 
both  above  aad  bdow  it,  that  the  Kbeiatiaa  of  the 
two  veaseb  waa  inipomlbh,  aad  It  was  aooeaaaiy  to 
Ugate  the  jagubr  aad  iIm  cxtetaal  aad  iatctaal 
caiocidsra  ma*t4. 
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INTKK.WriON.U.   AWN  TRACT  OK   MKliKKV 


idvi  WM  tWM  wd  to  plfffOCW  h|MIos 
catMidit,  iImi  oI  iIm  iMcvMl  kmhr 


«ml  brlow.  Mid 


ol  iIm 
Mr 
u  bet 


UmioI  iWil 

ivtr  m4  of  Uw  laltirlor 
ihm  MtkpMid  tW  Ji«lp- 
Awmm  iW  Iptiiwi  mm  iIm 


TW  pMWMfMiik  MTV*  wMdi  iMd  bitii  inhtrwl 
•I  iIm  mtm  liaw  a*  tW  WMtb  «■•  aAtfHii  to  the 
nc.    It  «M  ■iriMtry  to  cu«f«M)r  dhMcl  li.    Tbu 

flpCnUMS    WM   COMMKSMQ    DJT    tiM   OCCWMKV   Of 
Wy  MnNIt  iMMMTIMfM.     !•  ipitt  of  tirft  loM  ol 

blood.  iIm  not  hoi  tocoyod  villMM  ioddiol.    Tlw 
NfMon  oTilw  voMb  dM  ool  tvoo  i 


ooy 

lo  tlMr  llofoioio  OD  to  oow  Boodft  b«»  loood  i  j 
COMB  of  Josobxofolidooo  ooconMB  treolcd  nocw 
ilt»  by  qoodniplg  HfUori  oUbor  witb  or  witbout 
of  lb*  IOC,  oil  of  wbicb  locoottod. 


opcfoUoB 

WCfOOM 


fmod  to  o  bior  period. 


fai  «olo«».  umI  vblcb  caoM  MrioM  foactioMi  db- 
twboorr.  Uit  io  iboM  caoat  orMdi  do  not  iaciooM 
faf  rior,  do  oot  caoM  dhunboaco*  bot  oevtrtbdcM 
•bow  oo  nadtory  to  wcoomtw.  opotmtioo  coo  be  de- 
od.  Wnh  rrtord  lo  tbe  cboke 
ilurr  with  or  witbout  ri- 
linolioo  of  tbe  toe  ■ad'onton  of  tbc  carotid,  Baudet 
tbaks  tbat  it  »ill  bo  dMkah  to  potfona  Mtuir  aad 
tbai  oadl  ptoocdoio  orfll  be  oocsptiooaL  He  tbioks 
tbot  it  cooMO  tbe  potieot  to  omio  daofer  tbao 
tore  —  bot  tUo  opiaioa  b  givcB  witb 
W.  A.  BonwAW. 


H.I 


tiM  Opatailvo 

(Bdtrag    «Mr 


Mtmkr.f.  Ckir  .  1916.  rsuvi.  401. 


fiiaod  from  tbe  opetatioo  of 
17  war  aaewtaOM  frooi  tbe  RoCca  Kms  Hospital 
at  llaaibaii.  iltt  aatbor  loadadw  tbot  Miore 
of  tbe  wefibooid  be  aiien^Mcd  lo  all  neb  rmo 
la  •  laiyr  aaaUicr  of  com*  taturr  vill  be  iiapoMfble 
oa  accoaat  of  tbo  tbrtddcd  coodtttoo  of  tbe  wall  of 
tbo  vo»ct  la  aacb  €wnt^  UMt ioo  of  tbe  rmii  will 
eafke  la  aMot  iaeuowt  wttbodl  fuigrcae  icttiag 
la.  L  A.Jt 


Bni  y  J.  IOI6. M.  1^ 
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It 


■•  ratioaal  OBiilcal 
bt  aatlripoted  tbat  oaeb 
caipkvod  ia  tbo  loiai 
iatSt 


lutariw 

pOMMt  thowo  tbat  M 


caa  bo 
of 
war.  witb 


opplcabie  oaljr  ia  a  cospomlvoqrMMB  aaaN 
coMik  aad  tbot  HfMioo  b  ttfi  Ibt  mum  md 
opcfatioa  for  tbe  awJoriiy.  aad  aM  la  every 
eicct  a  care  if  tbe  iotarv  to  tiM  veaael  be  alli 


a  care  if  tbe  ia|«ry  to  tiM 
dlnctly  by  tbe  iaifieofraler  roato. 


beallacfcod 


Dariat  tbo  poot  aiao 
caoei  of  iairaeraabi  vaeeabr  lajarbi  aad  I 
of  ofdbMwy  otcoadanr 
operated  oa  14  caaco  for  beiooe  of  tbe  bload'i 
ae.foOowe:  Aaeorba»  10  — «  aifflary.  §  Iwaebbl, 
I  radial.  1  oloar.  1  Mperfkial  Inaoral,  1  popBtoal. 
I  aaterior  tiMal.  1  pootorlor  tibial,  t  atrrodiog 
pbarynfeal;  aoeurttm  aad  aaoarbaMl  vaHs  1; 
varicooe  aaeaibai  1 ;  bcofadoa  of  foawral  vda  1 : 
boarnbee  coaetrlrtioo  of  aiManr  vela  1. 

AH  caM»  of  anruritm  aad  the  case  of  varicoeo 
aoeorbn  were  ircainl  by  iatraaoocidar  openuloa. 
la  oao  caee  (popBteol  aocurien)  reetorative  cado* 
amiaihiaoiibapby  wa*  prrformod:  ia  tbe  otben 
"  tnuMeaecalar  Mgotinn  "  was  ncccaeafy,  altboogb  ia 
tbrro  of  tbe  caeoe  eatoring  onrrailoo*  wrre  at  ftrM 
alleflUNcd,  and  ia  one  ot  ihnkc  mtoniiivc  codo> 
aneorMmorriuphy  waa  actually  romplrtcd  beforo 
it  «a«  rrrocntaed  that  ihr  catr  waa  coeiplicated 
by  the  a(l<litToQ  of  aaeuriamal  varii. 

Tbrrr  was  no  OMNtality  in  ihr  •rrin,  and  in  every 
caae  the  vaanaUr  Icaion  was  cured. 

rearioa  dlaeoaaca  the  (oUowing  points:  etiolonr 
aad  varietic*  of  iniurirs;  aneuriam — ()rpea  and  BMoe 
of  devdopn  .  lime  of  development;  tymp- 

tome  aad  aii;.-.  .  nt  and  indirect;  artrriovoaoao 
aneariam— «faa  and  s)rmptoma:  trraiment  of 
aaeoriam— the  intrasaccubr  route,  method  of 
dcaUag  witb  the  artery,  time  for  oprratioo.  qoeotioa 
of  larmoetBab,  technique;  treatment  of  arterio* 
veaooa  aaearbn. 

The  intraaacrular  route  should  he' followed  aad 
the  wound  in  (he  vessel  dealt  with  directly  in  every 
case  where  the  aneurism  is  acceaaible  and  temporary 
hcnwataab  b  pooaible.  The  aaeurbm  should,  in 
fact,  be  regarded  as  a  slowly  progreasing  internal 
bauMiTibage.  and  should  be  treated  accordingly. 
The  advantages  of  ihb  are  so  Ottmerous  and  striking 
that  thev  deserve  ineeial  ca^baria. 

I.  It  is  easy.  Tae  aacorbai  develops  in  tbe  line 
of  boat  reaiataace.  aaoally  toward  the  surface, 
following  tbe  natural  planes  of  cleavage,  so  that  it 
b  geaeraOy  more  acccaeibk  than  tbe  vcaad  itself. 

$.  It  b  safe.  T^"  '^'^r  displaces  vessels,  nerves, 
and  other  impor:  ;  urcs.  so  that  intraaaccolar 

manipubtioQS av^.... .:»  tiak  of  aaatoodc  daaiaar, 

J.  It  afords  room.  Wbea  tbe  aac  b  opeaedaad 
miptitd  tbe  advaatagsa  of  a  Hear  space  art  secwcd. 
rwB|»iralilii  to  tboae  obtaining  in  intraperitooeal 
opcralioaa. 

4.  A  direct  view  of  tbe  woaad  in  the  artery  b 
ohtaiaod.  aad  the  poaslhillty  of  coaservative  treat* 

$.  TW  care  of  the  aacarbai  b  rendered  oertaia 
by  dealiag  with  the  veaad  dlioctly  at  its  iajared 
part.  Eape**-"*^  -  '^'^  true  wberr  an  important 
braach  an^  he  site  of  injury,  aa  cvea 

cstraaaccaUi   ..»  *-*^h  sides  may  fall  to 

effect  a  caio  ia  •> 

6.  It  prodac^  .  i». ».u  of  obatractioa  ia  tbo 

dfcabtloa  roayoilbb  with  certainty  of  care. 

7.  An  tbe  coateota  of  tbe  sac  are  reawved.   Tbb 
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allow*  tbe  bttcr  lo  roUapte  ipool«iwo«ttlv  or  to  be 
obliteralcd  by  tuiurr.  tlMM  affording  imincdiale 
rdkf  of  prcMurr  oo  nfilghhnring  Mructum;  it 
iWariiihlif  the  risk  ol  MbaagMot  infntiun.  par* 
tiadarly  if  a  projectile  b  pfwem  in  the  mc  ,  it  fadli- 
taica  rcaioration  of  (unction  in  the  ndi^boriag 
omaclea  and  joint*:  it  diminithes  the  reibtance 
offered  to  the  colUtrrml  drmlatioo  and  to  the 
vcaooa  return,  thus  mininiiiiAg  the  riik  of  gangrene; 
it  enable*  diaplarrd  ttructurca  lo  resume  their 
ftiffmai  noaitlcioi 

UfBtMi  ia  indicated  in  ptffiwce  to  pla»tic 
procedure*  under  the  (oUowiaf  eowBUoo*:  (i)  if 
the  artery  i%  «mall.  unimportant,  or  difKcult  of 
acce**;  (j)  if  there  i»  infection  in  the  «car;  (j)  if 
the  extent  of  the  injury  b  »uch  that  Mituring  or 
end-to-end  anastomu»i«  is  impracticable,  or  very 
difficult :  (4)  a  the  adjacent  walb  of  the  artery  are 
injured  or  di»eafe<i,  in  which  cases  thromboais  or 
hirmorrhage  will  probably  follow  an  attempt  at 
suturing;  (5)  i(  the  patient's  condition  b  such  that 
any  prolongation  of  operation  or  ancstbcaia  b 
undesirable. 

A*  to  the  time  for  operation,  in  the  majority  of 
cases  the  best  time  to  operate  b  as  soon  as  con- 
venient after  the  discovery  of  the  aneurism,  pro- 
vided the  surface  wounds  are  louiMily  healed 
(usually  two  to  four  weeks);  that  b,  aa  soon  aa  it 
may  be  undertaken  under  ordinary  aseptic  con- 
About  a  week's  time  should  be  allowed  to  ebpse 
after  epitbeKalisation  is  complete  before  the  wounds 
arc  considered  as  "soundly  healed."  Exfoliating 
shreds  of  epidermis  should  have  disappoired,  and 
tbe  skin  should  be  smooth  and  firm.  Thb  con- 
dition naay  be  hastened  by  picric  acid  drcasingB. 
By  thb  time  colbteral  circuUtion  will  have  become 
established,  and  the  patient  will  have  recovered 
from  initial  shock,  fatigue,  or  exhaustion.  Earlier 
operation  will  be  indicated  in  the  presence  of  signs 
of  infection  in  the  sac,  hemorrhage  or  threatened 
hjrmorrhage,  rapi<l  increase  in  the  sixe  of  the 
aneurism,  severe  persistent  pain,  and  occasionally 
for  increasing  signs  of  pwure  on  neighboring 
structures. 

The  marked  disadvantages  of  postponing  opera- 
tion to  a  bter  period  are:  increase  m  the  sixe  of 
the  aneurism,  ihiikrning  of  the  sac;  increase  in  the 
amount  and  duration  of  pressure  6n  neighboring 
structures,  particubriy  nerves;  increased  aUkulty 
in  effecting  conservative  measurca,  sach  as  end-to- 
cad  anastomosb. 

A»  to  the  question  of  hjemoataaia,  luemofrhage 
from  the  aneurism  «iurinit  operation  may  be  coa- 
troUcd  either  by  (t)  clastic  constriction,  (1)  the 
^  application  of  damps  to  the  vessel,  or  (j)  by  direct 
mgital  pressure  applied  to  the  wound  in  the  artery 
from  within  the  sac.  Pearson  prefers  the  first 
method  and  give*  indication*  for  ail  three. 

As  to  the  technique.  I'earson  in  aniaiiaf  closely 
follow*  Carrel'*  technique.  Carrel  advocates  the 
use  of  vaseline  ia  the  preparation  of  the  suture 


materials,  but  Peanon  has  found  thai  ttquid 
paralBa  renders  the  needlea  and  sutures  easier  to 
naadle.  and  the  rcsulu  appear  to  be  as  good.  TIm 
coasensus  of  opiaioa  now  favors  silk  in  preference 
to  catgut,  but  u  vaanilar  suture  b  attempted  ia  the 
preseace  of  iafectioa  catgut  should  be  emplojred. 
After  end-to-ead  anastooMsia  tbe  hiactioa  amv  be 
wrapped  snu^y  in  a  strip  of  deep  fascia  taken  from 
the  thigh,  'nie  method  of  deauig  with  a  aerve  ia 
close  relationship  to  the  aneurism  b  described. 

As  to  the  treatment  of  arteriovenous  aneurism, 
many  case*  of  aneurismal  varix  cause  little  or  no 
inconvenience  to  the  patient,  and  may  ikm  reouire 
operative  treatment.  On  the  other  hand,  variiraae 
aneurisms  present  the  same  needs  (or  treatment  as 
do  simple  aneurbms. 

Aneurismal  varix  nuv  be  treated  dther  bv  (1) 
dividing  the  connection  between  the  artery  aiM  vein 
and  sut  uri ng  t  he  opcniitg  in  each,  having  first  applied 
constriction  to  the  limb  or  secured  both  voscb 
above  and  below  in  clamps;  or  (a)  by  ligation  of  the 
artery  above  and  below  the  anastomotic  opening, 
and  ligation  of  an^  intervening  branch. 

Varicose  aneunsm  should  be  dealt  with,  where 
poasible,  by  the  intrasaccubr  route,  ^lien  the  sac 
nas  been  opencfl  and  cleared,  the  wouiMb  in  the 
vcsseb  should  be  carefully  examined  and  dealt  with 
on  thdr  merits.  In  the  case  of  important  vesseb 
ligation  of  both  artery  and  vdn  together  should  be 
avoided  if  possible;  and  when  the  continuity  of  one 
appears  to  depend  on  the  sacrifice  of  the  other  the 
vein  should  be  preserved  rather  than  the  artery, 
except  in  the  case  of  the  internal  carotid  aixl  internal 
jugular  vessels,  where  the  former  is  the  more  im- 
portant. P  (;.  SaiLxxax.  Ja. 


Richardooo,  D.  T.. 

of  Gomhoc  Wowids  of 

Brit.  M.  J.,  1916. 
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During  the  past  eighteen  months  of  tbe  M« 
poCaaiian  campaign,  tweatv-foar  caaca  of 
wounds  of  brge  bwod-vcsseis  have  paaaed  tbroagb 
the  Cobba  War  Hospital.  Bombay,  tmladlag  three 
cases  treated  by  operation  prior  to  admhsiOH.  to 
which  no  further  reference  b  nwde  ia  tbcae  aolcs. 

The  cases  have  shown  a  coaslderable  degree  of 
variety;  4  were  obliterative  Icsioaa,  8  were  artefi»> 
venous  an<-tm«m«  n  wrre  diffuae  false  aacorisaH. 

The  a  wovads  iadadcd  oae  of  tbe 

subcbvia:. ..■-•  conuBoa  fenwral.  oae  supers 

fidal  femoral,  and  two  popliteal,  one  perooeal.  and 
oae  acromiiithi)ra(~ic. 

Tbe  a  ve  I J  case-reports,  iadadiag  traa- 

malic  ax..-:.  of  aaiOary,  brachial.  saprdMal 
femoral,  and  deep  femoral  vessels,  and  j  arterio- 
venous aaeofisms. 

The  (iilealag  loaclasioai  are  drawa: 

I.   Caaca  of  difhne  tiaaamtic 
early  operalkm  iaaUcaaea. 

a.   RcaalU  of  operatioo  at  tbe  poiat  of  tbe 
are  mtisfactory. 


^1^ 


INTTRWTIOVAI.   AllsTkACT  OF  SlltCKRY 


Unc       rnipMu^jr  at  My  i»i«,  by  4ilqr  b  «|»- 


poison 


"•.  bjr 
iImIum 

MMC    IM    ptopOfllM    41    OhWCfiUtfV 

ia  lit  Mity  ifMtaNM  «id  food  tnm^ 
— M>  ankMf  ndmet  Uw  toridwn  ol 


-,^,k-iii,, 
I  |iwwMiPiy 

of 

CMt  of  diflM  IdM 

oparolioo  b  MotlMidid  hf  dasfv  of 

wmavTiMflB. 
6.  KmoM  colbtofil 


la 
ollor 


dmlatkNi  ii  otlabUHd 
oftkt 


fai  ■»•!  COM*  ol  doMractWo  fmlM  oftoiiol  bcova- 
tloM  tritMa  o  MMMk  ol  tiM  dito  ol  i«|«qr. 


r.a 


.J«. 


&<   A 


of  ftet-lmi 
Affivj.  Ill* 
—  -    of 

Mo.  N^cAoMir^  i«i6t~>i«.  t^. 

!•  ikb  caw  mortod  by  Kaaodi  t  toldior  «Im»  wu 
wooadHi  ia  Um  udgb  •boorod  qronloaM  wbkh  won 
Jidgi  J  lo  bt  dao  to  aa  laiaifaaL  Hb  wooad  bedcd 
ragabftir-  H«  «ai  Mta  leveral  awaUM  bucr  by 
tbt  aatiMr.  EaahMtloa  of  ibc  aaiorior  wipwicot 
ol  ibo  Idt  tbifb  oldUd  a  tiroag  VMX^iam  Mvad. 
Tbifo  vat  a  ilglM  MlHlloa  Mt  mad  oa  aaKviUtioa 
a  very  iCioaf  tralolc  aMvamr  wat  btoid,  ctptdally 
ia  tbt  atUbbonood  ol  tbt  voaad  tear.  Tbere  was 
alnatUktaMnaariaibtptpliitalarttry.  Kaaacb 
bad  ao  doabi  of  tbt  dhiMli  ol  aatttrina  aad  op- 
cfalod.  At  iacWoa  of  tbt  tittatt  ptocotdtd  ibc 
aavoMff  btcaaw  faiaitr.  Wbta  tbt  itawcal  artery 
«at  tipottd  tbt  awmaaf  wat  vtnr  wttk  aad 
Tbt  tftcnr  vat  iioltttd  CMcalarty:  tbe 
,  toaad  vat  btaid  ia  a  ralbtr  dicaaitafbcd 
at  tbt  tilt  ol  tbt  old  voaad  caaaL  Notbiag 
fooad:  bat  tbt  afttty  for  toaw  foaiiaittcri 
a  iHabt  dfcalar  forfform  tttoarit.    Tbe 


gnrftaf  vat  ftailtd  oKkaivaty  to  tbt  attaoik  ana. 
Tbt  aatbor  tbiaka  tbat  tbtrt  it  ao  doabt  but  tbat 
tbt  tttaorit  caaitd  tbt  awtaatf ,  aad  it  it  aotabit 
•acb  a  algbi  tttaorit  •boald  caatt  tacb  a 
mmaar.    Ii  odglM  bt  eiptciod  vitb  omno 
ibat  amrarar»  voabi  bt  prodactd  ia  tbt 
HfBiau  ol  bilaicatioa  ol  tbt  artmr,  bat  it  b  qoile 

roattnctrd 


dtar  tbti  tbt  bnata  b  aoi  coattifcttd  ibcre. 
Kaaicb  poiau  oat  tbat  actonliat  to  oor 
baavbdip  a  Itrioa  ol  tbt  aittibJ  vaO. 

ia  aay  oatt  bt  dot*  aot  aadrttttad  bov  by  a  Itiioa 
ol  tbt  vaB  a  dicalar  Mtaorft  cmUd  bt  fonatd. 
Tbt  aMtbod  by  vWcb  gaatbola  caa  caait  aa  artorial 

ptraial  ol  tbt 
ittr. 


b  pbdaly  aactttaia;  aad  a  ptnm 
tdtct  aot  tbrov  aay  Ighl  oa  tbt 
dal  dbgaaib  btlvota  aittrial  i 


Valatof  iboMtchodi 

4a.  /.  If.  Je.,  ioi6,  cM. 


at.1 

of  TrMflni  T« 

:«• 

Tbt  artJdt  b  btttd  oa  tbt  ttady  ol  aiot  < 
a  fftiritv  ol  tiM  littratair.  — "^vlarly  ol  ftcaat 
vrltiafi  apoa  tbt  tnatairt  mu  in  ibt  var 

toat.    Ia  a  rrvltv  ol  tbt  htw*v%j  iitt  aat^  -  —^-^% 
oat  thai  two  periodt  caa  bt  ncofidar<' 
vMcb   tbt  troatawat   vat  ddtfly   mAn>^^.  •m1 

bryaly  ia  tbt  att  ol  aptdict.  Altboagb  oiaay  ia> 
ctat  tiatbiki  btttd  oa  oonparativtiy  HBaU  nonbtrt 
ol  cattt  v^  a  (laal  iatprovtaMat  ovar  Ibott  of  tbt 
Qtil  aad  Fraaco*Pratriaa  Wifa»  vbta  tbt  OMrtality 
vat  go  per  cent,  yet  ia  tbt  mott  receat  ttritt,  vidca 
briafi  tbt  tub)rct  up  to  iqi  i  —  4JS  ^aact  coHtcttd 
byAabatMan  '  '  '  -      t be  mortality  vat  66 par OMI. 

Gibtoa  brl  t  tbt  ptriod  ol  iacabalioa  b 

ol  progaottit  —  «nort  incubatioa  giyiai 

rbt  to  ttvtrr  .la  hixh  mortality,  aad 

yict  ytraa.  M  the  wound  or  loiory 

aad  Uada  o(  ;>loyed  are  facton  aatct* 

lag  aiortalit)      s  woundt  inflicted  in  war 

and  iafcctcfl  with  > vr  a  very  hich mortality. 

In  t^  !*-  '  h  Royai  ^.my  Mr'  '  '  rpt  tbe  col- 
lect- us  »howe<i  a  murt  s  per  ctat. 
0(  4j  laiai  ia«c»  ibc  average  incui*aiiun  period  vaa 
ei|^t  flajra,  tbat  ol  aS  catct  vliich  raooverrd  vaa 
deveadajra. 

Tbt  aatbor  review*  briefly  tbe  general  OMaaarca 
(or  tbe  treatment  d  the  wound  and  of  tbt  patitat. 
lie  quote*  tbe  Britiah  report  on  the  ute  ol  carballc 
add  and  magatdom  tolpbate  which,  for  tlie  moat 
part,  bave  beta  Itn  taoctadul  than  ihc  antitoxin 
treatmtat.  Tbt  treataitat  ol  tetanoa  advocated  by 
tbe  aatbor  mav  be  aammariied  at  foUova: 

1.   Tbe  eaUMiabaitat  ol  dbdeot  drainage  of  tbt 


wound  vitb  libtratioa  ol  dowgbt,  removal  ol  fordga 
bodica.ttc    Ampatatioa  b  probably  not  juttifitd. 

t.  Pioptr  nurdag  aad  tbt  ate  ol  ttdativea. 
AaMMg  tat  sedative*  be  recoounenda  cbloratoat 
aad  atfopiat;  tbe  latter  i«  a  mean*  ol  coatrolHag 
spaam  vbicb  tbe  aatbor  liaa  (ouad  dicctlvc  ia  tpat- 
OMdic  cootractioo  of  tbe  pjriorua. 

3.  Aatitodn  treatmeat  aboald  be  bcgua  aa  tarty 
aa  potdbir  and  before  daadcal  t)rmptoaia  apptar. 
Locd  oaaqit  or  twitcbing  of  the  ntrrmitica  may 
bt  rtotgaiaed  if  anticipated.  Trianu*  badlli  ouy 
bt  ttcoyered  from  tbt  voaad  bdoit  qrmptoaia  d^ 
velop.  At  tbt  oatet  or  if  tbe  tsaadaatioa  b  pod* 
tlvt, aatitodn  sboabl  bt  ia|tcttd  irat  intotbtradoa 
of  tbt  voaad  to  tbt  aaaiaat  of  «oo  unit*  aad  latra- 
nlaally  <(.ooo  to  10,000  unita.  In  tbe  coarat  of  tbt 
aiBl  tvcntvfour  bour*  to.000  to  m^ooo  aaita  daadd 
bt  ii^iacitd  iatravtaoady  in  two  or  tbree  dowa,  oa 
tbt  ttooad  day,  5,000  to  t  s.000  iotravcaoady  ro> 
gaidbwt  of  tympiaai*.  oa  tbt  tbird  day  if  nr«iptoa» 
ai«  atvtrc  or  vont  tbe  iatratpiad  dott  taoald  bt 
If  altar  tbb  tbt  latitat  bat  bdd  bb 
ova  ar  bat  iayrwrtd,  tbt  da&y  bijtctfea  of  aatl- 
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tosia  iatravrtKNttly  b 
or  cure  b 

with  rrcovviy  ia 
AMpbyUxit  luu  bc«i 
daager  in  the  aniiiaiia 
of  true  aiuphyUiit 
Anny  Mcdkal  Coqit 


until  the  sympCOiBt 
la  Um  aatbor** 
b  tlw  bM  four 


s  a  POMJbh 
but  no  nmiiMft 
in  the  Royal 


SURGICAL    DUGROSIS,     PATHOLOGY    AND 
THSRAPIUnCS 

Parttt.  C  D.:    Tubcrrul«MU  Often  of 
Importaac*  to  Otbor  Psthologikal 
(.  M.  Au.  J^  1917.  vii.  iol 


Ginicml  tnbcmikMit  ii  fleBcraQy  the  remit  ci 
lowered  ccsbUBce  to  tbo  iafeclloB,  which  it  said  to 
be  in  the  body  at  all  timca.  Whatever  the  cause  of 
thia  lowafod  reaistance,  the  course  of  the  disease  is 
ccftainly  influenced  by  other  physical  disorders, 
both  thoae  related  to  it  and  those  quite  distant  from 
it.  Too  often  the  recognition  of  tubcrcukMb  asso- 
ciated with  other  conditiooa,  stops  further  iBvesti* 
gatioo.  Focal  infection,  for  example,  often  plays 
an  important  part  in  a  chronic  phthisis.  In  such  a 
case,  there  is  even  greater  stimulation  of  the  tuber- 
culoos  process,  which  ia  regarded  as  the  seooodary 
infection. 

The  author  illtistrates  from  his  own  cases  two 
groups,  one  where  pathological  conditions  of  the 
respiratory  tract  acconpaaled  or  aiaralated  tubercu- 
loaM|.  conditions  such  as  recurrent  bronchitis, 
riiiattis,  etc.;  and  the  other,  where  diseases  of  the 
abdomen  or  pelvis,  as  chronic  appetadidtis  or  pjro- 
salptnx,  exitted  in  conjunction  with  pulmonary 
tuberculoab  and  fostered  its  development. 

In  the  cases  dted,  relief  from  the  tuberculous 
synptona  followed  treatment  or  operation  for  the 
acooopaayiag  condition,  in  some  instances  the 
iamrovement  in  the  tuberculous  condition  being 
Bwat  dramatic  as  soon  as  the  basic  caosc  of  the 
illBess  was  removed.  Whea  rdieved  of  a  remedial 
disorder,  a  tuberculous  patient  will  oftea  devdop 
laficient  resistaace  to  obtaia  a  relatively  tpttdy 
■nest  of  his  dJscasr,  H.  G.  Suua. 


McRae.  P.  W.:  Coaoarvatlon  of 

tton  of  Punctios^  Not  Removal  of       

gfconid  be  Aim  of  OuigaoM.    /.  J#.  .4jj.C«.,  1916, 
vi,  158. 

The  author  has  done  conservative  operations  on 
^8  women.    Of  thb  number  he  has  been  able  to 


get  reports  from  iqo;  60  are  unmarried;  46  of  the 
reoMiaiag  130  have  reported  pregnaadea.  Prac* 
ticsDy  all  have  gone  to  full  term  and  beca  defivcred 
of  healthy  children.  One  wonuui  has  had  three 
ddUhca,  another  two;  another  has  bad  three  or 
more  induced  abortiooa.  Aaother  was  dsUoeied  of 
a  tiving  child  by  ccsaieaa  section  on  acconat  of 
amaic  coavulsKMis.  Both  mother  aad  drild  are 
BOW  ia  good  health.  Seventeen  have  had  rnb- 
it  operations.    Id  thb  record  are  iadaded 


only  the  womea  whose  pelvic  orgaas  were  lef  t  ia  a 
state  compatible  with  ratwe  peaslhls  pregaaadas. 
It  does  aoc  todads  faidhridaals  wiMse  tabss  or  atari 
were  lemofed,  or  where  partial  h*~*r^-*ooUes 
were  perfonaed  predanag  prcgaaac> 

la  Us  work  the  author  MS  resected  i>^u.  ovaries, 
preserving  all  healthy  stroma,  sottiriflc  accaratdy 
with  iiae  catgut.  He  has  endeavored  to  so  separata 
adhrrions,  embedded  ovaries  and  tabes  as  to  leave 
the  least  possible  area  of  raw  surface;  hanging  mp 
prolapsed  ovariea,  pHrating  the  Ugaawats,  so  in- 
adjasting  uterus,  tubes,  and  ovaries  aa  to  approach 
as  nearly  as  possible  the  normal  arraageaieat.  A 
very  lane  ma|odty  of  these  womea  have  been  re- 
He^  of  their  suffering  and  restored  to  all  the 
privileges  and  enjojrmenta  of  healthy  womanhood. 

Of  J38  ovarian  operations,  190  were  followed  vp; 
60  were  unmarried.  Of  the  130  heard  from,  04 
have  been  pregnant,  some  sevnal  timea.  The  re- 
m«iH"g  158  were  lost  track  of. 

TaUlPM. 

aamnm 

Both  ovaries  reMcted 119  10 

One  ovsiy  aad  tube  reaw>vcd 75  10 

One  ovary  icaMved,  cas  rasected.  ...«••*... .  so  5 

One  ovary  resected 98  is 

Ovary  and  tube  removed,  ovary  aad  tube  r»- 

MEled 6  I 

One  tube  removed,  ooe  resected. i 

Ovary  removed,  tube  resected. 4 

Pwlspsfd  tub^  ovary  and  taras  smpsadsd. .  5  a 

Ovary  removed,  tube  resected,  aynmsctea^i'..  a  1 

W8  "ii 
EnwAao  L.  Coaxxu. 

PTedette.J.W.:  Bactansaslaa  la  the  Atonal  Period. 

J.  Lab.  (r  aim.  M«d.,  1916,  it.  180. 

Fredette  discusses  the  preseace  of  teradaal  in> 
fections,  and  reports  hb  resolta  apoa  harlirsmJas 
in  the  agonal  penod  of  1 19  cases  where  cnltarea  were 
made  from  the  blood  within  a  few  minutes  after  the 
death  of  the  patient.  Of  thb  aamber  4^  cultures 
were  positive  and  71  negative,  or  abaat  one-third 
of  the  cases  showed  a  growth. 

Hb  oondasions  are  that  the  strcptococnis  was 
the  most  frequent  teradaal  iavader  of  the  blood 
stream;  that  the  pneumocoocas  coald  be  isolated  ia 
practically  all  cases  of  lobar  paeu 
the  tenth  day  of  the  disease;  that  the  I 
fiadtags  at  autopmr  withia  a  few  hoars  after 
thou^  fairly  renahle  ia  dfrnonstmiiag  the  1 
of  ornnisms  existing  at  the  tiaie  of  death,  do  ao( 
exdade  the  posaibtlity  of  poatmortcai  iavasion. 

He  suggests  that  the  fqpqucnt  takiag  of  aau 
tem,  immediaic  postaiortem  aad  aatopqr 
should  be  eaoooraced.  D.  L. 

A.  r.t  A  Partker  Report  e 
Solution  aa  a  Hssasoetatic.    J.  Aw».  M.  Att^ 
1916,  bmli,  1717' 

sutes  that  throaiboplastiB,  a  sahttioa  aad  a 
measioa  of  ox  hrala  la  aoraal  aak 
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IKTIvRNATtONAL  ABSTRACT  OK  SURGKKV 


wttli  Oii^  pv  cwi  tm  iilcnni  mom  m  a  praMfvsilw. 
km  pmmi  kmM  «f  pncifay  nthm  to  nMrodtim 

hMMRlM«>  wtwllW  II  CM  fMCk  ll»  dtc  of  iIm 

UMdhft    la  C3MM  of  ifw  iMioyMh  be 

•tfiVMa  §kmm  m  «  i^idir  mii  •  it  Is 

Uw  Mwllwfc  hi  ■— U  Winrrlngi .  a»d  to  tilt  pMWi' 
dqraai««»  t4mJ4nif  AMo^Uird  viik  vuiouft  «p- 
WlltoM,  ^linr  k»«l  aiiplicaltoM  toll,  it  iIwmM 
br  in^rd  toto  tW  tiu  ol  iW  iHHMRiM^  M  to 
hlmkiig  InNn  iW  gvan  Mtovlnc  tootli  CTtwcttoa 
11rf»  wtkod  caa  nMdthr  bt  rr  •  hwiuba 

plMdii  MbiikMi  kM»  toll  it  .  ««C7  bjr 

iMtoliBi  mmI  OHMiy  bdlai.  1*  •■  uMvnMMH  »bm 
ifvMi  by  MMrtb  to  coMMMiblr  doMgi,  mkI  would 

Mid  tbt  w^ptf  tatMtot.  ia«AU«i  to  lit  brmo- 
flUik  aciioo.  a  bM  btn  itwid  toadiviDr  ittoMtbuc 
gnMitotfaM  tiMw  Mid  baMM  ipiUMKniML 

AiMamt 


npnUMtltTAt    SUROnY    AlfD    SURGICAL 
ARATOMY 


la  and  Wound  Infar. 
,  I«l6.  Uhr.  041 


in  the 
tiacU. 


Taftor.  R.t 

U  tbt  cowsB  of  totoffy  by  tba  niHika  Med 
anaaai  war,  a  waaaa  aay  caaiato  tbe  atorflt 
DMBiaia  af 
iSMHHttoad  iImm  6i0MaMa.  TW  to^MMtaacv 
«l  roil  fit  Iht  niMilt  aad  tlir  dolb  b  wcO  lacof  • 
■iwd,  toM  aaAdaai  aitcalioa  ia  raidy  diitctcd  to 
tba  mnavai  of  tbt  tiaw  vidcb  ia  a  IM  bed  for  the 
ianibaiioa  aad  — ttipiralioa  of  bacttria.  To 
dtitnaiat  tbt  idativt  uaportaaoe  of  tiMat  varioaa 
factoia,  tbt  a^<bw  aadartook  a  aaadwr  of  cuptii* 


tbt  fettowlt  tocu 


I.  Tbt  iaptomatioa  of  a  alciilc  f ordfB  body  or  a 

of  a  tonipi  body  infntrd 
IgMOacapauUtu*,  or 
a  loraliMd 


S.  Tbt  addhioa  of  a  laMl  piaot  of  daad  ■ 
ant  to  tbt  M0oa  of  iIh  iafactfaa  CMaaa  a 
laaid  aad  dWait  laRaaMaiaty  paooHa  tbaa  tbat 
wikk  ocean  to  aoaada  coatdab  oaly  bacteria 


or  to  tboit  coaiatoiag  iafrctcd  rioil 

4-  Tbt  iaHtoatadoa  o(  iafccicd  clotb,  tofrtbcr 
atilb  OMadt  iMaat.  piadacaa  a  aM«v  actlvt  aad  de- 
ioactivo  laiioa  tbaa  ibt  ifiaaiatioa  of  dtbcr 
atoat.  Wboa  ialactod  aitb  ibt  loiaaaa  badUi. 
tbt  iiiiwti  of  daad  aawit  dMonatooa  a  bigb 
awrtalhy. 

$.  TW  wBirti  laodawi  a  aMia  acalo  iaiactl»a 
laac—  tbaa  tbt  dock. 

Tlw  roaak  of  tbait  iipiriaMli  aaBMU  tbat  to 
tilt  daaatoa  of  frvab  wowida 


bt  aaHdtid  to  wawirim  tbt  dtviiaHaad  fi 
of  toft  liMM  aa  to  takca  to  iaaiB»i  otbar 

GAiBaooa. 

•  i.  Dli 

Ank. 


W.  IL.  RaroHMi.  G.  1..  aa 
Tba  AdloM  of  dM  Vartoaa  9* 
o«  Ibt  Raclaad  lataadat  of  iIm 
tmL  Mmi..  i«ift.  Bvitt.  7S** 

tbt  pbanaacola^  actioa  of  tbe  aa^aBod 
aodiaa  oa  •U^aoftbt  cadatd  atema  of  tbo 
gvlata  plff  Maov  of  thtai  d^moacd  ibe  activity 
of  Ibt  »tn|M  tnit  It  vaa  aanHlod  thai  tbia  tibct 
miffbl  havr  bcrn  noihinf  marr  ihaJi  aa  actios  oa 
nooMriprd  muMlc  in  jtrncral  aixi  thai  It  «aa  to  ao 
•rntr  •pcci6c  lolbeuichaeaiittdr.  To  isvaatifalo 
thb  qtKstioa  aperiaicata  bavc  bcrn  made  oa  olbor 
foran  of  aaaootb  muadt,  aaaaihr.  iiripa  of  ia- 
laatiat  of  tbe  rabbit  aad  tbt  artoflc*  of  tbe  kidocya 
ofdoi^    Til'  ^  of  tbb  work  aboar  that  thcat 

drap.whrn.>  -uiiact^Mciicanyoothcttterua. 

Tne  rspcnmcnts  on  ibt  totoMiat  were  auak  to  a 
timilar  manner  to  the  eiqwriawata  oa  tbt 
utenia  of  the  guinea  pi|t>;  a  icciaeat  of  Ibe 
intcaiine  of  ibe  rabbit,  about  a  or  j  cai.  loot 
attaclicd  to  a  araadt  lever  aad  immcncd  to  a  voO- 
aerated  batb  of  Tyrode  aototion  and  tlie  comractioaa 
recorded.  Cent  ran  ioni  arr  uMially  started  abortly 
after  piadng  the  »tripa  in  the  bath  and  coattoue 
(airiy  uniformly  for  aoeie  time.  After  «>^ •'■*«■§  a 
Mtitable  control.  tofBdeat of  the drucfttobecnadaed 
vaa  added  to  the  bath  to  malie  a  concrntratioo  of 
I  :iooo  aa  a  rule,  but  at  timea  a  1  :raoo  or  1  :i  joo 
aolutton.  The  aane  fluid  extract*  of  the  dnifft  were 
uaed  in  this  worii  aa  in  the  previous  worli  on  auipa 
of  the  uterus. 

The  rcsulu  of  this  worli  indicate  that  the  awmbtf* 
of  the  group  of  fenude  renwdiea  tbat  act  on  ttripa 
of  uterua  exhibit  practically  aa  identical  action  00 
•trina  of  totcatiac.  both  to  naaaacr  aad  degree  of 
aciMNL  Tbe  other  drugi  of  tbe  groop  have  ao  effect 
oa  dtber  tbe  aterua  or  iataatlae.  Tbia  abowa  that 
tbey  to  BO  aeaae  act  ipcdftcally  00  tbe  uierua. 
WUIe  there  arr  no  eipcrimmts  on  the  effect  of 
thcae  dmfi  on  the  intact  uterus  and  intcatinc,  it  ia 
Ugbly  probable  that  doses  that  would  inffoeaot  tbe 
■oveaMata of  the  uterus  would  have  the  aaaw affect 
oa  tbt  intestinal  movements.  Any  henefktol  actioa 
tbey  adght  e&hibit  on  the  uterus  —  but  aadi  actioa 
b  not  cooGdvablc,  the  authors  auue  —  aoald  bo 
offaet  by  tbt  effect  on  the  intcatinea.  aacb  aa  ceaaa- 
tioo  of  prriatayi,  or  in  the  caae  of  oae  of  the  druga, 
by  a  loaic  coatraction  of  tbe  totcatlacs. 

Tbe  dmgi  in  the  liat  kaoara  aa  feaaalt 
eabibit  practically  the  aaaw  actioa  oa  tbt 
intcatiae  of  tbe  imbbit  aa  on  tbe  oadaad  irtecaa  of 
the  gaiaoa jpig.  iboatog  tbat  tbeir  actioa  to  to  ao 
aaait  nodic  to  tbt  atoraa. 

TW  ioiaatog  dapiiii  tbt  iatteiiaal  atripa  activdjy 
to  iW  coaceatratbMa  uaed:  Jaaudca  decaood.  pal- 
aatHla,  ludoora  root,  aad  agarort;  whBt  vaHoaa 
(tW  oa  b  v«y  dtpmaat)  aad  lady*!  lippfr  aia 
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IcM  active.  »ad  •ktilkap,  wild  yam,  Ufcrooc.  and 
(abc  uaiooni  dcpfcaa  vcty  aligliily. 

The  foBowiag  aiv  practically  devoid  ol  action: 
bIcMcd  thistle,  cramp  bark,  maple  bark,  black  haw, 
poiaioa  iktmct,  root  hrmrort .  ana  tquaw  vine. 

Tbey  have  no  cflect  00  the  ■■ooih  muacie  o( 
arteries  in  ratlwr  concentrated  lolMtiona 

Gnonoa  E.  Bkilby. 


Orfia  to 
J.  Esp.  Mtd.,  1916,  ndv. 

Lambert  draws  attention  to  tbe  fact  that  a  num- 
ber o(  cbamirili  arc  ttrongly  bactericidal  even  in 
wcnk  dflnlion  when  tested  on  bacteria  suspended 
in  bfotb  cultures  or  in  salt  lolution,  and  that  in  the 
presence  of  aerum  strongrr  tolutiona  are  usually 
neccaaary,  while  in  order  to  kill  patbofenk  nkxo> 
orfBiiams  frowing  in  the  tissues,  aa,  for  example, 
in  infected  wounds,  the  antiseptic  must  often  be 
appHed  in  such  strength  that  body  ceUs,  as  wcU  as 
bactcfia,  are  iniurcd  or  destroyed. 

An  ideal  antiseptic  he  describes  as  one  that  will 
kill  the  infectihil  agent  without  at  the  same  time  in- 
juring body  eras.  Inasmuch  as  he  found  it  im- 
practicable to  carry  out  on  infected  wounds  —  in 
nmn,  at  least  —  cjiperiments  directed  toward  the 
discovery  of  such  a  substsncr.  it  occurred  to  the 
author  that  in  tissue  cultures  conditions  might  be 
made  to  approximate  those  in  the  living  or^ttlaai; 
for  bacteria  and  tissue  cells  growing  tofetbcr  in 
nirt  may  be  eaailv  subjected  to  the  same  chenical 
agents  and  the  eflect  on  each  be  directly  observed. 
Ejqieriments  were  therefore  undertaken  to  investi- 
■ate  the  comparative  resistance  of  body  tissues 
(wandering  ceib  and  connective-tissue  cells)  to 
various  chemicals,  including  especially  a  number  of 
those  in  fomwinn  use  as  antiseptics. 

Human  tiasocs  were  used  throughout  the  ex- 
periments, since  the  author  believed  tnat  the  results 
would  be  ol  more  value  if  clearly  applicable  to  hu- 
man bdnga.  Tuberculous  and  Hodgkin's  lymph- 
glands  removed  at  operation  and  spleens  taken  out 
at  autopsy  a  few  houra  after  death  were  the  tissues 
used.  With  each  of  these  a  migration  of  large 
Bononodear  cells  and  connective-tissue  ccUs  was 
obtained.  Tht  organism  used  was  staphjriococcus 
aureus,  chosen  first,  the  author  states,  because  of  the 
frequent  infections  caused  by  it,  and,  secondly, 
because  it  hu  been  shown  to  occupy  a  median  poai- 
tion  among  the  pathogenic  bactena  in  ita  reMnnoe 
to  dUnfectanis. 

Tbe  tnble  shows  that  in  the  case  of  the  nwioritv 
of  the  rhemicals  used  (potasaium  qranide,  piienol, 
tricresol,  hvdroiBn  dioxide,  and  alcohol)  tissue 
ceUs  were  MUtdy  more  easily  killed  than  were 
bacteria.  With  certain  other  diatnfectanu  tha 
dWcRnce  was  not  so  striking.  For  rtamplt,  in 
sevtral  experiments  with  mercuiic  chloride  it  waa 
noted  that  in  a  (rw  prcparationa  there  waa  a  slight 
growth  of  connective-tissue  ceUa  after  exposure  for 


one  hour  to  a  dilution  of  i:jo/)00  or  1:40,000.  a 
strength  suffidant  to  kill  or  nmrkcdly  inhibit  the 

rVr%B  Ov  SUIDBylOOOQCl  lUHOCir  ItlBUftf  COBOttJOSft* 
was  observed,  however,  that  the  ceUs  grew  oat 
from  the  centers  of  the  tissue  fragments,  not  appear- 
ing until  after  four  to  6vc  days  of  incnbntion. 
The  author  concluded  that  growth  in  ihcae  caacs 
was  due  simphr  to  the  low  penetrating  power  of 
mercuric  chloride,  for  cultures  in  1  Jto.000  never 
ahowed  an  active  outgrowth  of  peripheral  cells. 

Alcohol  in  the  strengths  used  <  $.  10,  20,  and  «o 
per  cent)  was  found  to  be  bactericidal  in  only  the 
hixhr^i  strength.  On  the  other  hand,  it  b  note- 
won  by  that  human  cells  showed  no  ill  effects  from 
exposure  to  s  to  10  per  cent  akobol  for  one  hour. 
In  one  scries  noted  there  was  indeed  a  better  growth 
of  the  alcohol-treated  tissues  than  of  the  cootrola. 
Further  experiments,  however,  failed  to  demon- 
strate any  definite  stimulating  action  on  the  part 
of  alcohol.  The  harmful  eflect  of  so  per  cent 
glycerol  the  author  l>clieves  is  probably  referable  to 
the  partial  desiccation  of  the  tissues  produced. 

Iodine  stands  out  as  the  one  chemical  tested  to 
which  celto  were  found  to  be  more  resistant  than  were 
staphylococci.  A  good  growth  of  ceOa  was  seen 
after  exposure  to  a  1  :}.ooo  solution  of  iodine  for  one 
hour,  a  strength  sufficient  to  sterilixe  tbe  tinne 
completely  in  most  instances. 

The  author's  euwriments  afford  further  experi- 
mental evidence  of  the  value  of  iodine  as  an  anti- 
Sitic.  and  indicate  that,  at  least  in  weak  aqueona 
ution.  it  should  not.  as  is  often  stated,  injure  or 
irritate  the  tissues.  He  obacrvod,  however,  that 
iodine  had  the  power  of  rapidhr  diaaolving  hbrin, 
a  property,  which.  thcoretica%.  should  not  be 
conducive  to  wound  healing.  .K  similar  action  bv 
hypochlorites  (Dakin's  solution)  was  also  noted. 
.Mt bough  tbe  wound-cleansing  property  of  the 
latter,  which  be  states  evidenUy  depemb  on  this 
6brin-dissolving  function,  b  favorably  emphasised 
bv  Dakin,  it  would  seem  that  the  plastering  together 
of  wound  surfaces  by  fibrin,  which  b  thought  to 
facilitate  hraiinK.  would  be  prevented  by  the  «e  on 
wounds  of  either  iodine  or  the  hjrpochloritca. 

In  coiKlusion  the  author  states  that  the  coapam- 
tive  resistance  of  bacteria  and  human  tiaane  oeib 
to  antiseptics  and  other  chemicals  macf  be  cadhr 
tested  by  tissue  ctUturcs  umler  conditions  whidi 
approximate  those  found  in  the  li\-ing  body,  and  a 
cooaparative  study  shows  that  while  human  ccUs" 
oonnective-tisaue  and  wandering  ceUs  —  are  highly 
rciiitinr  to  many  antiseptics,  they  are  in  general 
more  easily  killed  than  bacteria  (stapkjrloooocna 
aureus).  Of  the  antiscptio  tested  by  Uin.  which 
indttde  mercuric  chloride,  iodine,  potassium  mer- 
curic iodide,  phenol,  tricresol,  hydrogen  peroxide. 
hypochlorites  (Dakin's  aolntion).  aiOTol,  and  al- 
cohol, the  one  which  seeaaod  to  him  to  approach 
moat  closely  the  ideal  diriafectani  b  iodine,  which  he 
states  kiUs  hactciin  in  Himilhi  that  do  not  aeri- 
owly  uijnre  iunnectiva  tJMns  ods  or  wandering 
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.      .  _  afilM 

y.  «af.  Mti^  Iff*.  Briv. !««. 

U  ft  Mttdy.  mIMx  hi  cMa»  of  Uw  iplBipM«  4it- 

•k  MTML  tlw  MllMfl  WMt  M  !•  COHHirtllt 

tf  •  dti  Mwmili  Md  dwnloi  9t  wlKiiiHu«  i> 

MMIM  10  tkt  MOM  «l  iplMpMl  llwill  piMMt 

hi  dw  iiiiMnli,  y  li  fmtt^mtmtt  iiym,  wow. 

titt  MMMM  n«»lcd  la  aafaMli  whcMr  m|it«M  «M 

pnauMblr  !•■>  i^  l*M  lo  taluuM  tW  ttorr.  m 
hr  m  powbit,  mhn  tW  wwriMwi  on  the  lib«»> 
tiM  «M  Mftdi,  bgr  Mat  «  Ikt  pMMdiarr«  wlrfck 


I  fiort  of  loHMwoioil  adfOMlt  m  i 
villi  Um 
te  oirfaab  doid  of  talHtiow  of 

Tbt  oMboit  dnw  MtoMioo  to  dM  fact,  m  tkomm 
bjr  Bttoll,  llMt  dtelMMtai  of  ibc  Mock  of  opiMpMa 
kk  ciM  idNMl  llHMik  ilociiiMi  •UMalauMi  oif  Um 
ipkadMia  it  Ml  OMT  tn  JMinMimi.  rtfilu  tbo 
fact  tlHU  iIm  MbMHiwi  of  optoopfMo  into  tho  Mood 
^  "p^j^My^ j""— -d  by  tho  mamliioo.  Willi 
Moct  ptflodi  of  nwwiatloBt  howoWf  lopoaiod  ow 
a  long  ilmt  at  iaiMvab  jwt  long  onoiigli  to  pravtm 
faliiM,  tiMnr  fdoad  It  poarfblo  to  doowaatntc  a 
mUCt  dopMtkNI.  Ccotnt  f..  Bntav 


of  tWifd- 
of  tlHir  loM  iotlMof 
abit  to  makt  tbc  fol- 


;M.N.iTlw 
i«i6.  is.  47a 


III  ModOTn  inunumnr 
J.  tmdUm*  St.  M.  Att^ 


itMVOf  iIm 
coavoffnl  villi  tot  frflov 
t.  TW  d«lalioa  of  iIm 


oblalMd  tkal  la  cau 

of  9m  adioaal  cat.  «im>- 

of  tbe  cpi- 

'adrmalM 


vaoM  movdHm  it  m 

MonMMmiiM,  tiMsr 

lloaVflMid lidop  ta  whlck,  M  la  kaovl^  morp6iM 

piodMM  agrMptoMa  iIm  nvcne  of  tiMoe  of  fright 

lit  ataM  of  MipMM  fiigiM  can  all  be  elidlod  In 


aloM  la  caia 

tern  a»<alkd 

a  didlar  depla. 

"  ne 


f-i  -^ . 
•ngpt 

to  a  cat  in  whick  ooa 

aad  the  aarva  topphr 


of  tht  other  cat,  thoy  otato,  aad  la  vhkh  acaitd- 
li^  ao  datactahb  Mbantioa  of  cpiaaphria  take* 


i.  Tat 


did  aot  differ  frooB 
had  act  been 


of  tht 
by' 

hi  a  Gal«  oat  of 

aad  the  a«vaa  of  the  other  cat.  did  a 
thoM  Mactioaa  hi  cau  erhoM  adraaak 
tatarfeiad  vkk 
TW  fadhMMM  of  poaioptwllva  sdeaaa  of  tW 
la  dtaWridag  tW  oplMBhiiB  load,  aad  tW 
t  of  IW  load  afllMadM^  vtM  itadied  la 
TW  dteiaaliea  la  tW  efnafihrfa  otofe  of 
tW  adraaala  which  folova  nperatloaa  oa  animab 
(poaioptnrthrt  deplelloa)  «aa  alM  atadlcd.  TUt. 
tht  aaihoia  aagr.  la  oaly  la  part  ataociami  frith  the 

■aiked  da  or  eight 


afitraa 
aftor  da  or 


aMjr  W  M  aMil 
tioalailhMlMa 


withoot  op* 


If  one  ahoald  ootHae  a  nethod  of  traatiag  acota 
Mirglcal  lafectloea  fron  tW  ttandpoint  of  tW 
imaraaobglat,  a  ratioaal  procadait  would  W  m 
(oUowt: 

Urn  in  Importaace  aad  aegoeace  la  phyriologk 
net  to  the  part  or  organ  iafected.  Thia  ladkatfaa 
b  abaoluie  whrther  tW  iavadlag  addO-orgaaiaaM 
attack  tW  fingrr  or  tW  appeadli.  The  eatira 
qratem  of  lymphatic  and  vtaout  drcalaUoa  ia  do- 
peadtat  upon  mtucular  acti\itv  for  a  aonaal  rate 
of  flow.  .\»  it  ia  throufh  the  lymphatlca  that 
microbic  invasion  ia  spread,  it  follow*  taat  aajrthiag 
that  will  promote  Ijmiph  flow  outward  from  tW 
point  of  infection  greatly  favors  the  itiMeaiinitloB 
of  bacteria. 

Seooad  in  aegaeace  in  tW  treatneot  of  acute 
aorgical  infectioaa  la  drainage.  Thb  b  aa  aacieat 
tu^cal  procedure  aad  aotmng  ated  W  said  about 
it  further  thaa,  whea  uadertakea.  it  should  be  ac- 
with  tW  Itaat  poaalble  traumatlaatioa 
of  adiaoeat  tbaoe  In  order  to  obviate  tW  daager  of 

clean-cut  inriaioBa  aad 
tW  laacrtioa  of  r  iiiea  or  flat  rubber  tbaat 

rolled  iato  a  wick  make  tW  beat  drainage  asattriaL 
GaaM  ahottid  aever  be  uaed  for  tUs  purpoat. 

Wet  dreaaingB  of  hypertoalc  and  neiraul 
aohttioaa  make  iW  beat  dmrfag  for  infected ' 

TW  uae  of  a  locaUaed  active  nypemnla  b  of  gmt 
aervlce. 

So  f ar  aa  aorgical  lafectioaa  are  conceratd,  tW 
theoretical  Indicatloaa  for  vaodne  therapy  are 
limited  to  two  cooditiooa:  (1)  aa  a  proph)rlaaic 
immuttiiiog  agent  in  saapected  wounds;  (a)  la 
chroaic  iaftctioaa. 

Sammaiiiiag  tW  iaflueare  of  immunity  reaearch 
apoa  aargery,  in  a  word,  tW  problem  of  surgical 
twftfllffnt  Wa  beta  aUftod  to  tW  field  of  bio* 
It  b  aow  reoogalaed  that  whea  aa  la- 


Oae  adreaal  waa  maavod  ia  nhhita  aad  tW  cpi- 
aaphria  coateai  of  tW  MOMlahw  gbad  amayod  at 

vaaying  pcfiodi  of  tiaw  afftar  ROMval  of  tW  flrat«     dhddaalbocoawa  tW  boat  of  pathogeaic  adcfO" 
tWptrtedibehigloagar  thaa  tW  tht  awaaaaiy  lor     orgaaiaaM,  hb  eatire  phyriochoadcal  bakaca  hM 

^  fvaM  iW  noatoaarallM  dsplatioa.    la     btta  dbiarWd;  aad  uadtr  each  coadiUoaa  vacovonr 

they  foaad  that  tW  aanad  adraati  ooa- 

Bwre  ephMphrfa  thaa  iW  int,  aooMliaMa 

iW   amaaai.    Marked  dapbtioa  of  tW     body 


b  to  W  M«^  by  a  naort  to 


atreagtWa  aad  stbaalate  aonaal 
Bawaao  UCoantL 


GENE1L\L  SURGERY  — MISCELLANEOUS 


$«7 


RADIOLOGY 


TiMrapjr.    M«i. 


,  t9i6.  sc,  lots- 


of  X-Rigr 


TIm  author  tHiniuM  io  doufl  tbote  pcopertkt  of 
tbo fotBtfen  ray  irirfchrHMier it  of  UwrmpMlk  vaiM 
aad  oBdcovon  to  placo  its  000  in  cwf  in  coadMoM 
vpoa  a  tatioBal  bMiib  Ht  TrtH!*'"*  tbat  tlio  vlti- 
mato  oioet  of  raifiaat  mmm  opoo  protoplasm  is 
vory  riaQar  to  that  aaertcd  by  chemical  afents, 
in  that  it  caOMs  a  (fistttrbaaoe  and  raarraattmeot 
witUa  the  atom. 

Rpsatfen  rays  are  couidered  inalngows  to  or- 
dioaiy  Hjmt  lays  inasmnrh  as  they  dosmm  practical^ 
ly  aU  of  taeplqrsical  properties  of  tlie  latter.  Their 
wave  length  is  much  shorter,  however,  and  it  b  due 
to  this  as  wdl  as  to  the  grestly  increased  velocity 
that  the  X-rey  is  raps  Me  of  peBotiatiacsQhMaiices 
impervious  to  ordinary  Bf^  BMoScally  their 
actMM  also  closely  resembles  that  of  orabmiy  U^t. 
In  mmB  doses  they  accelerate  cellular  function,  but 
in  laifer  amounts  they  cause  inhibition.  Different 
ceDs  tmtt  differently.  .\s  a  rule  the  leas  differen- 
tiatad  younger  cells  or  ceils  in  a  state  of  active  pro- 
Ifanuion  are  most  deeply  inibenoed.  As  most 
tumon  and  granulomau  consist  of  such  cdb  they 
react  readily. 

The  minute  changes  observed  following  roent- 
geniaatioB  of  cases  of  cancer  and  sarcoma  were: 
vamnlhatioo  of  protoplasm,  pyfcnosis  of  nndiei, 
caryolyris,  and  complete  necrosis  of  cells.  Thb 
was  aooompanied  by  round-cell  infiltration  which 
<Bsplaced  the  destro>'cd  cclU  and  bter  by  the  forma- 
tion of  dense  sclerotic  connective  tissue,  poor  in 
blood-vessels.  In  granulomata  the  lymphoid  cells  are 
destroyed  and  replaced  by  fibrous  connective  tissue. 
Thesourceofthenewconnectivetissueisnotthe  nor- 
mal timne  surrounding  the  tumor,  but  has  iu  begin- 
■iag  cither  in  the  stroma  of  the  tumor  or  in  the 
round  cell  infiltration  following  the  destruction  of 
the  tumor  cells. 

As  to  technique  employed,  the  author  comments 
fully  on  the  use  of  ra^  of  varying  penetrability, 
filters,  crossfire  application,  measurement  of  dosage, 
apd  advantages  of  Coolidge  tubes  over  ordinary 
tubes.  He  dies  some  experimental  evidence  in 
proof  of  the  hut  named.  He  uses  Coolidge  tubes 
eicluiiyely  and  does  practically  all  of  his  work  with 
penslrsting  rays,  backing  up  an  8.5-indi  spark. 

The  scope  of  usefulness  of  the  roentgen  ray  con- 
sistent with  iu  biologic  sctioo  is  twofold  —  firtthr 
to  inhibit  cell  pralmtioa  and  secondly  to  iahimt 
cell  functions.  As  rtamnlfa  of  the  fonditiona  in 
which  the  former  indication  b  to  be 


he  dtcs 
others  rsrrinnms,  sarooesa,  Baaaloaaata 
of  various  Unds,  keloids,  wsrts,  ^snrtubr  Inrper- 
plaaia  of  the  ptuMate  and  such  skin  lesions  ss  lupus 
vulgsrb  and  mycosb  fuagoides,  and  raports  favor- 
ahls  resuks  in  sll  of  than.  As  types  of  disease  in 
whkk  favorable  action  b  to  be  eipsctad  by  ii^ihil- 
ing  the  oeO  function  he  mentions  lealunDia,  iala- 
~  by  treating  the  spleen  and  bone-marrow;  ex- 


ophthalmic goiter,  the  thvreid  and  thyaras; 
tfca^  and  utcrinatbroi<C  the  ovary;  and  aq 

•y» j«  i>yw*yii». 

The  author  doca  not  reeoauBiwI  tnatiMat  by 
foaatgen  rays  in  the  above  cwdltlnns  to  the  eadn- 
doa  of  suTBcal  methods  nor  even  in  prefsrance  to 
thaoL  In  laa  he  beBevis  every  case  where  surgery 
to  indicsted  should  be  thas  tiaated  and  followed  \ij 
jowtgsn  therapy  suhsaqMBtly  ss  a  prophylac' 
tic  measure.  He  beHeves  roentgen  therapy  amid 
be  piactioed  as  a  distinct  specialty  if  best  resnita 
an  to  be  obtained.  Aooun  Baannm. 

Black.  II. :  The  Detfctioo  of  Gas  ta  the  TIastMe  by 
X-Rays.    BrU.  XI.  J..  1917.  i.  «. 

The  author  has  found  X-rays  of  dedded  advantage 
in  the  disgnosfa  of  the  less  msHgnant  loans  of  as 
infection,  the  diagnosis  in  the  scata  form  bdiag 
only  too  obvious.  Of  the  nine  cases  of  gas  infection 
radiiographed,  the  condition  present  was  suspected 
in  but  few  instances  and  in  none  was  it  clinically 
certain.  The  gas  manifests  itself  as  smsU  sreas  of 
lessened  density,  varying  in  siae  from  1.5  to  j  cm. 
In  most  of  the  cases  sevml  spots  were  present  end 
were  i^>parently  isolated  from  one  another.  The 
areas  were  more  or  leas  oval  in  shape  and  had  sharp 
margins.  In  all  the  cases,  culture  showed  the  pres- 
ence of  the  bacillus  perfrinaens.  In  one  case  the 
latent  period  between  the  date  of  injury  and  the 
detection  of  gas  was  almost  five  weeks. 

G.  W.  Gana. 

Stewmrt.  W.  M. :  The  Roentgen  Eiaminatloo  as  an 
Aid    in    the    OlfaseBtial  ~ 
Pneumonia    and    Baapfu 
Children.     Am.  J.  Rtemliemd.,  1916,  H,  S59* 

In  children  the  differential  **«g«**«**  between 
theae  two  conditions  upon  a  purely  dinical  basb 
alone  b  frequently  impossible.  Many  caaea  of 
effusion  may  give  normal  or  increased  vocal  veao- 
nance;  and  on  the  other  hand  cases  of  pneumonia  are 
encountered  where  the  physical  signs  strongly  aag- 

Sst  fiuid.  The  author  feds  that  in  these  two  ooa- 
tions  the  roentgen  iadiags  are  so  rharartefiatk 
that  the  roentgaaolagiBt  b  able,  in  tha  amjatity 
of  doubtful  cases,  to  clear  up  the 


latavaiy 
early  period  in  the  disease,  in  fact  bag  baloas  paa(> 
tive  plqraical  signs  appear. 

The  shadows  cast  t^  fluid  depend  upon  the  quaa- 
tity  of  fluid,  and  upon  the  pceaaaea  or  abaenca  of 
pleuritic  adheaions  Sbapb  plaaial  aiadua  givaa 
a  denae  ahadow  eit ending  iq>  from  the  diaphragm, 
with  a  cupahaped,  imidar  upper  surface.  In 
baglMdag  efadoa  80OMtiaHi»  eapedatty  ia  chadraa, 
tha  ahadow  of  the  Arid  amy  aslaad  apvaid  aa  tha 
parietal  pleura,  showing  a  dear  area  of  famg  atiac- 
ture  between  the  fluid  and  the  root  down  to  tha  dfep 
If  adhedoni  are  praasat,  the  ( 

ia  wWch  case  tha 


baoosM  encapsulated,  la  wMch  case  tha  ahadow 
appaara  as  a  globclar  amaa  eacfeafhing  apoa  the 
Mag  structure  from  the  coftai  toward  the  root,  tha 
base  of  the  ahadow  oootaalag  to  tha  shape  of  tha 


sit 
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plM«  «a  aid  ia 


tW  rodrs  'of  iW  huw.  l%Kf  an 
villi  tka  hmm  mi  iW  ptmnl  tMfMt 
tewMdikiwot.  Tmtmi  ' 
liMlibtitlavvKad.    TMi    _ 

IfttM 


paikm  —  It  dwA  M 

Um  oI  r«)in«  «iili  ikt  vaHoMl 
odi  ol  irratmcat  !• 


Tte 


ivt.    Tiw 


MitlMr  doai  Ml  givt  Um  Mgli-fetqMBcx  daakaa^ 
oMly  triUitlit  nm  bat  af t«r  Uw  lall«,  M  bocll  pm- 
wdwM  aivltd  liilniiinmly  It  too  ttvwi  for  iW 


LaMnd 


.  i«i*.  ■.  fit. 


tUaif. 

tccordiiit  lo  kit  vltv,  to  vvy  dOutt  tolaUoa  tctt 
to  tW  MflM  iMUUMr  at  tkt  pifBMM  doc*  to  rhanc 
iIm  rayt. 


Ni  a  vary  vacf  ol  dcvka  for  ob- 

totani  plaica  of  ikt  tptoa  to 

dhaaaa  arUdi  art  batof  ttaalad 

t  mtlbod   Wnctr  the 

fraoir  vitk  tkr  •ptnc 


la  mtnmiut  ihc  edact  of  tha  ray*  upoo  Um  kaad, 
bod-vataelt,  aad  tka  poar  aantton  of  Um  rtapira- 

to  tba  raya  Um 


blood«vataalti  I 

attuor  laporu  a  ckioalc  lUu  Intikation"  wiUi 
caMral  dlatiifbaBcaa.  Ha  BaMalf  certractad  It 
foOoviag  proloBfed  cspoanra  to  a  Maall  raylMi 

L.A.|on 


.         ..  af  Um  iraaiaMM  by 
I  af  wiMljit  niaJiaUnBt,  It  b  oMtoMary  to 

UMdMbMiUMftrMMaadplacaMmoa 

Ml  rida,  to  ordar  to  obtato  Um  aidtoaiy  laiaral  roaM- 
•■Hpaai  af  Um  iptaa.  TWt  dbMrba  ibc  poriUea 
af  Um  iptoa  raaiiilwably.  To  avoid  ihU.  tbe 
aaUMT  «a«  a  awad  woadaa  frmme.  duplkattog 
UMOMva  to  UMfaa-pipa  frame.  Thr  tubccaaUMa 
ba  adtoilad  !•  laka  UM  ptotc  in  ikr  Utrrd  dIracUea 
mkkom  dhfiMag  Um  pealUoa  of  tbr  patieni.  Tlir 
vaod  wM  Bol  caai  aa/  abadoam  avck  aa  would  be 
pmdaiad  by  tba  gat  pl|dl  I  G»anL 


(Uab«   dk 


Raya.    Ank  MsdtL  trlflmttwlkntp..  toi6.  ni.  t«a 

A  rcfwrt  b  given  of  tj  caaaa  af  tarcaaw  tiaatad. 
Tbe    ommI    deep   UMrapy   tccbaiqva    araa  otad, 
UMt  s  auL  af  atoaatottm.  with  aa  aqaal  Udck- 
af  laaUMr.  vara  aaad.    Wbca  draptratad 


vaaadaplad.    lafrtttogatUM 

•f  4.5«»- 
af  i8 


UMtat 
Um 


with 
be- 
Uie 
vatoa  that 
altaptbrr  af  the 
Um  ba«  aliartoa  far  deter- 
af  aarcMMU  to  radtoUoa  b  tba 
aftbatwBOBk    taaad  calio- 


iMbaryiu     black  body 
■tad,  with     beat.    Thb 


laMt  tbal  Mltbir  dtpUi  batow  tba  akto 
vapidity  af  fravtk  kaa  tba  paoamdc  m 
baa  baaa  accwded  to  tbem,  aad  b  ■linplk 


afaR 


to 
gioartka  are 


Davm  R.  Powair. 


Tha 

af 
pknOudhk   UobfbHMa 
UmtM*).    5fr«A/r«/*«r<^.  vB.  No.' 

It  b  probable  that  atoMMpberk  prmuia,  tan- 
perature,  oaooa  calaan,  fctniaatjoii,  aad  radio* 
activity  of  tbe  atmotplMia  ptov  aa  to^Mrtaat  nan 
in  additioB  to  tbe  effect  of  taa  aun't  raya.  It  la 
hardly  poaalblc  to  think  of  a  direct  actioa  of  tba 
ultraviolet  raya  upoe  a  tabarcolooa  pre  caw,  aa  tba 
effective  rava  never  reacb  tba  focoa  of  diiraae  proper. 
Tbe  ultraviolet  raya  dacreaae  tbe  tone  of  the  »uper- 
fidal  vaaaeb.  la  addition  a  lowering  of  tbe  arterial 
hlood-prcatore  laaulu,  a  better  aaturation  of  tbe 
•kto  occvrt,  increaae  of  roetaboUsm  takea  place,  aa 
well  as  an  incraaae  of  tbe  lurmoclobto  content  of  tbe 
bk>od. 

The  pigment  production  results  fron  tba  vialat 
part  ol  the  qiactniro.  From  tbe  pbyriubiflcal 
•taadpotot  tbe  idpwt  can  be  roaaidawrt  aa  a 
black  body  wbidi  OMafca  the  cbemical  aatrgy  toto 
heat.  Tata  tbaory  of  the  pigment  acting  aa  an 
energy  traaafonaar  b  further  daborated  by  tbe 
(act  tbat  tba  piaaeat  caa  bacoaM  ffaawacant. 
Frooa  ibb  poiat  ofview  tba  beHoUMrapy  b  aaUdM 
moretbaaaiiBntebeattberapybyrairadbaat.  TUa 
rayed  beat  paooacaa  at  tboae  paru  wiiicb  h 
a  dibtation  of  tbe  super <rbl  vswh.  aa 
drctdalion.  and  an  Intrnsivr  dtapedcaia. 

LA.  J( 


MILITARY  SUROIRT 


tL  r.  v..  Jr.i 

Traat- 

^-i 

PbraHabtifcitilihisflm    bd  Wi 

aad  T^AaikalaMi).   StnMmmtn^  if  rC^vff.  Na  i. 

Tba  iliialli  daanto  af  aluaalaist  Igbl  treat- 
Ml  —  to  iavaava  Um  geaaaal  caadMoa  of  tba 


KMCtaert    Porelin  Radlaa.    Acrl.  Uim,   Wtkmtkt . 

tQ|6,  No    ^4. 

Acoording  to  Kaattaar  a  faiaiaa  body  aaMl  U 
laaMvad  whea  it  caaaaa  aapparauJaa;  alao  if  by  iu 
"'"-in*"  'T  ft  ■  unirrr  nf  riJa  nr  ilai^ir  (rnayfiatinii 
af  tnnk  aarvaa,  a  aieaaca  to  faartloaiag  af  vital 
anpaa).  Tha  qnaatiaa  aa  to  wbeUMr  a  lafaipi 
body  vbicb  appaaia  lachidad  to  tha  fjcatriaatiaa 
without  laactloa  ar  "      ' 
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BOC  oStn  <fific«ltk».  There  are  three  poiou  lor 
coMidcrfttion. 

I.  The  nignikNi  of  the  body  and  the  ooMeqocat 
meiurr  to  otimm  of  vital  importaace. 

J.    Laitrni  iafection  of  bodiei  ranabUng  in  the 

t.   Their  eventual  toik  actios. 

Eipefience  ftthcnd  from  the  war  of  1870  ha* 
•howa  that  whea  a  proiectUe  b  truly  iadudcd  in  the 
recovery  of  the  wound  it  rannot  be  held  that  mi* 
gratioos  are  vrriftrd.  although  the  porition  of  the 

Sle  mav  not  always  be  quite  constant, 
iding  latrnt  infections:  after  recovery  seems 
e  late  tuppurations  are  often  obaerved  in 
cases  where  the  projectile  has  reattiaed  in  the 
orsudam.  The  brain  especially  is  iiipmiiil  to  such 
late  sappurations.  Evea  tctaaas  amy  occur  late 
from  a  wound  with  a  retained  pcojectile. 

Regarding  the  eventual  tone  action  Lewin  has 
dcawast rated  that  lead  whea  it  enters  into  the 
cnamMition  of  a  proiectHe  may  eventually  cause 
notable  daamae  to  the  nervous  system,  the  sensory 
orgaas,  gbadular  apparatus,  etc.  The  chemical 
coastitneats  in  various  tiancs  and  ccUs  act  as  sol- 
vmtts  on  lead.  Wietiag  aad  Ibrahim  tell  of  a  case 
occurring  in  the  Balkan  War  of  a  projectile  arrested 
in  the  popliteal  cavitv  in  which  the  articular  capsule 
and  the  superficcs  of  the  cartilage  were  largely  in- 
fUtrated  with  lead  salts. 

Kuettner  advocates  extending  the  indications  for 
extraction;  not  only  of  projectiles  which  maintain 
a  determined  infection,  pains,  and  functional  db< 
turbanccs,  or  which  are  super6cially  situated  be- 
neath the  tegument :  but  abo  deeply  located  pro- 
jectiles in  which  it  is  judged  that  any  vital  daafer 
exists  or  danger  to  the  wound.  Kuettner.  moreover, 
thinks  that  when  a  presumably  safe  operation  is 
refused,  both  judJcioaaly  and  for  state  reasons, 
coercion  should  be  twrclnd  seeing  that  the  greater 
part  d  the  extraction  can  be  made  under  local 
amestheaia.  W.  A.  Bbxxwax. 


Ratynaki.   M.:    War  Wounds  Trsated   by  Soatp. 
rraitrrorot   dcs  plaics  de  Kurrrc  par  le  lavon) 
I'rtut  mid..  IQ16.  p.  540. 

Soap  has  long  been  used  uncoaiciottsly  in  or- 
diaary  life  as  an  antiseptic.  The  aathor  haviag 
obtained  good  results  from  its  use  in  cases  of  bums 
was  led  t  •  -  effects  in  the  treatment  of  wounds, 
cipeciall;.  1  wounds.    Ordinary  castile  soap 

of  good  qualitv  suffices,  and  it  b  used  for  lavage, 
irrigations,  and  for  local  drcasiafs.  For  Uvaae  aad 
irriotions  a  solution  of  25  ^aav  to  oae  atre  of 
stcnbed  water  is  used.  ComprcMca  ate  im- 
awfsed  in  a  K>  per  cent  solution. 

The  strengths  noted  are  used  because  they  give  a 
fhdd  snficiently  limpid  so  that  its  appearance  b 
Wider  control  during  the  duration  of  irrigation,  aad 
It  leaders  the  dressing  suflkiently  unctuous  to  be 
BoaHMiherent.  .\s  an  extra  precaution  the  soap 
amy  be  etposed  to  a  temperature  of  iso*  for  five 


to  sterilise  it,  or  evea  plunged  in  boiling 
water. 

The  technique  of  treatment  of  woundt  < 
the  disinfection  of  the  hands,  the  carcfal  < 
the  wooad,  aad  the  appHcatioa  of  naae 
dipped  in  the  warm  soap  iohition.  If  the  wound  b 
Assured,  irrigation  of  all  ifressihlt  parts  is  made  with 
the  solution.  Irrigation  b  kept  up  till  the  saifacw 
are  well  cleansed  and  the  fluid  flows  bacfc  fima  tht 
wovnd  without  pus.  clots,  or  ^laments.  When  this 
b  dbcted  a  kind  of  embalming  with  soap  b  then 
proceeded  with.  For  this,  romatimri  impregnated 
with  a  20  per  cent  solution,  aao  whkh  are  manipa- 
lated  until  a  degree  of  spoaglacH  b  obtained,  are 
pressed  into  the  interstios  of  the  wooad.  and  are 
left  loose  to  preserve  permeability.  The  outer 
surface  b  dressed  with  a  porous  coirering  which  is 
covered  with  wadding,  and  secured.  The  point  b 
that  the  entire  dressing  b  permeable. 

The  soap  solution  in  contact  with  the  wounded 
surface  provokes  the  formation  of  a  \'isams  opaKae- 
tinted  secretion.  Thu  fluid  b  always  produced  in 
the  presence  of  altered  albuminoid  matter,  especial- 
Iv  ptu  which  is  disintegrated  and  liquefied.  That 
thb  effect  is  due  to  the  soaoy  fluid  may  easily  be 
verified  by  directing  a  jet  of  soapy  water  oa  gaaae 
impregnated  with  pus  when  the  viscoas  fmd  b 
rapidly  pro<luced. 

With  the  production  of  the  viscoas  fluid  the 
wounded  tissues  become  less  congested,  capilbty 
hemorrhage  if  any  b  arrested,  and  the  sarfacet 
rapidly  become  vitalixed.  It  seems  that  the  noa* 
irritating,  alkaline,  and  weakly  antiseptic  soap 
dressing  not  only  does  not  injure  the  tissues  bat  its 
prcseace  favors  the  action  of  defensive  aad  i»> 
paratory  ceUs. 

Pus  b  aspirated  through  the  porous  dressiags  as  it 
ispiodaced.  Secretions  are  absorbed  by  the  doable 
elect  of  capillarity  and  alkalinity.  There  b  ao 
pain,  and  no  trouble  in  reawviag  the  dressing, 
which  b  generally 

Having  used  tl 
author  believes 
etpud  to  those  obtained  with  other  methods.  Ex- 
tMMive  haras,  exteasive  woumls  involving  all  the 
tissues,  smputation  surfaces,  suppurated  arthrites, 
etc.,  have  been  followed  to  their  termination. 
The  evolution  has  been  favorable  and  painkss 
The  simplicity  of  the  technique,  the  facility  of  ob> 
taining  the  aiedicameat,  aad  lis  chsapacn.  art 
further  ressoas  for  its  adoptioa.     W.  A.  Banaua. 

Marchak:  Treatment  of  War  Wounds  wldi  Mag- 
aestaas  Chlortde  aad  Seeendery  tetaro  (Tmiie- 
mcai  dcs  places  dt  ye  la  pw  b  chloroR  ds  mm^- 

nniom  aver  sutw  saeonoaire).    vaa.  tt  smh.  Jac* 
it  ikir  .  Par..  i«i6,  sH,  s6so. 


rouDie   in   icwwimg  ine  onwiiig, 
y  renewed  every  secoad  dav. 
this  method  ia  i.wo  drcmiags,  the 
the  results  obtaiaed  are  at  IcaU 
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W.  A.  Boonfut. 
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lotoo.  W.  L.t  Tbo  Worfcmoa'o  CoaipiaMHia  Uw. 
/MM.  M.  J.,  1916,  SI.  •;. 

Tbo  cbiof  bloraot  b  this  artido  Hot  b  tbo  dofbi- 
tioa  of  wbat  coanitatoi  a  '*BM|or  opcralloa**  00 
adoptod  by  tbo  Woriuaoa't  CoiwpoMotlon  Board. 
It  io  doftaod  as  foOowt: 

'A  aiajor  oooratloa  b  a  oufical  procodart  wbicb 
iauBoifiato  lotinui  coaoooaoaoii  to  tbo  pa* 
tioal  aad  wUcb  roqabn  ikOl  aad  iniaiaf  to  per- 
fona,  aad  ladodoo: 

"1.  The  Mttbg  of  fracture*  of  bog  boooo  aad 
rododag  of  oablaiatioQt,  pcovidiag  accuracy  aad 
oAdoocy  of  redadloa  bo  doaioaotriifd  by  rocntfea 
ny  takea  befon  aad  aftor  oaiflnl  trBatawot. 

"  1.  All  openuiiro  pfooodoRO,  otber  ibaa  fiogrr 
aad  too  at»^pmotlfttit^  doaadM  aad  diaialM  aad 
doolag  vooadt,  ovacaadaf  pas  by  lialdniML  iIm 
BMudpobtbg  aad  reductfao  of  nnPompHfilod  dio- 
boalMos,  tbo  treatflMot  of  flnriHnriifafitd  fractarod 
nbo,  tbo  reaMval  of  suporficbl  focdga  bodioo  frooi 
tbo  ejreo,  aad  tbo  roBMrval  of  »ubcutaaeoat  foiaiga 
bodico. 

'*Note. —  All  fees  for  a  major  surgkal  opermtioo 
•haU  be  limited  to  rach  charfea  as  are  roooooabb 
for  limilar  treatmeot  of  iojored  penoao  of  Bke 
Maadard  of  livbf  b  tbo  saaie  cooimunity,  aad  wbcre 
»ttcb  treataieot  b  paid  for  by  the  bjured  perMa 
bioMolf,  tbo  dtaisHL  iadadlM  botrifil  tcnfioe,  to 
bo  paid  by  tbo  oaSwyot  aocb  aay  case  to  oioecd 
tbo  tarn  of  $7s.eo.^  Edwaso  L.  Coaaati. 
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i«C:   Tb*  SurprlM* 
aa4  ciM  Dtaiiioito  ofUnrlM  Ohmmt  (Lm  mit- 

pfinS  dv  CWMtlM  USHfAlCW  M  H  dklBMMUC  dtt 

amem  4*  f«Un«|.    Amm.  it  gymit,  it  t»tL,  1916, 

lBlfl,S9t. 

Mnret  reports  a  number  of  illustrative  caaet  to 
show  (1)  that  where  the  histologic  wmimifino  of 
the  products  of  a  curettafe  was  pmiUf  m  nfards 
mrnnoma  vet  the  extirpated  vtaras  wmj  not  show 
i^{M  of  malig— nry,  or  only  very  iHgltt  traces  after 
long  and  patleat  research;  (a)  that  with  positive 
curettage  nndings  not  followed  by  a  radical  opera- 
tion the  patient  often  remains  free;  Cs)  that  with 
iMHifiTr  curettaice  findings  the  extirpated  utcnis 
amy  show  the  existence  of  cardnoma  which  has 
Taped  the  curette. 

From  his  study  of  the  question  Muret  concludes 
that  curettage  of  the  uterine  ca%'ity  carried  out  as 
completdy  as  possible  with  the  histologic  examina- 
tkm  by  a  comprtmt  pafhologitt,is^aadiw«ins,the 
svcat  and  bat  means  oC  dugnosang  cancer  of  the 
uterine  cavity,  wprriaHy  in  its  indpiency.  In 
very  exceptional  cases  the  curette  may  remove  in 
totality  a  rarrinoma  of  slight  extent  aind  depth  or 
even  a  rarrinomatoos  polyp,  the  base  or  pedicle  of 
which  b  free.  Sodi  exceptional  facts  admit  the 
ponibility  of  an  apparent  or  even  complete  cure 
following  a  positive  curettage,  but  not  followed  b^  a 
radical  operation.  In  case  of  a  radical  operation 
the  utenis  may  then  show  itself  free  of  any  trace  of 
carcinoma. 

There  exist  intermediate  cases  in  which  the  uterus 
while  apparently  free  contains  some  nuclei  of  malig- 
nant neoplasm  more  or  loM  difficult  to  detect .  Such 
exceptional  cases,  however  favorable  thcv  may  ap- 
pear, do  not  relieve  the  patient  from  the  ulterior 
possibility  of  metastases  into  other  organs.  These 
coadhions  are  not  necessarily  the  rcaolt  of  diayioa- 
tic  errors,  but  their  existence  is  scientifically 
deflMMtiated. 

The   conchaion  is   that   exploratory  curettage 


when  it  rivet  a  positive  result  always  gives  the  in 
dication  Tor  a  radical  operation,  even  though  it 
be  followed  by  other  curetting*  with  negative  renJts. 

In  some  exceptional  cases  a  commencing  ai 
circanicribed  epithelioaut  any  be  so  situated  tW  it 
escapes  a  very  oooplete  cnrettafs.  It  foOovi 
from  this  that  in  face  of  a  uagtiwo  or  dovblfd 
lonlt  of  an  cniloratory  cvrettaae,  whtm  than  ara 
■wpiciuui  ciiakal  symptoms,  tbty  of  tkeaMlvw 
mn  be  sal&doBt  iamcation  for  oporadoa. 

Every  cnrsttafi  •konld  bt  foBowod  bjr  a  hiitoloiic 
tiaaiinstion  nade  by  a  competent 

W.A. 


F.  N.:  Report  of  a  Sorlea  of  Operadoos  for 
Ucertoo    Fibroids,     J.     Am.     Imu,    Btmmtp., 

1917.  \x,  770- 

Tho  aathor  aaalyaes  her  scrks  of  101  oporatioaa 
nndertakea  for  the  relief  of  sympcoaw  diM  to  atcriao 
fibroids. 

There  were  no  deaths  doe  to  operation.  There 
was  one  death  in  a  sniphoaal  haoitoe  sobject  to 
cardiac  seisares;  in  one  sach  tebare  the  patioat  <Hed. 

The  author  orges  sank>l  treatment  for  uterine 
fibroids  siaoe  otherwise  oae  cannot  know  the  com- 
plications with  a  fibroid  naM.  She  nrsesL  too,  the 
formulation  of  reliable statistiaLfiaaiiriadli 
ed  and  complicated  cases  arc  eliminated. 

The  ages  of  the  patients  in  the  series  ranged  from 
7i  to  76  years,  witn  35  per  cent  between  30  and  40 
y^***f  S3  pn  cent  between  40  and  50  years,  and  13 
per  cent  between  50  and  60  jrears. 

Of  the  series,  68  were  mviied;  of  which  tt  had 
borne  no  children;  33  were  single.  Of  the  eatire 
series  46  had  borne  children  aiid  s<  had  not.  Of 
the  child-bearing  women  the  fecundity  varied  from 
a  single  abortion  with  subsequent  sterility  to  ci^rt 
children;  the  large  majority  had  borne  from  one 
to  three  children. 

One  out  of  seven  pelvic  operations  was  under- 
taken for  uterine  fibroids. 

The  statistics  as  regards  sin^  women  are  as  fol- 
lows: 

Age:  Three  were  less  than  30;  four  were  over  jo; 
a6  were  between  30  and  50  years  of  age. 

Natioiudity:  27  *ere  American;  and  6  were  of 
foreign  birth. 

Sise  of  tumor:  In  the  sin^  woosea  the  taosors 
were  comparatively  large;  soof  the33rQoeoatof  the 
pelvis. 

CUnical  symptoms:  6  had  retrovenioaa;  16  had 
profiae  blood  leases,  the  lowest  haaoglofaia  boiag 
so  percent;  in  iS  paia  prrdominated     Plriadaolo 
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bat  at  10  tW 
lar  lypt  af  I 
or 

iWtarawUaaof 
ctlfcafiWaaiti 

Fiaaiplad  by 
woaMa.  the   urges  badofiolaglcal  aad 
•tadkt  in  tumor eiiolofy:  ibtwdtiuc  intrtplihli  lo 
iafocUoa  atpodaUy  durini  labor  oad  iW  paamikua. 

SW  MggHit  study  of  t DC  cardiac  fCMUu  01  ataitea 
fteaiaala.  Vaiious  sutbon  bold  tbst  tbc  om>> 
cavtfal  chaages  are  dae  to  toiiiM  iiroduccd.  Uakss 
asuaow,  tW  syaipcoaM  ditapprar  with  tW  laaMval 
of  tW  laawr.    Rabiaovlu  aaows  Uuu  tW  rtatst  of 


prtdfaaadaric  bBawrrbagr  la  atcri  tUabtly  calargsd 
bal  thowfaig  M  olWr  tafRdem  iMtMlogy  it  iW 


It  of  the  fibroat  cbaaectlvc 
tiMas  as  oonpaiad  with  the  muide  iltme,  so  tWt 
the  Uttrr  cjuuiot  cootrtct  sad  dose  tW  arteries. 

Bartrrial  and  pathologic  studies  of  utcrioe  growtW 
durinjc  prrgnsncy  and  Ubor  are  saggnted  for  rr- 
•csrch. 

With  a  better  undentandiof  of  fibroflsala  tbdr 
prrveation  aiur  be  accompUsbed. 

TW  foiwlMWM  are  as  follows: 

I.  TW  freqaeacy  of  otciiM  fibroouu  b  Biarkcd, 
OM  out  of  every  seven  pchric  operations  being  ua* 
dcrtaWn  for  tbcir  laUef . 

s.  Sterile  woomi  are  more  predisposed  to  uterine 
fibroaiata  tbaa  woaKa  wW  have  boraa  cbildrea  — 
S3  per  cent  of  woowa  in  tbb  series  Wiac  Marilc. 

J.  TW  largest  taawn  are  most  freqacaily  foand 
ia  thr  nuUipsroos  women. 

4.  la  the  women  wW  Wve  borM  children, 
bowavcr,  o>ver  qi  per  cent  had  complicaling  patbo> 
logical  oooditioas  ia  tW  pelvis. 

5.  TW  tiaataMOt  of  ulsriBs  fibroids  beseeotially 
■o^lical,  as  provad  Inr  tW  low  mortality  rate  aad 
tW  rituaslion  to  baaitb  foOowiag  optmioa. 

JBBK  D.  Cooa. 


Gosia,  P.}  Myooia  and  X*Ray  TTaaci 

aad  RosaiflmbseirahlaaK).     tinut. 


tmtiUrm 
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Of  07  re  vis  wad 


tenaiaalad**  caaes  of  uteriM 

occaniag  ia  tW  private  cliak  of  rrofcssor 

aad  treated  with  X-ravs  55,  or  S7  per 

aad  failure  resultad  la  17.9  per  oeat. 

of  tW  fbat  groap,  74-$  P**  cmi* 

ocntrrcd  and  in  14.  rs-4  psr  ctat,  aUgo* 

was  tW  result.    All  pattimit  ware  over 

of  age.    TW  towast  aaadiar  of  treatawais 

la  cases  caonlalsly  carad  was  six  ia  ivr 

beiweea  p  mm  140  Hgbi  ualu 


^.^'VF^0LCX5Y 
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HmHttlt**^  In  two  csMt  over  30  trcaitncnu 
,  «  total  o(  iiai  and  aoo  Ught  units, 
la  the  OMloriiy  ol  caacs  Icm  than 
MMry.  In  55  caaaa  the 
ftt  Um  hiriiMM  ol  the 
whciwa  in  6  the  WaMfOMiii  bcrmacd. 
In  41  ctaca  the  tumor  hecmae  •anOer.  oolv  in  » 
was  iacraeaed  growth  ubeenwi,  ead  in  14  tne  Mxe 
ol  the  tnmor  remained  the  mme.  Onhr  one  pa- 
tient rnmplaini  1I  ol  levere  climacteric  phenomena 
The  perwmtege  ol  pare  leaiiieoce  ie  8.0  per  cent. 
Twelve  eeeee  were  opeeited  Mpon.  two  of  which  were 
opented-vpoa at  their owtt requeat; oe»u.noooaat 
ol  cardiac  (Hetiirbeaccet  one  foe  severe  hMBorrhsfe 
sad  cskiftcatioo  ol  the  twnor,  three  on  soeooat  ol 
tumors,  sft*l  foor  on  scooont  ol  ^^ftfwM**i**^ 
L.A.JI 


ADRIZAL  AND  PBRIUTERnfE  COlfDITIOlfS 

Cactarmole.G.  11.:  Dcrmokl  Cyst  ol  the  Ovary  la  a 
Child  ol  Five  Ycora.    C0U.  Mtd..  1017.  nv.  25. 

The  diild  wm  scixed  with  pain  in  the  right  side 
and  groin  following  running  downstairs  to  breakfast. 
The  phjrncal  ftndings  were  rigidity  of  the  right  rectus 
and  a  temfwrstme  ol  gg'.  After  several  enemas, 
rdieC  was  afforded,  and  the  temperature  became 
nermal  The  child  slept  well  and  at  0  a.m.  a  round 
firm  tnmor  in  the  midline  could  be  made  out.  The 
temperature  was  99.6**;  pulse  too.  An  enenui  was 
followed  by  rrowiaion  of  gas  and  fecal  matter 
and  vomiting  of  bfle.  At  3  p.m.  the  temperature 
was  100.6*;  pttbe  110;  uriike  1012  and  no  albumin. 
The  diagnoiit  was  a  tumor  mass  in  the  lower  abdo- 
men fsniing  oertial  intestinal  obat ruction.  Opera- 
tion was  sdnaed  sod  wss  performed  at  s  pm-  of 
the  second  dsy.  There  was  considerable  dark  fluid  in 
the  peritoneal  cavity.  The  tumor  was  easily  de- 
Uveied;  it  was  dark  red  in  color;  the  siae  of  a  small 
orange;  and  attached  by  a  pedicle  to  the  rij^t  ovary. 
This  pedicle  was  twisted  around  twice.  The  tunK>r 
nmas  contsJned  bone,  hair,  and  several  c^ts.  the 
latter  containing  bloody  scrum.  The  child  made 
an  uneventful  recovery.  W  F.  Hawrrx. 

EXTERlf AL  GBIflTAIJA 

Plocerdo,!.  J.:  Genital Profaipae  (Probpaas fcallaks). 
5nB«««  mid..  1916.  xxiii,  490. 

Piccardo  has  treated  a  number  of  cases  of  genital 
piolnDse  by  myorrhaphy  of  the  levatori  ani  with  a 
cesapMBcatary   vagiaoperineal   plastic  operation. 

Pfecardo  cooeiders  that  the  beais  ol  the  sorgical 
treatssaal  ol  uterovagiasl  peolapee  lice  in  the  dimcal 
thst  this  process  should  be  coasiderBd  ss 


ooaocBnoa ' 
a  vsifs^  0 


a  valley  ol  hernia  through  the  fenitsl  Uatus  or 
pohovsgiaal  loop  of  the  levator  saL  If  this  coa- 
ceptioa  be  sccepted  the  surgical  methods  adopted 
skoold  be  those  employed  for  hemic  la  fleaccsL 
(csectioa  ol  the  sac  aad  aarrowiag  of  the  henrfnl 
riag.  By  fordag  the  araumcat  the  prolapeed  vagi- 
nal waUs  amy  be  deeawd  to  conetitiue  the  tec  coa- 


f^^jiiing  iJic  hcraiatcd  utcrusi  bladder,  aad  pert  of  the 
rectum.  Secaiw  wsectioa  is  sabstitated  by  an- 
terior and  poeterior  ookwnrhaphy;  aad  narrowing  ol 
the  hernial  rim^  is  reanaed  by  perineorrhaphy  with 
suture  of  the  levators  or  myorihaphy.  Acooidiaf 
to  some  views  aatcrior  ooiporrhapby  is  sapaiiaoas 
if  ample  reeectioo  ol  the  poeterior  vagiau  mtXi  is 
doae  St  the  same  time  as  posterior  myorrhaphy;  it 
heiag  assumed  that  this  rtsection  suftcas  to  1 
the  i^eat  Uritv  ol  the  aatcrior  wall  aad  I 
cyatoode.  Tae  author,  however.  dMrfes  that 
procedure  secures  supprasioa  ol  cyitoceh  as  well 
as  lesection  and  suttire  of  the  aatenor  wall  la  dif- 
fcreat  plaacs.  Bv  it  strength  is  given  to  the  vericsl 
supports,  the  caliber  ol  the  fuadns  is  aawtifted.  sad 
the  local  inflamiaatory  procenas  teaeeQaeatial  to 
the  prtrfapse  are  relieved. 

In  the  cases  operated  upon  by  Piccardo  anterior 
vaginal  resection  was  first  done.  To  modify  cysto* 
cele  he  nude  anterior  myorrhaphy  of  the  levators, 
that  b  to  say,  suturing  them  between  the  bladder 
and  the  anterior  vaginal  wall. 

If  this  is  practic^  alone  without  perineal  recoa- 
stitution  it  is  an  insufficient  operation,  rinoe  the 
posterior  vaginal  wall  bv  tUa  means  will  not  acqtdie 
the  support  necessary  for  Its  aormal  fuaction.  and 
to  this  extent  the  imtial  cause  of  deaoeat  will  still 
persist.  It  is  better,  therefore,  to  ooaqdete  the 
anterior  by  posterior  myorriuphy.  The  author 
complements  the  mvorrhaphv  by  resection  ol  the 
poeterior  vaginal  wall  in  the  form  of  a  trisngle.  the 
beae  of  which  corresponds  to  the  upper  lip  of  the 
cutaneous  incision,  the  area  being  dependent  on 
the  greater  or  Icaa  exuberaace  ol  the  va^aal  wall. 

Rccardo  bdievcs  that  colpoperiaeorraaphy  as 
ordinarily  done  docs  not  property  reconstitute 
the  muscular  floor,  especially  in  cases  ol  prolapse 
due  to  large  Ucerations  involving  all  the  pre-anal 
insertion  of  the  pubovaginal  muade;  a  floor  which  b 
apparently  efiaidoas  a  obtained,  but  thb  shows 
itself  insuflkient  in  a  short  time.  M)rorrhaplnr  ol 
the  levators  as  practiced  bv  the  author  ooviatea 
thb  inconvenience.  The  idea  of  myuiihaphy  to 
obtain  a  good  perineal  restoration  is  aot  aew.  It 
was  indicated  by  Soubaroff  ia  1896  aad  was  prac- 
ticed by  Noble  in  the  United  Statca  ia  1897. 

W.A. 


llaruDoao.  U.:  Vagtaal  Horala  aad  Ita Traatasaat 

(La  hernia  vagiaale  ct  soa  irakaaMai).    Amm.  it 
tfmic.  tt  £"0^.,  1916,  Issii.  SSI. 

Hartmann  save  that  vaginal  hernia  is 
confounded  with  genital  piolanse,  or 
heraic  of  the  UbteaaiJoKB  wUch  have 
tcribed  aadcr  the  aaae  of  pvdeadal  heraia 

Vaglaal  henda  pimwriy  so  called  is  den 
the  vagiaa  above  the  hyraea;  ks  oiifke  Is 
above  the  arogeaital  dJaphriam     It 
aader  two  dUofeat  aipectt:  the  eatiro 
waB  ol  the  vagiBa  amy  form  tae  taaor,  or 
is  attached  la  a  pedkle  akaaied  more  or  la«  high  aa 
the  posterior  vaglaal  waB. 
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nc  tp> 
fawi  «f  iW  nctaa  ud  Jiiiiinl  to 

TWpoMriwvdlof 
llto  Mc  «M  ft  cwllMitlHi  of  tW  Mltrior  fan  of  iW 
iicimftftdvftfttaMd«IUili.    TW  Dongbft  oal-^ 

«••  dOMd  kf  p«IUHMftl  Cftlfttt  MIWM  ftl  Um 

ri  of  iIh  aMtet  Mck,  tl»  mmm  mc  i«Mct«d  la 

by  vagbw 


bitMi.iftia 


Uw 


doaooaMMdSSTi 


obWoo  tlMt*oai«ior  iadoo  of  tkt  olonii  by  loori- 

favor,  oUmt  tblap. 

lacoii  ia  UJa  viow. 
plitlic  pfocodttfo  la 
■■■■MMan  to  pravm  fHMMBoa:  aa  to  otbcr  twrnto 
Iha  MC  «Mt  bt  cirirpalfd  and  tbe  vagtoal  wall  f»> 

W.  A.  BasnuH. 


S.  J;  1917.  dsivi.  ti. 


BOM  of  tba  nciovagtoal  Mpcoai, 
aad  rapofta  a  CM  of  Mft  owB.  80  far  ba  baa  ba«i 
abia  10  iad  to  tba  llomiwo  lapofta  of  ooljr  1 5  caMa. 
iHaiaglra^y,  Umm  fan  nmIi  from  mtt  of 
mhIm  OMoooa  or  fros  naatoa  of  MmBot  docta. 
It  li of  tba  oUMM  taipottaMt  to  bear  tba  poMfbOitx 
of  Mcb  a  oaadMaa  to  atod  aad  not  to  aiitaka  it  f or 

vtocb  b  waoMbJM 


VivL    n.  f.St  J  y^ 


of  dotof  a  vagtoal  Mbtotal 
ny  lof  BoaddMlto  t^  cyaiofi 
to  ■iwitnlua  of  tba  body  of  tba  «t 
tba  lavil  of  tbe  totaraal  ot,  aad  aaki 
tobaldwtba 


tba  nians  li  Ibas  iiaptaiad  at  tba  dafaod  lainl 
by  ft  fMdpMbapad  tocUoo,  tba  tbto  odpa  of  tba 
Mfi  pomltoc  toward  tba  ctrvli.  Tba  odpa  of 
tba  a>o— d  to  tba  cwvti  aw  tboa  brooabt  f  atbir 


tbavowd  to  tba  cwvli  aio  tbM  broofbt  tejubir 
tor  a  coattoiioM  or  totampcad  catgut  Miitirt  aad 
tba  raw  arM  of  tba  c&nhL  latarally  b  »utured  la  tba 
MOM  w«y.  Tbb  lattar  procwiua  aacbon  tba 
corvkal  ttuflip  to  tbt  aabjpwbfc  faoda  aad  otrtcr 
va^ud  waU. 

Tba  advaatafM  daioMd  for  tbk  opcratioo  af c 

I.  It  Mpslfai  a  ftolid  Mpport  to  tbo  bbiddar  and, 
tberrfore,  taa  wcunaaco  of  cyttocde  !■  I«a  llkdy. 

a.  It  ii  a  lt«  daofHOW  oporatioo  tbaa  vai^Ml 
total  byitaricUNBy. 

3.  Tbara  b  laia 
abova  tacbaiqoa. 

Wbaa  tbe  vagtoal  portion  of  tba  OMvto  it  bypar- 
planic.  deeply  lacerated,  or  rlongatad,  a  partial 
ftMpvtatioo  of  it  b  dooa.  laavtof  eoo«|b  cwical 
itaiap  to  bold  up  the  bladder. 

Tbe  atttbor  hM  done  tbb  operatlow  tt  timca. 
Tluae  caaei  are  too  recent  for  rowidernlon  as  to 


by  fottowiof  tbe 


molta.  Twenty-nine  caaee  cover  a  period  of  faon 
rix  nM»tht  to  (our  years.  One  case  waa  a  TTfrtrlr 
failure,  the  cervix  and  anterior  wall  appeariaf  oot- 
ride  the  vulva.  In  three  caeei  tbe  cemcal  •t«aq> 
caoM  down  to  the  totroittu,  but  there  was  no  ra- 
aufcaca  of  cystocde  and  rcctocele.  In  the  remain- 
ing  twenty-6ve  caace  the  resulu  were  cxcelleat. 

HAavsY  B.  If  Ammwe. 

maCBLLAaBOUB 

to.  C  P.!  The  Coaotlcntioiial  Factor  to  Gyaa- 
cotogy   and  Obatatika.    Smtt-,  Cymec.  tr  Oht 

017.  niv.  9ft. 


Tbe    tbaocy   of  _ 

bypoplaito  or  atwetad  devalopamt  from 
able  anviroomant,  operating  at  any  period  from  tbe 
preconceptlooal  ttate  oi  dual  life  in  tba  ovary  aad 
taetb  to  that  of  the  youthful  period  to  owtogny. 
wUcb  waa  prmented  to  the  profcmjon  aa  a  madkal 
hypothcsb  in  190S,  b  now  ebown  to  be  oanaBy  aap- 

icd  facta  of 


flnwrn  m  amptatmn  of  tbe  body  of  tbe  «ten«  at  of  mpirimMilil  teratology. 

oraboaitbeleviloftbeiaierMaoi,aadmayMaM  Tba  wbdom  of  tbeFiUMn  of  Uodld 

f J^  *''^*'y  ■••  ^^^^}9!!^  ^''^  piHMdtoUMrdbatodaftttogaMMic 

derby  ancbortog  it  to  tba  lahpajdr  fwi  M  igimi  of  tbabarBdhafyaataroof  UMdESaMa 

iJJL!f2k'.il!li:tt!lA!St35;?"'~  !^  W<^  •»«»»  '^  ^»»«»y  <^  -^ 

!?— ''^.*y  !*S**  r  ***•  *?  ■'■PmWm  cpwft-  bypoplaaia,  oooeUtute  the  tow  of  devota 

ctoll^  wtb  tbe  Mwawtog  eHMOOM:  niation  to  aedktoa. 

I.  Wben  tba  ffaa  ara  aa  ba  niami  lad  a  Itoa.  !■  nwtm  m  ntn.h  ■  niMiii.ii  1    1         1 


ported  by  tbe  cUnlcal  aad  oatJ 

inianatil  pathology  aad  by  tba  facu  of  . ^ 

tho  pathology,  aad  to  ba  damoMtratad  by  tocu 
of  eipariBWtil  teratology. 
"  Bf  tbeFidMn  of  Modictoa.  at  ex 

ibiit  of  tba  facta 
or  dtyacca* 


idMlh-alwitbtbeeeto( 
witbtbe 
I.  Wben  tba  a>Mfai  ara  to  ba 

to  PMMd  aoMHrf  tba  

of  iba  taba.  Ml  akbar  ildtb  aad  tba 


■atareof  tbi 
with  the  theory  of  aa< 
bypoolaaia,  oootUtute  the  tow  of  dovotoltoa  to  Ita 
niatiaa  to  atadktoa. 

laordartoobcatoft     .^ 
of  iba  mactka  of  mtdUaaj  it  b  aaoHiaty  ta  f^id 


GYNECCMjOGY 


M  are  f  alUdoia  and  to  onbUm  tbt  cUakal 
o(  ibe  Fatben  of  MoiilriM,  fiofli  Bypocntm  dovra, 
with  the  known  (acta  of  ipwfa—iul  lawHrina  aad 
tlMir  comet  intcrpctutloa,  mad  Umm  to  anivo  at  tlM 
tnM  point  of  view  frooi  wMck  to  flvdy  and  to  daal 
with  tha  cHnical  ptoblcaa  wMdi  an  tlw  coooom  of 
practUiooan  of  raadidne  and  of  aach  of  Ua  HMdal- 
tka. 

TIm  oooatittttiooal  (actor  in  gynocolofy  and  ob- 
•tatfica,  at  is  aqoaUy  true  of  the  otW  dapartnwnu  of 
aMdidne,  b  the  chief  eleaent  in  tha  oinical  prob- 
lana  which  confront  tha  pcactitiooar  in  dealina  with 
Mamm  nn4  with  atypical  ocpna  and  tlMiiw  ■ml  thdr 
functions;  brcauae  it  la  the  factor  wUch  datamdaM 
the  nature  of  the  loactioo  of  tha  onaaiam  to  a  patho* 
ganic  w¥ln>niiMini  or  diMaaa.  or  It  conatltatca  tha 
tola  factor  in  the  atypical  morpholoiy  and  function 
in  the  patient. 

The  recofoitioo,  cooprehenrion,  and  aaqiloy- 
ment  of  the  piiaciplea  outlined  by  tha  author  wul 
greatlv  enhm  tha  powais  of  the  practitloaar  of 
HMdidne  in  dlamMii,  prognoria,  and  therapy;  in 
wUch  it  wfll  enable  hin  to  avoid  nany  common  if 
not  habitual  enon  and,  poaitively,  to  subatitute 
fenerml  nutritional  and  devdopmental  maaaorcs  for 
the  local  meaaurcs  currently  aniplniiiil,  and  thus 
to  effect  the  cure,  instead  of  the  ameBoratioo,  of  hia 
patient's  condition,  when  due  to  cnxnronmental 
amat.  Further,  it  will  enable  him  to  give  scientifi< 
cnOy  baaed  advice  as  to  methods  of  Uvinc  when 
tha  biologic  type  of  the  patient  b  rtcoipuMd;  to 
prooMMe  the  development  of  environmentally 
arrcated  patients;  and  to  enable  them  to  mMJiifylfi 
their  health  by  living  within  their  particular  poten- 
tial or  capacity  to  produce  energy,  instead  of  at- 
twapting  to  hve  as  b  phyaiolofiad  for  typical 
iaifividuab.  but  which  wfll  cause  dbeaae  in  the  ar- 
laated  —  or  hereditary  and  envirottnwBtal  devo* 
hitca. 

There  reaaain,  nnaolved,  two  problema; 

The  ptoooa  of  mrchanbrn  whereby  atypical 
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wiU  probably  find  ka  aohition  in  the  do- 
'  of  aaaaaica  and  in  tha  aipintioa  or  tha 
n  of  ladhriduab  ■^■"trfng  tha  mflrt 
BMffcad  degreea  of  dafaaaracy  —  awra  capadaBy 
of  tha  heretfitary  types.  Edwabd  L.  Comnu. 


oMMphology  and  function  of  iBTlrnaniwHal  origin 
in  asrrndanfs  becomea,  at  laM,  heretHtaiy  in  de- 
acendanta.  Apparently  its  solution  will  be  found 
in  tha  facta  of  the  malcficient  cooaequencca  of  ur- 
baniiation  in  baauui  atocha,  whkh  cacape  ester- 
minalion  by  defeoeratioo  and  diaaaae.  and  the 
vaiiationa  or  adjustments  which  anaue.  wher^ 
aegaired  immunity  u  attained;  and  aimiUr  (acta 
tha  coaaaqaeaoaa  of  tha  Im^  f^rrrtiii- 
of  other  uafavorahia  «a- 
viroaaMat,  aach  aa  Inauilifianf  aonrbhawat,  bm- 
laria,  the  hookworm,  and  food  deprivod  of 
clement  necessary  to  nutrition,  or  ao 
aa  to  be  relatively  poisooottt.  It  nmy 
oostrated  by  subjecting  ahort-livod  animalata  defi- 
nite, unfavorable  envirooflseat  (or  twcaty,  or 


.J.:  CTanerln.     H.  Y.M.J.,    1017. cv.  loj. 
Vague  notiooa  have  asfated  and  (ound  place  fai 
taitbooks  regarding  the  meaning  and  wiipifte  of 
oaaaatruation,  but  they  will  be  forever  ' — ^S^  as 

soon  as  it  U  realixcd  that  generin.  the  oaddfadaciflMt 
which  b  responsible  for  the  induction  of  the  «3da- 
tlvo  proccaaca  connected  with  menstruation,  is  the 
aana  oiidfaiag  agent  which  u  essential  (or  startiaa 
featation.  "* 

The  energetic  oiidfilng  powers  of  generin,  which 
are  probabfy  not  unlike  thoae  of  aitiic  oodde  with 
sulphuroua  acid,  are  expended,  howovar,  oaly  oa  tha 
prodnctioa  of  meaatruatioa  in  the  ahacaca  of  a 
fertHbed  ovum,  aa  the  latter  b  a  much  amra  power- 
ful acceptor  of  osygen  than  any  group  of  adult 
ceUscanbe.  MenatmatioathaabecoaMaauapended 
whenever  the  eaaiglaa  of  geaerin  are  uaed  wholly 
in  starting  geatatioa  aad  thb  happoia  iavariably 
during  the  two  or  three  days  prior  to  an  espected 
menstruation. 

Up  to  the  present  time  cttnidaaa,  fai  rackoaiag  tha 
duration  of  gestation,  and  eaibfyologiata^tSttla- 
tingand  depicting  the  varioaa  chai^ea  attributahle 


to  definite  stages  in  the  devdopoeat  of  the  humaa 
embryo  and  foetus,  have  beat  obateat  to  haae  their 
calculations  upon  the  date  of  theccaaatioaof  the  tatt 
menstrual  period,  just  as  thoi^  iaftlHsatioa  ahvaya 
took  place  immediatelv  after  awMtmatioa  aad  gea* 
tatioa  followed  immediatdy  up<m  fertilisatioa;  as- 
sumptions which  are  in  direct  opposition  to  clinical 
facu  and  which  can  never  have  been  ronairttiml 
•ound.  EowAao  L.  Coaxau. 

Royatoa,  G.   D.:    Experienre    with    cho  SolaMe 
Istnct  of  Gorpua  Uiceun;  Report  of  rasii 

ImUnttU  M.  J.  1916,  xxiii.  1 1 19. 

In  the  47  casea  reported,  nausea  and  Tnadll^  of 
pregnancy  were  greatly  improvod,  allhni^  oaa 
case  might  have  shown  the  saaaia^provaBaat  aadar 
the  treatment  received  without  the  aiMtimi  of  cor^ 
pus  luteum. 

Sexual  amrsthesia  b  a  dcdded  imficatioa  for  tha 
adadaiatiatioo  of  corpus  luteum     The  laaak  b 


■eaenuioas,  aad  obaerving  tha  (acts  thaa  obtained. 
Facu  from  biology,  aa  to  apaciaa  of      '     ' 


BMfo  eaaUy  attained  in  patieou  who  hawa  pravioaaly 
caioyed  intercoune.  Whik  thb  afact  haa  aoi  baaa 
coaataatty  preaeat,  aotwithataadl^  tmdu  aad 

iar  iniiiii  of  thb 

OaapatioBl  volaa- 

tha  aidKh^lactka) 

irthafint  liaaaflar 


pbnia  sabjected  ht  geaeratioaa  to  i"imifi^ila  aa* 
viroameat,  wiU  also atdfai  tha sohrtloa. 
a.  The  eradication  of  iliigaaiiaiy  aad  iu  pre- 


coaMaatty 

■t  doaaga^thajRagalar 

toarad  tha  lalarMtioa  (after  _ 
that  aha  had  aajoyad  coltua  for 
thraa  yaait  of  aaaniad  ife. 
teeradthoi 

for  the  fint 
slight 


still  "fcdl^fiae 


valatioaa  paifatL 
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A  dowbh  fvadloB  ia  Om  iHMJuloa  of  iEb 

•im.    TIh 

la  titt  trettioMat  of  ■MMpMMt  ^iiuiim; 

is  caan  ol  MtJidal  (poatoptrative) 

AM  mu99m  qfuwiWM  alMw  ouuked 

afttr  Um    tUrd 

No  !■■»>■■  !■!  or  raHd  ladtcato*  io- 


I  !•  • 

VIllMI 

to  Om 


4mm  iMnwrntomtf  ovmt  ocWr  dajr 
ofccttL  witS  tfrifitr  wction 
TWoibct  opoa  potkratt  tbor- 
oagMv  tiioniil  4hipp«n  ofur  two  to  tbi  mttkt 
(waaRjr  ioar  to  ivo  wmkti^  vitlMot  tnatawat,  •!• 
tlMigli  tlMy  caa  bt  coatfaaod  oa  i  ccai.  dooM  at 
loafw  iaianralii  at  %vuy  Mvaa  to  tea  dajrv:  ia 

^Mkau,  vIm  iad  it  duirak  to  coaw  twtot  par 
wnk  for  nvaUMSl,  caa  lacahra  t  < 
nr  wmk,  ia  vlkk  cvcat  tW  iattat 

■as  aoHHansaiioa  oi  corpat  latcaai  bmiv  do 
iBuav^w^i  laBaiBiBcaHrt  or  loocaiaMoaBf  lao 
lapidhy  of  ifict  MMaiapjr  Mac  bi  Um  orte 


TW 


oftki 


( MO  01  vaiyias  data* 
I  ant  aoaanallv  bv> 
MMSTaiMiopMie 


oatfatod  oa  lor  ippwdiriiii  tad  right   •dnrul 

dbaMi.    Aoeordlff  Iwr  nn— wt.  •he  uttUkniy 

daaib  aad  bHad**  willMN  aay  prrlnrmal 

altar  tida  op- 
•ahaidad  ia  tiM  comia  of 
iafoodkaaltliaatil 
Noapadal  ttiiBMU 
Tlw 
_  a  imaM,  luid 

carvisvfiliatigiNisrcoaliaciodoa.    TiMcoipaairaa 
aadof  aoraadalaa.    The  left  adaasa  vaa 
aad  tba  ridM  coald  aoi  be  felt.    Tba  para- 
aMifia  waa  aonaaL    TW  diagaoait  vaa  iiaaoiii  of 

Tbe  ifialaMal  coorialad  of  rurrtiaffr.  followed  by 
the  pi  rf owaaara  of  a  FbhI  oprration  umm  tW  c«r> 
vis.  Foar  dayt  aflor  opcratioa  a  iltiibi  riaa  of 
taaiparatttte  —  loi^*  ¥,—  waa  aoic<l  with  a  dry, 
aoo-piodactiva  coapi,  aabridJag  wtihin  a  few  daya, 
altboagb  tW  taiaparalaw  dM  aot  rrturn  to  oonaaL 
After  openitioa*  witboat  waraiac  of  aay  Uad.  tike 
paticoi  t  eoiire  body  itiffaacd,  b^  iMad  waa  throwa 
back  aad  bdd  in  a  rigid  poaitlon.  ami  the  haada  aad 
feet  aaaumiiil  the  characterlatic  altitude  of  tetaay. 
SHfht  traaaitory  triantia  waa  abo  prnent  aad  re> 
MPaaied  oa  the  aext  day.  The  temperature  at 
thM  time  waa  looj*  F. 

For  the  next  two  weeka  without  interadMioo  tW 
aciaiGBl  picture  of  tW  foUowiM 
waa  entirely  preaarvad 
aad  aaveia  paia  waa  conmiainrd  of.  The  aacfc  waa 
bald  rigid  aad  tW  bead  waa  tbiaat  forcibly  bacfc. 
ward,  the  baada  were  clenched  in  typical  accou* 
cheur'apoaitioa;  the  feet  were  extended  with  flexed 
The  Chvoatek  and  Trooaaeau  alfM  were 
rablc.  and  the  knce-Jerlu  were  aiageiated. 
Clooaa  aad  BabiaaU'a  aiga  were  abaeat.  There 
waa  a  greatly  aiaggaiated  reapoaae  to  both  tW  gal> 
vaaic  aad  faradic  current .  During  alcep  the  general 
apaatidty  waa  apparently  relaxed,  but  at  tbe 
fflgMtl  toacb  on  the  patient's  akin  the  apaaaia  be 
at  OBce  aa  evident  aa  before. 

In  the  treatment,  aedativea  aad  aaroocica,  aa  well 
aa  paratbjrroid  therapy,  proved  iaeflkieal.  On  the 
aaaamptioa  of  tW  coaidition  batag  referable  to 
parathyroid  laaafidaacy,  tW  patieat  leceivad 
paratbyraid  aadact  ia  oae^ourth  to  ooe-balf  gna 
doaea  twaa  tfaaia  daily  during  two  wccka,  bat  tW 
tetaay  waa  aot  iiBavid  thereby.  Caldaai  ia  s* 
gram  doaea  waa  adadaiatercd,  tofetber  with  tW 

aa  ddoralf  vifoaal*  broaddaa  aad  aa  occaaioaal 
doaa  of  BMrpoiaa  were  aaed  to  control  the  aevere 
paia  aad  iaaoauda. 

TW  daiatioa  of  tW  diaeaia  ia  tbia 
ovw  tW 


highly  ai 
fptttkity 


period  of  a  few  weeka,  appaiaally 
by   tiaatawai.    Hypaoab  waa  tried 

type,  bat  it  failed  to  nleve  tW 

'At  tW  ead  of  two  weeW  tW  cfcacbad 

W  partially  opeaeH.  but  aot  without 

paia.    Datiag  from  this  period,  iW 
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nttkity  mduaUy  ibriilcrf  ftad  fix  weeks  after 
tM  ooMt  of  Um  tauay  the  nuietu't  control  of  her 
eitfWJtfai  «u  icatorad.  Nine  weeks  after  ber 
•he  left  the  iMMfiital  cured. 

CoWABft  L.CoBKau. 


G«aiMm.G. 


Sarf..  0*.ir«Mv.  ttOkil.,  tOt?.  niv.  37. 

In  a  woman  of  74  who  had  menstruated  normally 
until  J5  years  oreviottsty.  sevrre  pain,  pointing  to 
obstruction  of  the  urinary  flow,  led  to  the  detection 
of  a  large  flurtuaiinx  tumor  wUch  MM  the  entire 
pdvb  and  cxtcmlrd  upward  almost  to  the  umbilicus. 
The  vagina  was  occluded  by  teaOe  atrtsia.  Lapa- 
rotomy in  spinal  anattheiia  showed  the  tumor  to 
be  an  enoraoos  hnnatonetra  and  harmalocolpoa 
with  bilateral  hsnatOMlpina.  Panhysterectomy 
was  performed  successfully  and  the  tumor,  which 
waa  coaaccted  with  the  vagina  only  by  loose  connec- 
tive Uiaae,  was  removed  unopened  out  of  its  bed. 
Coovakaoence  was  undbturbed;  the  patient  left 
bed  on  the  twelfth  day  after  operation,  but  sue- 
ouidwd  to  an  embolism  on  the  fifteenth  day. 
The  cause  of  bleeding  into  the  occluded  genital 
tract  was  an  adenocarcinoma  of  the  body  of  the 
uterus. 

Accumulation  and  retention  of  blood  in  the 
gtnitab  of  women  past  the  menopause  is  very  rare, 
and  the  few  reports  easting  in  the  Bterature  are  re- 
viewed in  the  author's  article.  Only  one  case  has 
been  recorded  which  b  similar  to  the  one  pccKOted. 
Considering,  however,  the  extreme  old  age  of  the 
patient,  the  extent  of  retention  of  blood,  the  ana- 
tomic condition  of  the  lower  pole  of  the  tumor,  and 
the  modus  operandi,  the  present  observation  oc- 
cupies a  unique  position  in  literature. 

EowAso  L.  CotMSix. 

Dannrvuthcr,  W.  T.:  The  Importaooe  of  Acctwate 
DIUilMMla  of  the  UrologlcBl  Dtocurbancso  Ba- 
10— lawd  In  Cynecolotkral  Practice.  l/tW. 
Rm.,  IQ17.  xci.  iQ. 

The  author,  as  a  gynecologist,  justifies  his  con- 
iidefation  of  urologv  by  the  sig^  and  syosptoms 
■hmiin  the  two  fidds  overlap.  He  quotes  at  flUus- 
tratioM  cosfMlioo  of  the  internal  generative  organs 
foBowiag  ptfnn  on  the  internal  iliac  veina  by 
tddaay  ptosis,  vesical  irritability  from  a  malnlaced 
uterus,  and  bladder  and  urethral  sjrmptoms  from  a 
mtoitiBg  reaal  calculua. 

Three  courses  are  open  to  the  gynecologiBt  with  a 
patient  showing  urinary  symptoms:  10  aake  a 
^blanket"  diagnosis  of  "cystitis"  for  all  udMry 
ib  and  use  routine  and  iaanct  therapy;  to  saad  the 
patient  to  an  tirologist;  to  himsiif  poform  the  da- 
tailed  urologkal  aaariaatioos,  such  as  cyauaaopy, 
renal  functioo  tcata,  etc  Urinary  symptoaM 
often  neglected  and  the  author  would  refer  a 
to  the  urolocist  who  understands  the  variatioM  ia 
ssra^Momatology  between  men  and  woowa.    Alio, 


ha  would  have  the  gyaaoolagiat  ouster  every  uro- 
logic  diagnostic  awaaa,  graatiaf  urology  to  be  a 
distinct  soedalty.  and  at  the  saaa  tiaM  aa  adjunct 
tojnraacMogy. 

To  denwaatrau  the  value  of  cysUMOopy  to  the 
gyaacoloafat  ha  dtas  three  cliaical  histories:  first,  a 
case  in  wUch  JataaHaal  aad  appendiceal  symptonw 
all  but  fOBcaalad  a  bladder  involvement  and  ia 
which  the  cyaiaaoope  diadoaed  a  bladder  papilloma: 
second,  a  case  with  aa  overshadowiaf  pktaia  of  pya- 
litia  and  neurasthaaia  aad  the  riagia  uriaary  aya^K 
tom  of  dysuria.  la  which  a  proba  pasMd  through  a 
noareaistant  anomalmis  urethra  waa  aaaa  at  its 
nsical  end  bv  the  cystoacope  aad  which  ahowcd  a 
camade  in  tab  aaomalv;  and  third,  a  case  treated 
for  two  years  for  "bladder  trouble."  in  which  tha 
cystoscope  showed  a  bladder  stone. 

The  practical  diaganris  of  early  reaal  aad  vesical 
tuberculosis  b  beat  oaaed  oa  combiaed  cystoscopic 
and  renal  functioo  tesu;  careful  search  docs  not 
always  disclose  the  tuberde  badllus  and  guinea- 
pig  inoculation  takes  time. 

In  eight  cases  with  vesical  irritability  following 
"ioterpo«iiion"  operations  the  author  has  found 
chronic  trigonitis.  and  in  one  case  a  vedcal  stoae 
developing  in  three  months.  In  all  he  has  foaad 
the  prolapM  cured  but  the  trigone  devstad  aad  db- 
torteil  with  the  above  sequeljr.  a  "deplorahle  after- 
math "  of  the  interposition  technique  now  more  aad 
more  used. 

As  important  points  in  urological  mntwds  of 
precision  the  author  cites  the  value  of  a  fresh  cathe- 
teriaed  spedmen  rather  than  a  stale  dirty  one.  the 
macroscopic  appearance  of  the  urine,  the  im- 
portance of  knowing  the  daily  urea  output  or  nitro- 
gen dimination.  and  the  identification  of  different 
epithelia  in  the  urine. 

A  catheterixed  spedmen  drawn  in  a  long  sterile 
tube  shows  clearly  any  existing  flakaa,  sediment, 
turbidity,  etc.,  the  discovery  of  which  b  anae  im- 
portant than  scanty  alboaiia  or  casta. 

With  less  than  300  grsina  daihr  urea  output  the 
gynecologist  should  iw  asoca  pawana  osajor  opera- 
tiona  oa  women  thao  doca  the  caaaial  aa^poa  oa 
men.  Abo,  quantitative  urea  deteradaatioaa  vara 
of  approaching  toxjrmias  of  pregnancy,  pesaibls 
edampaia,  etc. 

The  exact  ideatifkatioa  of  epithelia  in  the  urine 
b  now  proved  practicable  by  Hdtzmann  and  hb 

Intra vcaous,  rather  than  intra muarular.  iajactloa 
of  indigo-carada  or  phaaabaMMMphihalaia  b  ra* 
commended  because'  by  tha  Tarawt  awthoil  theae 
dvcs  are  more  quickly  absorbed  aad  cMadaated,  aad 
the  btter  aiethod  may  be  paiaful. 

Ureteral  cathatarinlioa  amy  be  uaaacasaary  la 
cases  wheicia  vaoafcaphy  coaffaam  tha 

ow  pascadaa  vacanl 
tadaatloa  aa  a  JBagaoatfc  aiapw    Thusthat 
of  trauma  to  the  ureters  aad  laoal  iaiactiaa  from  tha 
bladder  b  avoided  »hrfv  poasible. 

jassx  D.  Cc 
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IB     te 


Md  le  pm  CMi  tor  iba  fartiM.    R««l 
«f  [MUMirj  an  willy  MVmvitad 
'     '  Motolo«e> 


hVflVkflte.    PmIMMI  faMCtlM  it 

rll tiMt •!•  iMlk  ImIom ftbont  Um  biitlicMiL 


tMlk  k^MMm  nffiUm.  Mllltr  lUUt  ttei  tt 
DOT  CM!  of  «■  pngMMki  «id  i«  abofllM:  bat  that 
Is  hMik  woBun  70  p«  OMt  of  coociiyllOM  tkw 

OMHiriilMy  iCvdM,  i3*t  tad  1.074  twbom 
lidtaM.    Of  tiMM  lo  per  cMt  «nt  10  tons  (75 


it  MMft  apt  to  bo  Aailod  at  or  vtalila  Um 
oMoraal  oa  wMo  a  iMlk  fMNM  aajr  bo  Mpaimtod 
Iw—  It  by  — coia  aiMiiity  ■onoal    Tbo 
aemilMMibovlEoivlMteuaod  iboWi 
■MM  iMfrtM  iiidilii  fniliii 

AAaribodhoppoMMHiofi 
la  WOMB  tbo  taoM  Irft  ara  oflioMly  ilWK. 
tvo  fpMliif  VMMB.    vyblo 
or  Mt  tbo  poiiMNa 
no  tfniod.    Btw  dnp  okHOtivi  orrical 
■a  a  rab  liavo  bo  ocob. 
Tbo  iiio  of  tbo  pdMiy  Mob  b  prabobly  mom 
^  ffniul  BMMOta  or  tbo  ibiB  aboBt  tbo  vohra. 
of  tbt  voflaa  Ib  tbo  prioMtfy  or 


par  etBt  «atioaiod«  81  por  coot  treated);  7  , 
of  tbo  oatroaiod  and  10  por  cmu  of  tba  troatod  bad 
pTMBatwo  labor.  NIbHim  por  ooot  of  tbo  tioatod 
'  ij  ptr  CMtt  of  tbo  wHita^td  bad  ftHlfaiftba. 
I  of  omaoB  witb  porftivo  and  tbooo  orltb 
oofativo  WatioraaBB  loactiOB  abowod  pracdcaBy 

blfb  iafaat  awrtaHty  aad  aborttoo  uii/pblllir 

SofldeAt  attontJoQ  baa  not  beeo  dvoB  to  tbo 
•tody  or  tioatoMBt  of  thb  gynccolopcal  aad  ob- 
•toncal  coftditiOB  Our  duty  to  oar  gyaaoolofical 
palkota  caaaot  bo  lolly  aaboorvod  witboat  oar 
givlBg  doM  attootioB  to  tbo  dlacoirwy  and  treat- 
■wat  of  loea  aa  a  fWBpifatWi  or  the  eolo  coaditioa 
of  ayaoooloBcal  patioala  iancatxnc  tnotoioBt* 

Koatlao  WaMarminn  reactioa  iboald  bo  ando  la 


loiy  otofM  la  aloMot  1 

1 1 S  OB  tao  portio  ia  7n 
cervkal  cboBOo  ia  tbo  I 


alladalt  gyaacologic  aad  obototric  padaata.    Oaea 
tbo  diagnoeia  of  mea  Is  nado  the  piopor  tioataMDt 


aa  viforoaa  aa  b  romparihb  wItb  aafotv. 
In  view  of  the  great  prevalence  of  looa  It  woald 
Mem  wiae  to  regard  all  patienu  aa  at  loaaC  adldly 
loetk  and  apply  antiluetic  treatment. 

W.A. 


witb 

form  of 
It  b  traqooatly  on- 

tbo  tiootaMBt  of  hna  by  arecnic, 
b  omda  to  tba  ■bhorilhwi  of  aiaenic  by 
tbo  tbyvald  aad  ka  olaiaaiioa  ia  tbo  aMaatnul 

tov.    Aa  to  tba  wbrioa  botvooa  tbo  loUUvo  in-     Wad*,  If.  A^  Operortooa  y  the  Uterua  oad  thm 
^  f^tt  Hi  ^ift  T!tTW  tad  ffiHw  anil  1^  Vaglao  HUhom  Aairtieili      1#W.  iUr..  t«i6. 

of  onairfc  tbon  b  oao  wfrnfffo  ^^  '"^ 

vbkb  may  be  of  poot  vabm.  WbOa  tbey  dUIrr  in  different  individoab  tbere 

certain  aiooa  in  the  genital  tract  ia  voown, 
.  aaimlbd  with  OiBMry  amoa.    Takii«  ad 
vaatafi  of  thb  fact  oertaia  npaiativo  aad  )cor- 
gnital  ornaa.  recthro  oporatioaa  may  oftea  bo  doee  oa  tbo  otoroa 

CoBe  a  aad  Pralau'a  b«a  art     aad  vagiaa  without  an  anaatbetk.    1^  araaa  of 
by  tbo  amolia  of  tbo  Woaionaaaa     lolotivo  aaattbtria  are  the  fuodal  aad  cervical  ma- 
ll obbtraMtbor  or  ofipiiacbqfpbiitk.     coot  laii«,tbtBMWOta  coveting  the  cervical  portion 

of  tbo  nteroa,  and  the  Haiag  of  tbo  ( 
It  b  probabb  that  aa 


ia  the  poot  bMo  hmtic  iavarioa  of  the  trt  en 

mtfooorBaaaboabaaBfrwltbtt,wUcbb  poorly 

itaHO  it  b  by  thot  rooto  that  tba  ipir»>  vaatag 

ttJafiaiielorpaa.  rectivo 


aad  po» 


a  probabb  that  aa  ovwB  amy  bo  iafoctod  by  tciior  wall  of  the  vaglaa.    Oldtr  patitati  are  reU 

KOBorm.   Tbo  iMtt  flooMBoaly  looBd  fadtctod  li  ilj  Im  ■■dilii  ihio  jnoagi ■ 
I  of  tbo  faiaa  art  tba  pbetala,  vaMkal  cord,        Tbo  faaowfa^  coadhJoaa  amy  frtqaiatly  bo  ft- 

,  aad  tpbaa.    Ifoba  foaad  tbo  ■bocbta  lovod  by  opontfaawitboBt  tbo  aid  of  a  goaoral  far 

la  70  ptr  OBBi  of  cattt  la  tbo  pboau  wbtot  both  locol  tatboHr:  Mdoawtrlth,  boeratioaa  of  the 

ctrrb  wyhfag  ii^dr  oc  aaipatttbm  of  tht  ctrvia; 

vary  witb  proddoatia  dao  dtbtr  to  byptrtropby  of  tbo  ctrvis 

'  m  amy  or  to  aa  lorraaai  la  tba  caabtr  of  tbo  va^aa;  acatr 

of  pla-  flaiioooof  thobody  of  thootorot  opoa^oorvlt. 

10  per  cent  cyttoceb;  rtctocde.  C  D. 


tbodMomST""* 

caooo  luouMO 

IB  wikb  oarriot  a  mortabty  of 


OBSTETRICS 


PKBOlf AlfCY  AND  ITS  COMPUCAnOlfS 


J.  R..  and  Van  flijrte.  D.  D.i  T« 

Am.  J.  U.St.,  1917.  cH, 94. 


Two  apUaaUoM  cooearaiag  tha  mHom  of  the 
■ob»tiiicoi  CMMiag  Uie  townniw  of  piogBancy  bavo 
daimad  ^lodal  oovideration.  Tlwv  are  as  foUowt: 
(1)  Um  iimiiollnii  of  Ewiag  and  Wolf  that  amino- 
adda  are  incomnletely  cataboUiod  ia  the  deameriud 
Ihrer  and  (>)  the  idea  that  ahaormal  adda  in  the 
blood  are  respooftible  (or  the  toxemia. 

Coooemii^  the  hnt  theory  Loeee  and  Van  Slyke, 
by  determhwig  the  amino-itttrofen  in  the  urine  of 
Mtourmic  women  and  in  the  blood  of  loedamptics 
■towed  that  there  waa  never  an  aminonadd  content 
above  normal  Umita.  In  teMing  the  eeoond,  or 
addocu  theory,  they  oied  Van  Slyke't  method  for 
determioinf  the  alkaline  reeerve  of  the  blood-plasma. 
In  14  caam  of  normal  pregnancy  aeaaUy  a  slight 
degree  of  addoeb  was  found  to  be  pneeot  but  the 
degree  of  scidoeb  was  found  to  be  no  greater  in 
toauemic  patients  of  other  the  vomiting  or  edunptic 
typea.  Moreover,  etanrination  of  blood  from  the 
WMhfHml  cord  gave  no  sopport  to  the  presumption 
that  the  fcetas  elaborates  amounts  of  add  suffident 
to  cause  addoeb  in  the  mother. 

The  urea  In  eclamptic  urine  was  often  found 
strikingly  bdow  the  average  normal.  The  am- 
monia was  often  higher  than  the  average  normal, 
bat  thb  abnormafity  was  less  striking  than  that  of 
the  urea.  The  amnionia  and  urea  ratios  were  strik- 
ing suggestive  of  those  which  Nencki  and  Pavlov 
obtainedtrom  dogs  whose  Kvcrs  had  been  removed. 

All  the  caaca  of  peiakioui  vomiting  showed  strik- 


laglyh|Aa«moniaperrentay,  but  it  b  noteworthy 
tlmt  non^Mr  degree  of  addosb  waa  found  than  b 
present  in  normal  piegnaacy.  It  appears  quite 
poesable  that  thcae  mgh  ammonia  nrrrwifagea  may 
be  due  merdy  to  the  enforced  fasting  which  reenlta 
from  dceadve  vomiting.  Regardless,  however,  of 
iu  etiological  di^ttcancc,  the  smmonis  ratio  has 
an  undoubted  dfagiwerif  value. 

In  coadnrion  the  authors  state  that  the  toxemias 
of  pregaaacy  cannot  be  attributed  to  diher  an  in- 
coc^)lete  cetaboHiatioo  of  amino-adds  in  the  liver 
orto  an  sddoeb,  and  that  the  nature  of  the  toxin  or 
toains  remains  imknown.  F.  C  lavmo. 


ArtHdal  Piewianire  Labor  aotf  dm 
>OperaUoo.    Mmttuktm.  mti.  Wtkmttkr^ 
1916,  Aug.  11. 

Hofmeier  made  a  comparative  study  of  the  re- 
mka  of  the  two  operations  based  oa  obecrvatiooa 
ande  bv  him  duneg  the  Ust  eight  yuan  la  the 
Woesen  s  Oinic  at  Wueuburg.    There  were  76 


caeea  of  artificial  premature  labor  and  75 
canreaa  section.  Of  the  149  latiitwul 
mother  died  in  only  one  caee;  and  in  thb 
woomn  who  had  already  been  eubiected  to  1 
able  maaipnlation.  arrived  at  the  cttak  with 
hi^  fever  taamerature  and  with  the 
already  raptand.  Ia  aU  CMea  the  chi 
tkm  waa  supiaaymphyiary  awl 
About  the  same  number  of  fcrtal  deatha  foBowod  both 
operations.  On  an  avrrace  the  dantka  of 
valeeoence  in  the  operatea  did  not  eaoeeii 
days.  When  the  casewen  operatioa  b  don 
rupture  of  the  awmbcaaea  the  reeahi  are  ia  ao  way 
inferior  to  those  of  provoked  pteaiatnre  labor;  heace 
the  author  favon  it  especially  la  caeca  of  nbtiviljr 
strictured  peMs.  W.  A.  ftaewisa. 


Pfaff.  O.  G. 

J.  Obit.. 


:  Pc 

N.  Y. 


1916,  bdv,  967. 


Am. 


The  author  reports  two  caeea  of  postmortem  caaa- 
rean  section  which  have  occuried  recently  at  St. 
Vincent's  Hospital,  Imfiaaapolla.  Both  babies  were 
saved. 

After  reviewing  the  literature  on  thb  subject  the 
author  states  that  be  b  in  sjrmpathy  with  the  sug- 
gestion that  in  certain  cases  of  pregnant  wooscn,  at 
or  near  term,  who  are  known  to  be  hopdeeily  ill  fraa 
rapidly  progressing  disease,  acsarean  aectioa  b 
|ustihable  to  save  the  life  of  the  child.  Of  course 
if  she  be  consdous  the  patient's  consent  must  be 
obtained.  If  this  were  tae  accepted  luk  no  doubt 
many  lives  could  be  saved  which  are  lost  under  the 
preseat  plan  of  waitinc  for  the  mother  to  bteathe  her 
laet,  and  for  the  final  heart-beat  to  give  us  the  tardy 
signal  for  action.  C  H.  Davia. 


Schnellrr.  A.:  GaHaalr  Mi 

Durina  Pregaaacy   (Vcbcr  _ 
MiMkckreihafkdtiaderSikseagasihaft).    /aeaf. 


The  author  loaad  ia  aU 


gradually  iacraadag  britabilty  of  aMMdea  aad 
nerves  to  galvanic  ttiandatioa,  lanreedag  with  the 
Iragth  of  pregaaacy  aad  reerhJag  bs  meiimam 
during  labor.  Ia  boom  ceeea  the  maiiaMna  ird> 
ubility  was  fouad  after  labor.  After  hfath  the 
Irritability  gradually  dedbMB  aad  the  dadtee  b 
mudi  Bsore  rapid  thaa  the  inrweee 

The  author  attributes  thb  to  the 
of  ornas  of  internal  secretioa. 

The  author  abo  tested  the  iaiaMoa  ef 


dol,   luteodandol, 

thymogbaM  upoa  the  britatMt/ of  1 

danag 


to  the  gahraak 
aad  found  that  with  the 
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tVTKRNATIONAI-  AHsTR  \fT  OF  SURGERY 


ilirr  thr  in- 

A    rfa- 
•Uky. 

ih«  liikiMhr.  or 
'i«uib«li«i  b  dItrffM 
0MrfMi  by  it>«  i>«n^ 
Willi  pbnMdt.  lio«T«Tr«  »lKfc  li  tbniiJ  ffOM 
IHHMA  plKc«i«.  iW  MMkor  WbvM  Um  MubOty 
b  Ah  M  •  ohmImHv  aciiM  of  iIm 
tfcoiiimiliUMiliii  UA. 


of  ll»  p»r 
tkoi  allci 

tlWOllMM 


tkol  alter  iW  ui|ta 


UMt  Ain>  m  COMPUCATIOIIB 


r.  B.I 

A*  to  tW  awfiu  of  tW  ofwnuioo.  tkt  oollMr  Iho 

lortlar  tiMO  to  toy  tiMt  It  lu*  Mcmr<l  a 

pMOiAMo  fai  oMOjr  loiloana  «hrrr  »omc- 

HO  Hrioot  wooM  Mvo  occorvod  mq  im  sot 

lok.    Uko ovory  food  ilriac.  oplrfoloaqr 

tofliih^nwHiliioi     TooHkollMfaKWoo 

lioyy<Moofloborwoold.ofcoorH.botoi«akt 

^001  dofait  mtIoos  faMory. 
Iltt  wooad  m  lolowt:  The 
MMi  tW  vooatf  ot  itt  boot, 
Miiiof  faNo  phco  tW  mmnd  ibnt  of  tiM  co«- 
•Uktor  vi«hw  oad  Um  traaovorsoi  poriMi  oMacbo. 
TW  OMdb  b  aaiorad  at  a  poiat  oo  tbo  volva  JoH 
tW  adHOH  bifBa  to  cot  vlwo  tlw  nc- 
idt;  b  tbio  b  poHod  obMqoaty  down- 
lo  tbt  dboctioo  of  tbt  olbH  odfi  of  tbt  volva. 
ooorfMoot  at  a  poiat  oa  to  aorfaco  conHpuadiai 
«bb  ik  oao  orlMH  b  aatorod.  Hmm  art  broaalu 
toptlar  tbon  tbaoH  vbkb  wtn  tba  int  to  m 
aay  oader  tbo  bfadn  of  tba  tdHoci.  TW  Miicb 
Hiflr,  or  any  aot,  at  oact  ba  tied. 

m  aooa  aa  tbb  int  cadMd  aatare  b  »«0  placed, 
a  ria^  bat  loaoa  kaot  b  tiad  la  It.  a  clamp  6Md 
at  to  «ad».  aad  tbo  daaip  baadad  to  aa  aanataai. 
WMk  Im  Hoboi  fiatlt  tsactioa  toward  tlM  paticat'a 
tbi^  tkno  or  foor  lalomuMod  catfut 
~^  "  dioa  of  tractioa  b 
afaaBarly 


la.    Tba  dbociioa 


M«naf.J.t 

J  .  ia«7. ».  »4- 

Tbc  aatlwr  brbfhr  rtporu  tba  caH  of  a  prladpara. 
aprf  M*  vto  kad  bora  attoadad  by  a  Hidalfi  aad 
tod  baaa  la  bitor  foaitoaa  boan.  'Sto  pronatad 
namaca;  tto  iaco  waa  icaibt 
I  la  lorico  ba  aoraial  rfaa,  aa  OMKb  to  tbai 
V  ooanlaioly  doaod.    Tto  oppn  part 
«al  aad  tto  aacb  aora  aboHacb 
tto  aioctod  pans  ptHoaiod  •■  tto 
a  of  aabcaiaaaooi  oaBbyaaaH.    Tto 
of  tto  oHpbfioaH  hm  faarfarlac  arbli 
aad  tto 


ol  tto 


ummmm^yia^  Tto cblld wat obaormoUy Urft oad 
a  iHfi  capBi  aaccidaaoaH  bad  Innad.  T«oaiy> 
loar  Sm  tfior  dalNiry  by  f mpa.  tto  oaipbiaMaa 
bad  abaiod  auaMotol     In  tbb  caat  tto  coadblaa 


In  tbb 
piabably  aoi  tovt 


tto  coadblaa 
bad  ttoHidaUa 


Eaaraaa  UCoaaau. 


MncnxAifiout 

mmik.  A  I  TtolaaaonaaoaofGonlaaaPioiaaat 
iS!;mhi  Uadar  SaSkal  ■aMrrgaa  aiiTAf. 
taNhH  Har  tto  Nooanary  TVaataMnt.    /v« 
Mmy  Sm.  JTW.  1016.  I.  Smt.  Obf.  Ar  Gymm.  44 
Kwry   nutcmliy  ccatar  aad  aatraaial  cllalc 
•toald  to  Maodatad  with  koapltab  wtora  io<atod 
"prtaHtondty  bodt**  or    'warda"  ara  availablo. 
Otoarralloa  by  omeru  aad  nadfcal  or  aariical 
tfoataMat  caa  tbaa  to  caniad  oat. 

If  all  addwivH  could  to  •acourafc*!  to  tato  ibair 
patlaau  to  a  nHtcndty  or  antenatal  cllalc  tto 
potiaau  woaM,  to  aucb  a  vUt.  voluatarihr  aad 
aatoHaticaBy  notuy  tto  doctor  In  cbarfi  of  tbdr 
wnManr  without  any  pabicity  whalover.  Tbb 
b  very  dUwrent  (rem  luiiipabory  aotiicatioa  of  tto 
pMnancy  to  tto  local  brahh  authoHtica.  whldl 
coald  not  to  carriod  out  at  prr»cnt.  owing  to  tto 
..  of  tto  valoe  of  obatetric  byglaaa  anoag 
aad  becaaM  of  tto  certain  riahtiarf  of  ito 


Any  attea^M  to  caforco 

coayubory  aotitoatlon  to  tto  health  oakcr  or  bb 
lepraaaatatlva  woold,  la  aiaay  caaea.  rcault  in  tto 
woBHa  pottlag  off  aotiicatioa  tUl  very  late,  or 
perbapa  not  till  her  coafinenwot.  and  woold  ancat 
tto  food  profraa  now  bdng  made  in  aecariag  awdi- 
cal  eupervbion. 

Rewarcb  work  with  retard  to  antenatal  patholoiy 
muat  to  aHodated  with  medical  nipervlrioo  of  prec- 
naat  woawa,  aqtcdally  as  regarda  aypUHi  aad  tone 
alboadaaria,  aad  the  effect  of  these  coi 
upon  tto  BMMher  and  the  f<rtus.  For 
many  other  rcasooa  a  patbologifal  aad 


laboratory  aboold  to  provided  within  eaay 
of  aU  groraaof  natrmity  rrnten  and  clinka  in  larae 
towna.  lab  could  cither  be  a  general  or  lying-la 
hospital,  or  to  one  of  tto  laboratoriea  reooautoadad 
in  the  report  of  tto  Venereal  Coauntoioa,  Badaad. 
Kvery  (crtus.  and  eapedally  every  maceratod  loetaa, 
whether  born  before  or  after  viability, 


ovum,  howovor  early,  dpcOod  from  a  woono  wto 
has  had  other  abortloaa  or  atlUbinha.  aboold  to 
sent  to  a  patbokfical  expert  for  poataMMrtam  oaaai- 
inatkm  aad  aearcb  aboold  to  node  for  tto  ipfaocbcta, 
pallida  or  other  caoM  of  death. 

Bawaaa  UCooasuu 


fti,  iU 


J.t    A  Plea  for  Ito 

of  Weak  Poet  Oocwrrtag 
and  the  PwpHlaai     M* 
1074. 

urfH  tto  routine  eaaadaalloa  of  tto 
«at  wooKa.  He  aaya  that  very  Httla. 
batbaoa  laid  apoa  tto  proper  aboH  to  to 
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S3I 


M- 


wcn  durinf  prc|puu»cy  and  Um  pnaipaittm.    Ifaay 

of  pfcsnancy. 

B»  Myt  further,  that  wlwyf  palM  !•  Uw  lowir 
•■llWiiliii  and  back  arc  CTMMlafawid ol.  tW p>MMW 
«f  «Mk  feet  >houkl  be  -■M-^*'^  He  givca  hb 
ap«kDce  in  a  terics  ol  joo  CMM  of  weak  feet,  400 
of  wUch  rdcmd  tke  patn  to  the  lower  ostnoiitka 
and  back.  Ho  owttuoot  the  acddontai  rack  aa 
^miaa  and  fractoica  of  the  aakk.  miacarTiafca, 
whidi  nar  omir  during  pregnaacv,  osoally 
■ociated  with  weak  feet  or  improper  footwear. 

OccatJonally  •oine  of  the  catc*  experience  very 
Httk  or  BO  <Bacooifort  during  pregnancy,  the  symp- 
tona  uaaaBjr  otcunini  during  the  puerperium.  lie 
dtes  tkt  kwory  of  thi«  type  of  caaca. 

He  deoaibea  ai  chid  among  the  tsrinptoau: 
pain  varying  from  a  rramp  to  a  dttll  ache,  rderable 
to  the  feet,  calvn.  thigha,  or  back,  weakacM,  tired 
■eMalkm,  coldneaa  and  Dumbocaa  of  the  feet. 
ObJacUfdy,  everrion  of  the  hccb  and  bed  cord*  b 
tho  OMHl  constant  sign,  being  present  in  the  vast 
Majority  of  cases. 

u  the  treatment  he  places  great  sire«  vpon 
prophsriactic  measures,  among  whkh  excrdacs  and 
proper  footwear  are  included.  He  recommends  a 
shoe  wUck  presents  the  following  features: 

I.  An  expansion  top  to  compensate  for  oedema  of 
the  legs. 

a.  An  eighth  of  an  inch  drvation  on  the  inner 
border  of  the  sole  and  heel,  to  overcome  and  prevent 
valgus. 

3.  A  crossbar  of  an  eighth  of  an  inch  in  the  an« 
tenor  metatarsal  arch  to  relieve  and  prevent  a 
mctataiialgia. 

4.  A  rubber  cushion  in  the  hrrl  between  the  top 
lifts  and  the  under  lifts  to  prevent  iar  when  walking. 

5.  A  special  antisttp  funsk  to  tne  bottom  of  the 
sole  and  neel.  to  prevent  sBpping  and  sobsequent 
injuriea. 

6.  Rounded  heel  edges  to  prevent  catching  in 
carpet  or  dress  in  aacenmng  or  tiMcending  the  stairs. 

7.  Hcds  of  the  height  most  comforuble  to  the 
patient. 

8.  Shoes  built  on  an  anatomic  principle  so  that 
the  body  weight -bearing  is  evenly  distributed  on  the 
feet. 

9.  Finally,  shoes  built  so  that  they  can  be  worn 
all  day  without  requiring  a  change  to  low  cut  shoes 
or  slippers. 

Ainong  the  curative  measures  he  iiKlndea  ex< 
erdsca,  strapping.  Whitman  braces,  and  proper 
footwear. 

In  coodoiion  he  gives  the  following  suggcationa: 

t.  All  cases  of  pregnancy  should  be  instructed  aa 
to  the  proper  care  of  the  feet. 

3.  Propkylactic  measures  skoold  be  instituted 
regardkm  of  the  presence  or  abstnoa  of  wank  foot. 

3.  Wkere  neuralgic  pains  in  tkalowarHnikB,  back, 
andidatic  region. and oedona  abont  tke  ankles,  are 
coMlaincd  oT  the  pccoencc  of  wank  feat  rimdd  be 
ekmlnated. 


4.  Only  by  tka  JnetitntJoa  of  propkylactic  and 
early  curative  treatment  can  wa  hope  to  prevent 
untold  wffering  in  one  of  tke  most  trying  periods 
arkick  uFomen 


J.   Am.    M.   Asm., 


Onrtts.  A.  H.> 
of  Spool 

I9t6,  Ixvii,  17J9. 

Curtis  reports  two  cases  of  sponlenaons  still* 
birth  in  which  a  streptococcus  was  recovered  from 
the  placentc  and  heart  blood  of  both  furtuaes. 
In  one  caae  tke  organism  was  hemolytic;  in  tke 
other,  non^kcmolytic. 

One  patient  had  had  pyalitia  dnring  a  previoos 
prenancy  ami  again  showed  nrmptoms  referable 
to  the  kidney.  Culturea  from  her  stillborn  infant 
when  injected  intravcnonsly  into  two  prqpant 
rabbits  caused  death  and  absorption  of  their 
fcetuses.  Streptococci  were  recovered  from  tke 
kidnesrs  and  uterine  cavities  of  both  animala. 

The  second  patient  had  undergone  a  scpCk  pner 
perium  some  jrears  previous.  Cultures  from  ker 
stillborn  ckild  produced  premature  labor  in  one 
pregnant  rabbit.  Four  of  the  litter  were  stiObom 
and  the  remaining  five  died  in  a  few  hours.  A  month 
later,  after  a  second  injection  of  the  culture,  thia 
same  animal  when  pregnant  again,  showed  at  au* 
topsy  absorption  of  the  fcrtuses  and  the  presence  of 
streptococd  in  the  uterine  cavity.  A  second 
pregnant  rabbit  similarly  injected  showed  a  Ike 
condition.  F.  C.  Uvdm. 

a—HHi.  J.  M.,  and  .Morriss  W.  H.:  TIm  Noa- 
protein  Nitrogen  and  Urea  in  lb«  Maiamal 
and  Fvtal  Blood  at  the  Time  of  Birth.  BmU. 
Joknt    Umfktmt  Umf.,  1916.  uvii.j43. 

In  this  series  of  caeca  the  fortal  bkMd  waaoktained 
from  the  placental  end  of  the  severed  nmbiKfal 
cord,  the  maternal  blood  was  aspirated  from  a  vein 
in  the  arm.  The  method  employed  for  eBtkaatlng 
the  nitrogen  was  that  devised  by  FoHn  and  Denfa^ 
The  urea  was  estiosated  by  the  urease  method  of 
Marshall,  with  the  apparatus  devised  by  Van  Slyke 
and  Cullen. 

The  findings  are  summarised  as  follows: 

t.  In  3$  normal  obstetrical  patlcnta  at  tke  tiaw 
of  birth  the  average  rest-nitrogen  In  tke  BMtcmal 
blood  was  2$.i  rog.  per  too  crm  — extremes  18. $• 
3J.5  mg.;  in  the  ftrtal  blood  the  average  was  J4.0 
mg. —  extremes  19-34-'  ng. 

>.  In  16  normd  patients  the  average  quantity  of 
urea-nitrofen  in  the  maternal  blood  was  tas  mg. 
per  100  ccm.  — extremes  S.4*i4  mg.;  in  the  f<rtal 
the  average  was  10.4  mg.— attiamea  7-0-1  j.s  ■><• 

J.  The  urca-nitroorn  maieinlad  44  per  cent  of 
the  rtst-nitrofen  in  the  maternal  and  4S  PC  cent  la 
the  fcrtal  bkwd. 

4.  Tke  same  concentration  of  nran  Is  kotk  dr> 
cnlationa  Indkatcatkat  tkitai^katnnce  I 
tke  plartma  by  dlfidnn 

5.  BefotttkiabaakloftkeR«-nltrofHi,cnckof 
Ita  coneiltnemi  ikmild  be  undled  separately,  tkongk 


ivrmv^TinviT    %nsTRACT  f^r  ^mnERV 


HtaiikHi  «itkt  M*  rite  tf  iki  pheM- 

ol 


Uwitr 


tiw    But  bur   ttMm 


a.  AiplQnk  dip«i4Mi  WM  ianlnMM  ol  tbt 
ioHal  iHMt  Ktte  to  AtiMdid  ivIUk  •  MUblt  fan 
cwMt  to  t>w  «y  <l  Jw  fcnal  htood.    lacMMof 

«f  WiUrtlWf  D.  R.  Bora. 

L.  Lt  TiM  HMplial  Cm«  «f  IYh 

U  tiM  pMi  two  jmis  ttet  iMvt  bMi  adaiutd 
to  ibt  lirfBMs' «mnl  of  Bdtovw  Boipilal,  N^  Yerk, 
»7t  im— i«n  iafuia.  Of  tkitt,  13  u«  •till  In 
tW  «wai  «wd  tpadily  potidwl  for  pranifttara 
I  oad  «6s  hovo  htm  dhrfcotfrf 


■hoi  Oft  hrovgkl  t«  tko  kotpiul  la  the  moM 
^....^  uid  cvloM  wnppfa^p;  MMM  boooiifoOy 
■iHliiil  fai  eoitoa  ud  wm  iuuMto,  villi  bot- 
wMor  botUw  Moiprf  tlw.Mtd  ■yyocWyii 

milfl  QPK0  CVDm  ttDQMW  ASd  faMBKlMtt  CO'WoBiL 

Tlrfi  Muo  tlHt  lit  aoitalty  to  vHy  hIgliHid  MM 
of  it  ocnn  dviat  iko  fnl  few  doyi  aflw  adatorioo 
to  tW  fciwpliil 
Tte  loooidiof  iJmImi  »oe  pottoatt  ditdMUfMl 


tkoi  ik«o  ««•  JO  dtodMffid  OBod.  Of 
tW  170  tkM  dtod  UHM  iktM  MO  coMt,  90  dlod 
oa  tio  im  dov.  onqr  liUte  oa  kow  or  to  of  the 
itoM  of  odflriMlHi;  at  dtod  oa  tlM  MCMMl  ud  third 
dojTi.  oMkiog  tts  tlHt  dbd  fa  tho  im  tkoo  d«r». 
Tito  tufrn  tWt  ih«o  WHO  90  tim  livod  om  of  the 
•«  otnioc  ommli  to  mtvWo  Um  im  tlvoo  dayt  of 
Mo.  thot  ii,  ji  nr  cmi  wm%  Mi»od  of  thoio  ttou 
OTTdvod  UbroiidtlHoodqro.  Of  tlMw  tlMt  dtod, 
iht  boby  oitoli  the  MglMit  i  toiliilm  vi|A|  wm  qq 
'  '  mPifgMM  4  pondi,  14  o«K«.^1rii  bohy 
of  sniml  Mfickrak.  Om  hobjr  iMcbod  4 
e  o«Mi^  tad  dtod  of  iMtro  torltto. 
dvuwidnooi  a.j 
ikoa  dtod  of  ooMo 
of  iImm  Umi  dtoa  wm  t 
ilm  of  ••  iiduH  of  ivo  Olid  0  hdl  mmIm'  otoio- 
pwrtl— ■    Tbow  w— ■oay  ihoi  wri(^id  froon  1 

TW  fRM  MoMiy  of  tW  bohtot  adadttod  to  the 
PMHMM  fMd  bovo  a  UMory  of  atwopmiioo 
biliiaoifiaaadomaaadabalfHoatbi. 

•rr"" 


'*'Wi«-. 


aad  M  hm  m  poaribto  from  t**i* 
•boald  bo  MKb  ■•  to  nqoifo  tbo  loan 


■dor  uBcni 
ikaiSitodatoitbaildbo 
tlvily  wana  aad 

aad  Uw  food  tboold  bo  Mcb  io  to  nqoifo  tbo 
poMibto  aamuM  of  difmhro  oflort  oa  tbo  pan  of 
tbt  baby.  To  Mont  m  lar  ao  poalbto  tbo  ooadl- 
tbo  botpital  bao  ttl  aoldo  a  lant 
pt  at  a  tooiparatttrv  of  76  to  80^  F., 


vbkbtokioti 
wUbabaaddfeybiCvoMioaBdToporooal.  Wbb- 
oot  tbto  difMO  of  BMtotare  tbo  loom  loaporatait 
bad  to  bo  BMcb  bigbor,  aad  ovoa  tboo  tbo  babtoa' 
aioalbt  fBl  vary  diy  aad  tbito  appetit«  aad  dlfv- 
tioa  did  aot  aooa  to  food.  Vory  foobto  lafaata 
MO  aoc  oaly  wiappod  la  cottoa,  bat  bol-«ator 
boctlM  aro  pot  at  tbo  bottom  aad  lidat  of  tbo 
crib  oatil  tbo  baby  piaa  taoagb  ttnagtb  to  koip 
aa  ovoa  toa^Mratora  without  ihero.  Pow  aoed  tbo 
boutoi  ibr  omn  than  a  week. 

Tbo  baby  abould  be  handled  only  whoa  abao 
■icoaairy.  For  tbo  fint  (ew  days  aftor  tbo 
■adnting  with  oO  tboto  aboald  bo  no  iiiidraMlBi  ^ 
tbo  baby,  the  only  baadftif  baiac  that  nirmary 
tocbaagatbagaaaodiapor.  Tbo  dotblag  aboald  bo 
too  auapiaoi  poaauao. 

la  gaeiril  tbo  moat  aattofaclory  moaaa  of 
iatarlac  tbo  food  to  to  me  a  Bredi  feodar.  Tbo  1 
lora  olbcooat  ndlk  wUcb  to  canarally  aaylni'iil  la 
the  pramatora  warda  of  tbo  BaOovno  Hoapital  to. 
for  tne  fint  few  daya,  ono-balf  wboy  aad  ona  ball 
bcooat  milli,  1  ounce  being  given  cvoiy  oao  aad  oao- 
balf  or  two  and  one-half  bovua,  depeaAag  00  the  dao 
of  tbo  baby  and  it«  ttomadi  capacity.  After  a 
few  day*  the  strenxth  of  the  brooat  mUk  to  iacreaaod 
to  three-fourths,  from  i  oonce  to  1.5  ooaoaa  baiag 
ftvoa  aevon  or  ei|riit  limca  in  twenty-four  boan. 
Latar  tbo  brooat  aaPt  can  be  iacfoaaed  to  faHatraaitb 
aad  tbo  quantity  given  in  twenty-four  boua  abo 
laffoaaod,  ao  that  the  baby  will  be  taking  a  ouacaa 
ovary  throe  bouia. 

Tbo  number  of  calorica  per  kilocram  roauired  by 
premature  babiea  to  much  bicber  than  for  babiea  at 
full  term.  In  looking  tbroan  the  cbaru  It  to  found 
that  BMat  of  theaa  Mwaaturebabtoa  do  aot  oia  uatil 
the  calorica  per  kflognua  havo  coadml  at leoot  lao 
aad  fraquoauy  aa  bi^  aa  170  or  mora  por  kflognua. 

Edwaod  L.Coa»BU. 

PWrahOd.  W.  J.I   Aapbrda  MiaaalorMaa     JTe^. 
TltoMi,  1916.  kUv,  jjj. 

Tbo  autbor's  tochalque  to  aa  follows:  Soa  that  the 
upper  air  paaaagea  are  dear  for  tbo  oatranca  of  air; 
pKoo  tbo  tafeat  fadag  tbo  pbyoidaa  fai  a  aBabUy 
Indinii^  backward  apiigbt  poaitioa  of  the  body 
with  bto  baadi  aapporrtag  tbo  iafaat'a  back  aad 
bead,  bald  IbK  at  tbo  ri^t  poaitioa  to  favor  tbo 
■Matdboctiapuaaof  air.    Have  tbo  aaraa  at  baud 


itaBuaa 
with  a  giaaa  of  cold  water,  the  coldor  tbo  better,  to 


five  the  pbyaidaa  a  OMmthful  from  time  to  time. 
Ho  tboo  ^^ru  it  from  bto  mouib  la  fanaful  tots 

rat  tba  froet  of  tbo  thoiai  of  tbo  cbBd,  tbo  im 
ortwoovoaiadadfaif  iboaockaadfaco.  Tbto 
wator4ilowU«  to  poatlaaad  at  tba  rate  of  oao  tiam 


OBSTETRICS 


sss 


Fig.  I.  Tndag  o<  iIm  farim  <d  a  Kmtmit  pihrk:  hirtocy 
uokaowa,  The  appcanuicc  over  tbc  lat  wet o  mmc  jotot 
fvgioa  b  •  mere  Mipcrftcial  crack 


in  four  or  five 
b  a  certainty. 


•ad  the  respiratory  function 
C.  D.  Rouos. 


M.:   Tbo  TrencoMMt  «f  AipliyHnol 
n  (Zur  nihawWiiaa  iter  Nwpboie— ). 
Mmttiukr.f.Gt^iuUlL  u.Cjmtk.,  1916,  iHt.  No.  4. 

Schttlae't  method  of  treating  aspbjnda  neonatorum 
has  been  the  standard  method  for  year*.  In  ^rite 
of  that  fact  there  are  nevertheleta  dil&ailtica  and 
drawbacks  which  cannot  be  denied.  The  author 
has  discontinued  the  use  of  tbc  method  more  and 
■Mwe  and  has  returned  to  the  old  method  of  insuffla- 
tioo.  .\U  theoretic  objections  cannot  detract  from 
the  practical  value  of  the  ianflntioa  awCbod. 
The  trachea  and  the  larger  btoa^  matt  fint  be 
fkansfd  by  introducing  a  catheter  into  them  and 
a^rfmting  mucus  and  other  fluid.  Then  a  quantity 
ol  air  b  forced  into  the  child's  lungs  under  moderate 
pfcarare  so  that  the  thorax  rises  gently.  The  first 
noticeable  effect  is  upon  the  heart  action  even  after 
a  few  insufflations.  Tbb  improvct  almost  im- 
medbtdy  and  is  the  6rst  indication  that  ■occeM 
may  be  booed  for.  The  child  of  covrw  moat  be 
kept  warm  by  means  of  hot  towds  and  a  hot  bath. 
If  the  first  active  respirations  occur  one  can  leave 
the  catheter  in  sUm  and  wait  to  see  whether  thev 
win  be  repeated,  or  whether  further  Jnwifflition  b 
nee— iiy.  Probably  only  slight  coiiiprwion  ol  the 
thonui  rbythmicaUy  will  be  all  that  b  aeocasary 
to  heh>  the  infant  in  its  fight  for  life.  The  only 
dUknny  of  the  method  is  the  introduction  of  the 
catheter,  especially  in  ver>'  small  childiaa.  Thia 
b  not  at  all  easy,  but  the  techniqat  caa  boptactlcMl 
on  the  dead  and  it  is  surely  not  more  mmcalt  to 
bara  thaa  the  Schulxc  swinging.       L.  A.  JoamoL 

Ttaoan.  H.  K.:   roiiiwBnaf  Amntocic  EpttlMthan. 

It.  }'.  M.  J.,  1016.  civ.  tOQO. 

The  amniotic  epithefiam  covcffag  the  placnU  at 
term  b  amaUy  cuboidaL 
la  a  stndv  of  too  placentas  Thomas  found  colom- 
apithdhun  in  69  and  caboidal  in  31.     lajj 


FIf.  a.  Tiacfaw  of  outlet  of  Naemb  psMa. 
■dda  Has  fraaibdow  up  b  sesa  the  partsrio 
ef  lonw  aspect  of  sacnaa.  pgomnaimy  to  bft 
lofbftskleef 


la  the 


Note 


it  was  determined  that  the  membranes  had  ruptured 
ooe-Julf  to  three  or  more  hoars  before  birth.  In  10 
caaea  in  which  cnhoidal  epithelium  was  found  the 
memhranea  remained  naroptored  untH  birth  or  oa^ 
half  boor  before  birth,  with  one  ftrfptioo  wUcfc  b 
esplaiaed  by  the  fact  that  the  amniotic  laid  had 
probably  not  been  entirely  drained.  The  "ffriia- 
tion  given  b  that  when  the  Uqoor  aamii  hat  dnlMd 
away  the  uterine  contractiooa  eiert  a  soifMe  ooai- 
premion  on  the  pUcenta.  tending  to  *>«M«fptt  the 
cnhoidal  type  01  epithelium.  With  the  amniotic 
fluid  intact,  uterine  contractions  exert  equal  prcaaore 
in  all  directions,  prcscrxnog  the  cuboidal  tvpe  of 
epithelium.  With  hydramnios  and  too  pniloi^fBd 
pressure  the  cuboidal  type  may  become  tiatteaad. 

In  two  cases  where  the  BMashnDea  had  ivptnred 
very  early,  both  placeataa  ihoand  aauiy  hacterb 
in  the  sub-amniotic  connective  tisnie  with  bacocytic 
infiltration  and  eroaion  of  the  epithelium. 

O.  H.Bova. 


ia  which  the 


cpitheliom  was 


Hart,  D.  B.:   The  Ganaacioii  of  the 

Robert  Pelvea.  wUh  a  Deacripiloa  of  Om  Hltfi. 
erto  Undeacribed  Speclmea  of  lack.  Bdimk, 
M.S.,  1917.  xvtii.  4. 

The  chief  featnrea  of  the  Nacfeb  pdvb  are  abowa 
ia  ICBna  i  aad  a.  There  b  aa  aakyloab  of  oat 
■acwHJiac  joint ,  a  stuntiaaor  rompbta  BMi  are  of  mtt 
ab  aacri,  ixA  an  obliqae  Mbl 

The  Robert  pehrb  haa  aa  aakHoda  of  both  aacfo- 
Ubc  joints  aad  a  rlairbary  ia  both  abt  taoi  with 
great  reductioa  ia  the  traatvacw  ■**■—?*■—  aad  a 
aanowing  of  the  pabic  aick 

The  sammary  of  the  raaaaiioa  of  thcae  typca  of 
pchraa  b  aa  follows: 

The  trae  Naefeb  aad  Robert  pehrm  have  aoc  had 
a  prariuaa  oatltb  with  faanltlaf  latyloah  ia  the 
npoa  of  tht  iacfo4hc  joiata,laaDvad  by  dtatacbed 
«H^t  traandMioa. 

MM  paaada*NaiMle  aad  BMiida*Robcrt  paNaa 
have  had  a  prevloaa  oililii  la  llMit  la^Ma.  aad 
the  iiBUiiumi  aad  aliaplnr  am  the  naalt  of  thb. 

The  foraM  of  the  Naapit  aad  Robert  pelvaB  aw 


SJ4 


INTKRNATIONAt    \liMK\rT  OF  SURGfcKV 


iW  tmak  «l  nltf  InHt  d  tlw  iIh  iIiwmu  «I  iW 
•la  Hflri  MM  iMwalMit  bcMi,  4w  !•  ativnitidii 

«l  tiM  ipWM*  Mid  praMrib.     I«  llMM,  •  loM  ol 

«lt  nof  Mid  ImwmImi«  ^mmmImm*  Imm  ocamvd. 
•  IWM  iMky,  —w  tHi  •  MrfhUMl  Iom  (WMjrft) 
flu  •  hiilMil  MM  (KabMt)- 
TWMCwBicMiluflMitikdttoiWiactUMH  bjr 

MCk   ItHM   AmHT  WMMMS    Mid    iolM    flItflMU) 

ikt  pMt  iMMWHigi  iMpMftctljr  otv«lopta(*  !»• 

COMM  llt/lMtd 

A*  tMt  m  •  iHMpliwM  dMifi,  ud  MrfUpHa- 

IImI  •!  flW  ftdWDtd  MMMS  tCCWt.  It  «MX  bt  IfM** 

iiriit«L  D  II. 


mHk    lb*    Ucal    HmIcIi    AailMrtctaft.    /Vw 
ilbf  5*    i/W .  iei6.  ■.  SttL  Oiil.  Ar  Cymm  .  s«- 

TW  BHiMi  Mwlifil  AModMioa  neoMMMidi  tbt 
dMM  for  ilit  MUbiilUMai  of  pioaoul 


I.  GoMral 


il  ooporviiios«  faKlwIloc  fvpoMibility 
Mid  nolinko  aad  tW  loOowiag  op  ol 
on  tiMl  odiqoMo  uooUMBt  b  oMolaod, 
!•  b»  oadtfukm  by  o  toporvWag  ooUwriiy,  pnlcr* 
obhr  iW  oMiifol  oil  cot  of  booHb  oMlitod  by  oofico 
or  bMlih  vWion. 

J.   Aiioodoaoo  M  o  oialor  or  M  tocb  plocot  as 
OMsr  bo  orimiivid  lor  dw  porpoot  of  givbig  odviot 
■M  doddkig  if  mot  owl  b  MOMMiy,  mmI  tbo 
M  tidi  coaler  of  mkIi  nloctod  diiOM  of 


00  OMV  bo  dotomdood  opoa  by  Ibo  local  ou 
Tab  worfcioBo 


tbocity.    Tab  work  to  Bo 
local  proctbloaoft  vbo  ua 


by  on  tboio 

to  do  it.    Soch 

to  Mtood  at  the 

a  ipocttod  tiiBc  on 


Eion  loopfaiac  onfioary 
aadrrtafctn  cither  at  tbr 


or  anaoaid  nloco 
cottaia  doyo  M  wnd  iMorvab. 

5.  Tf  1010111  of  all 
■odkal  MtoadaaoOt  to  bo 
coaior.  at  ibc  doctor's  ofko.  at  ibe  paiirot't  bouac. 
oral  ao  iootiiailoa. 

4-    .Ulponoaanforrod  to  tbcccoicr  10  bo  allowed 
to  cbooto  tbo  doctor  tbey  prafcr  to  cootall. 

TW  wtA  of  tbb  qoou  of  docton  aoald  cooriot 
la  tbc  cMuriaotloa  aad  ad^ko  to ttportant  iaotbrw» 
aad  tbt  kaoptefof  aocb  laoordi  aad  tbe  gMaa  of 
II  M  b  iadadid  ailUa  tbo  Mopc  of 
Tbt  ■IdoiiM  oba  oaOMt  Umu  tbt 
idalft  iboald  bo  ladadod  la  dtbcr 
f  by  oalnloa  bar  qnipatbioi  aad  tocaifaM  bor 
It  b  pfliUtodooi  by  iboio  wboipcok  la 
tbab  bobalf  tbM  tbt  practldag  addodvot  aoald  git 


oftoatbt 


la  loacb  abb  ibo  pngBMM  aoauM  oarHor  tbaa  aay 
ottdol.  oipockly  aa  tbort  b  cortafai  to  bo  graat 
mbuaoi  Maoag  tbt  poopb  to  iipoite  p 
to  Miy  paUk  MMbority.    Tbo  aJdait  b 

taca  kaovltdgr  b  of  vory  griM  hnponaaco  la  n- 
gatd  to  tbt  Qotatloo  of  aborooa. 

Both  tbt  gMonl  OMdkal  practltloatn  aad  add* 
wivot  bavo  ao  doabt  (bat  It  woald  be  all  for  tbt 
good  of  tbo  ospoctaat  BMHbor  aad  tbt  luiioa    If 


oaly  appoal  to  tbtM  bodioi  If  tbb  aaa  loaUy 
tarv.  Tbo  auda  objocUoa  b  tbM  aoait  of  tbt  local 
aoiaoritba  «bo  bavo  adoptod  a  otH'aBod  volaotanr 
•ystoai  appear  to  bave  triad  tbelr  bott  to  oMka  tt 
look  aa  auKh  like  a  compobory  qrotoon  aa  poarfblo. 

BflMCtaM  oMMbtn  uatd  to  OMikt  ibt  iMOMMiy 
airaagMaaau  (or  tbdr  ooaiaoaMot  macb  oailbr 
la  pngaaacy,  but  now,  tlaco  tbo  advent  of  tbt  Ma- 
tondty  Boooftt,  bocaaat  tboy  know  tbb  nooey  b 
cooing  in.  tbt  jwoitnt  toadoacy  U  for  tbtm  to  pat 
off  engaging  taoir  Mtoadaai  till  00  tbo  average 
about  two  BMMUba  btfort  tbt  coaftaoawat. 

Until  notification  bocomta  cotapabory.  liagb 
women  will  certainly  pootpooe  engaging  an  Mtoa* 
dant  till  ibc  laat  potaibb  moment,  aad  ia  maay 
caiM  tboat  are  tbt  very  aoaien  it  b  iflaportant  to 
get  bold  of.  And  bcaidta,  working  womta  aowada)rt 
are  not  going  to  stand  daas  Itgislalioa  aad  thev 
will  see  to  it  ih«t  the  same  tcguUtioos  apply  to  all 
classes  Eowaso  L.  Cooaau- 


i>iiacaB.  Cll.;  A  Now  aad  Powerful 

.V.  r.  i/.  J.,  1917.  cv.  J  J. 


In  treating  a  case  of  mastitb  by  meaas  of  auto- 
therapy, that  is,  by  iajocting  subcutaaoooslv  tbe 
filtrate  of  tbt  discharge  from  the  nipple,  it  was 
noticed,  in  addition  to  curing  the  mastitb  quickly, 
that  the  quantity  of  milk  rapidly  increased  until  it 
becaoM  more  than  the  patient,  a  nraltipara,  had 

or  arovioaaly  givoa. 

Tms  trtatflHU  b  particularly  appMcabte  in 

bert  tbt  deavory  has  beta  raooat  aad  ia  wide 


wbtrt  tbt  deHvory  has  beta  raotat  aad  ia  widcb  tbo 
oapoly  of  adik  b  quickly  dlnlabbed. 

MM  todudfiao  consists  ia  iaioctlag  oat  ccau  of  tbt 
mothor's  owa  adlk  lata  btr  sabcutaaooas  tissaea, 
aadtr  stiict  astptis.  Tbb  b  repeated  in  two  days 
aad,  if  asooasaiy.  la  five  days  again.  Under  ordi- 
nary coadUloaa  the  resolts  art  sare. 

Bavaao  L.  Cbonux. 


GENITO-URINARY    SURGERY 
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tb«  KidiMjr. 


Four  hundred  aad  fifty  patioiu  with  ttoue  in  the 
UdMjr  wwe  opcrmtcd  on  (4A4  ofMndoai)  in  the 
Majo  CBak  between  Janoary  1,  i8oS>  umI  Decem- 
ber ji.  1015.  There  were  three  danuft,naorulity 
of  0.6  per  cent.  The  results  wofe  dne  faufehr  to 
euttd  urologk  and  rocntfenoloffk  anuatnatioaa. 
Mm  per  cent  ol  the  patients  bad  ttooca  in  both 
lidiji.  Tbe  more  marked  tvnpUMnaoMnlly  come 
(nNB  the  kidney  that  is  least  cUnttoed.  TbesmaUer 
movable  stones  cause  eiacerbauona  ol  infection 
from  obatmction,  etc.,  whik  the  htf|er  stones  became 
of  tbeir  more  fined  position  niav  not  give  rise  to 
severe  svmptoflaa,  even  tboogh  tne  kidney  may  be 
neatly  destroyed. 

Stones  were  f oond  in  a  few  cases  of  anoouloas 
kidney.  When  the  anomaly  was  known  in  advance, 
operation  was  easy  and  gave  food  resolts.  When 
not  known  in  advance,  the  opmtioo  was  complica- 
ted by  the  necessity  of  estsbHshing  the  presence 
of  the  anoomly  before  removing  the  stone.  Stones 
in  a  ftingle  kidney  after  nephrectomy  of  the  opposite 
kidney  were  found  in  only  two  instances  and  good 
results  followed  their  removaL 

Recurrence  of  stone  takes  olace  in  not  more  than 
10  per  cent  of  the  cases  ana  probably  in  a  modi 


are  both  stones  and  infection  will  do  nmcb  to 
vent  lecurrsnce  of  stone.  DrafaMfs  Is 
throndh  the  cartel  of  the  kidney  ratKar  than  thiongb 
the  pdvis.  Pvlviolitbotonnr  was  done  in  so6  tmm. 
It  b  the  most  fsaarally  nseral  operation.  Neplvo- 
Uthotomy  was  done  In  ao  cases.  This  pioceduie  is 
not  the  operation  of  caoice.    It  b  used  only  lor 


parenchymatous  stftnos  and  for  stones  aw 
inthe  calyces  when  the  kidney  has  been  iasd  by  n 
previous  operation.  Combined  pdvioBtkolomy  and 
nephrolithotomy  was  done  in  m  caaea  and  haa  been 
found  useful.  The  finger  in  tne  pdvis  facilitates 
careful  removal  of  stones  from  calyces  and  parenchy- 
am  through  the  oorto.  N«>hractomy  waa  dona 
in  )04  cases  for  stone,  nsnaOy  for  pjroncpkrosis  ooa»> 
pUcatiog  stones.  In  not  a  single  instsnrr  in  which  a 
nephrectomy  was  performed  was  there  reason  to 
regret,  either  in  the  events  in  the  later  hbtorv  o(  the 
patient  or  after  examining  the  spedmeo,  that  the 
kidney  had  been  removed,  while  in  a  mamber  of 
cases  in  wUdi  a  conservative  operation  had  been 

some  months  or  years  of  trooble  made  it  evident 
that  nephrectomy  should  have  been  the  prinmry 


Krotoaqmor,  M.:   RadlottniphJc  tNagiMala  ol  Hjr- 
dreniphresls.    CsU/.  6t.  J.  Mtd.,  1917.  >v.  5A. 

In  the  author's  opinion,  the  nomenflstiiri  and 
classification  of  thb  fondition  needs  revUon  and 
correction,  but  with  the  advanoea  in  nsalsnl  cathe- 
terixatton,  the  injected  ureteral oatheler, and  pyiln> 
graphy,  relief  from  thb  dmotic  fondltlen  b  near  at 

The  pyelogam  of  the  normal  kidney  shows  the 
haiQy  marked  contours  and  dim  ihsdowi  of  the  two 
perpendicularly  located  main  calyces  and  that  of 
the  small  and  slit-shaped  pelvis,  whidi  in  a  anwoth 
line  nina  into  the  pdvic  portion  of  the  mCar.  In 
beginning  hydronqthrosia,  shadows  of  graalsr  in- 
tonsity  are  obtained,  and  sharp  pydnfrsphir  coa- 
toun  of  the  pelvic  shadows  are  sigaiicaat  of  tfat»> 
lion.  KrotosBvner  abo  daiom  tMt  of  atS 
iamortance  b  the  uretsrapshrk  aaMtomoda, 
in  beginning  hydroncphrasbj  b  mafked  bv  a 
lees  ai^ubr  contour,  while  the  perns 
a  sacculated  form. 

According  to  Krotossyner'sobssrvatioaa,  tbe 
important  types  are: 

I.   Dilatation  of  the  renal  pahrb 
that  of  the  calycsa.    Thb  type  b 

I  aiM  saocalataa  thndaur  of  tht 


kidney  may 
_  rsoBOval  of  the  stone  as  to  make  a 
Mphvsctomy  necsmaiy  or  it  will  be  left  in 

dUen  that  badly  drained  pockeu  will  quickly  ru-     around  which,  lataraly.  an  VMpad  the  1 
rmstaMs.  IBw ihadowa of  the  vMioui < 

IntcMent  drainage  of  the  kidney  in  which  then        >.  DUatatien  of  the 
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lower  percentage  if  good  aurmcal  judgment  b  used 
in  choosing  the  pfopCT  mrgifal  procedure  w***^  carry- 
ing it  out.  A  rommon  cause  ofrecurrence  b  failure 
to  remove  all  the  stones  from  the  kidney  at  the 
tioM  of  operation.  If  radiograms  were  taken  im- 
medistely  after  an  operation  for  stones  in  the  kid- 
ney, Mirgeons  would  often  find  that  they  had  not 
renwved  aQ  the  stones.  If  radiograms  are  not  made 
antH  soose  osonths  afterward  such  findings  lend  to 
the  belief  that  recurrence  has  taken  place.  Fsnoos 
with  lam  branched  stones  in  a  badnr  damagwd  and 
infected  Kidney  are  eaeeedfaigly  liable  to  recuneaoe 


f oUowing  a  coneervatlve  operation  and  therrfore  if 
the  tfmalning  kidney  b  soMd,  there  b  an  jntrsasina 
tmdency  on  the  part  of  the  surgsona  to  wmev  such 
an  orgsn  at  the  primary  oneintion.  Wksn  stones 
have  been  found  tn  both  kidneys,  the  bettnr  Udnsy 
has  been  operated  on  first.  When  the  second  kidney 
containing  a  brge  branched  stone  b  not  Infectod,  do> 
laying  the  operation  until  ■3rwiptonM  appear  has 
been  advised,  since  tlie  kidney  may  be  so  Inwrated 
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coljfcai  oad  pdvb 


ENTERNATIONAL  ABSTRACT  OK  SI  KC;kk\ 

TIm  pyolofvui  \m  ilib  tyfw     A»  bi  iM  tHpiy,  dfaiMfi  it  §m  iMoruai  Uctor 

of  o¥w<otoltfictloM,citof  oot  all  dibrit  — dpt 
Mid  iMirt  o  data  tkaamd  Uwoagli  vMcb  oriat  cu 
poM  fnaljf ,  iImi  ioimiIos  irii  chMi  tk»  faiiMMMk 
Uoo  «B  MUMidt.  oad  Uw  potfaatwffl jM  viD. 

Poor  CMMi  MO  fiportod  b  dfUO  lo  flnMtnuc  wImi 
Uvofi  vfll  do  ia  aooM  ol  Umm  cmh.    A  loiii 

of  ilMvlMli  UdMy  (SMkalMo).     oooSwof  coMofduoidcpiffMdqrMiOMaapbrlU* 

talk  iijilMmiMr  flMt««  of  ilit  typt.     caoiid  bjr  Mobbora  lukiona  wort  corod  vboo  tbt 
ofll»c5S«eMdl>ilattboiofnMr     lUktom  ««o  dOatod  aad  UvoT  of  tb«  blodd« 
likabaiwMoUM     aod liidoaya parfonoad.  NootbavobadannufaKO. 
Jobaaoo  poiou  out  that  Uvage  aboold  not  ba 
attaaiptad  wbaiv  tubcmilar  proceMW  of  tba  bladdar 
aia  diagaoaad.    Wbaro  dtaaoaa  aataada  bajrond  tba 


oatil  io  tba  com 
Blalo  ■ack  toMaihwi  of  advaacad    , 
^mdkaknH  om  mMbti  bi«i  abadov 
tba  paMa  aad  calfeat,  appaaia  oa  tba  plaia. 


taaMT  ia  dddbood  ta  tba  oaa 

WBai'k  taawr.    Hlatolnjifai 

'abov  a  pwlforatioa  of  ipllbilaai  at  voD 

aad  looad  caMa  of  aaibtyoaal  coaarrlliro- 

tjrpa.    Sifipad  aad  oaatfipad  ouMda  tliaaaa 

•ra  fraqaaaihr  looad. 

Tba  aMat  ftagaiat  raaal  taaMr  of  tba  adalt  b  tbe 
Oiawiu  laaaar  or  bypamapbioaia.  Adaod'a  coo- 
CMlloa  of  tbaM  taoMNa  aa  laaal  BwaotbrHnmata 
ta  tba  oMat  lackal  of  tba  tbaofiaa  ia  vafaa. 
TW  btatology  of  byparaapbmaa  b  naaaJdwii  in 
by  tbt  aotbor.  Traa  caidaaaMU  of  tbe 
la  froaa  loaal  apitbalittin  arc 
Tbaro  aia  oaljr  alavaa  caaaa  ia  tbe  catire 
or*  of  laaHtaaat  paaiBary  adanaaia  Aa- 
caaa  of  tbb  typa  b  addadby  WobL 
Tba  pefatfa  of  laiarHt  ia  tba  aoibor'a  caac  are: 
tba  abaaaca  of  aay  ayaiptoan  or  laboratory  fiadiap 
tbat  aaalil  pofatt  to  tba  gaaito-oriaary  tract;  a 
aM»  proOMWf  from  aadar  tba  Hirer  in  iba  rifbt 
bypocboodriac  lafioa  vaa  fdi  ai  eaamiaatioa; 
■air  dallaaM  waa  t«o  iafv  bcaadtba  bigbar  tbao 
oaaaL  Pacaaai  of  a  Uatory  of  baadka  aad  voonii* 
i^  tbb  taaaor  wm  tboagbt  to  ba  a  dhtaadad  gall- 
oaniiloa  it  «aa  fbaad  tbat  tba  onaa 


pahrb  of  tba  kidaoy  oaa  anHl  procaad  witb  can. 
Vary  oftaa  tba  diagaoab  of  laaal  calcolaa  caa  ba 
dalanalaad  br  aiolaral  catbatariaatJoa;  tbb  OMtbod 
baiag  dapaadad  opoo  wlicn  X-ray  rtamiaatioaa 
migbt  not  be  poaaible.  II  W  F..  Wali 


_  At  opcraiioa 

umioarfy  lab  was  tba  Udaay.  fraoi  tba  appar  pole 
of  «ycb  tba  taoMr  oridMlod.    TV  waif^  of  tbe 

aeby  15.5  ky  ti.tf  coadaMtan.    Tba  aatfaa 


ii-5  vy  ti.r^caaaaai 

waa  covoiad  by  daaaa 


Tba  ti 


tba 
of 


tbati 
Altar 


paavod  k  to  ba  papHaiy  adaMcavdaoaM. 
»«al  of  tba  taoMT  tba  pallaat  aMda  a  taod 
ao  OMtaataab  «aa  foaad  aad  at  praaeat 
pailaat  b  antoyiag  gaad  baabb 

aaaik  9.  M^tRaaidJaOMBad  bi  La«naa  af 

fba  Raaal  ^4vla  WIiMb  Iba  ^aac  Taa  Yaaia. 
Vni  ^CaMft  Km,,  totr.  ad,  ty 

of  foaal  lavafli  ia  pydbb  caaai 

la  aapaapiiato 


Malor.  R.  H.t  Tba  Pro<Mrtloti  of  Kidney 

witb  Siapbylaeaccaa  Aoraua  Toabn.   /.  Mti, 
tUanrtk,  1917,  mv,  49. 

Tbaae  aludiea  were  nndartaltaa  by  tlM  autbor  to 
dataradae  wliat  affect  repeated  i^Jaciiooa  of  aiapbir- 
looaocaa  pyoaeaaa  aareaa  toda  woald  bave  upon  taa 
kidaeyt.  Tbe  fiiat  aariaa  of  etnafimaata  wldcb  be 
reports  licre  waa  uadertakea  witb  tbe  plaa  of  ia- 
jecting  killed  •tapbyiococcua  psrogmca  aoreoa 
culturea  into  anjmab  whoae  kidneys  had  already 
beea  aU^tly  irritated  or  damaged  at  tbe  tiaw  tbe 
kffled  cultttrea  were  aaiployod.  Rabbita  ware  aaad 
for  the  eiperimenta  and  araniom  nitrate  area  tbe 
renal  irritant  used. 

In  summarising  the  resulu  of  these  emeriawats 
it  b  aotad  tbat,  witb  oaa  eaceptloa,  aU  tba  rabbits 
which  were  givea  a  prcUadaary  ialaotioa  of  araaiaa 
aitrate  aad  repeated  iajactloaa  of  atapbjdococcaa 
pyegaaaa  aoreoa  vaodae,  developed  waOHnarfcod 
Udaay  laajoaa  Tbaae  leaioaa  wbOe  not  aa  aateadae 
aa  tboaa  ia  a  great  auay  baaiaa  caaea,  jret  la  pria- 
dpie  were  the  aaaw,  roaaiatiiig  of  fibroeb,  roaad- 
ceued  lafihiatloa,  aad  daatractloa  of  gkNBCTaH. 

Tbaae  aipathnaata  laamtrl  to  tbe  aotbor  to  abow 
tbat  rabbita,  wboaa  Udaeya  baira  beea  daaiagad  witb 

tb  after  repealed  »«*«»ti»*ftnntoa  of  ataphylocaccaa 
pyogiim  aureus  vacdae.  It  b  abo  aotaaortby. 
aa  atataa.  that  kiUad  caltaraa  prodaoad  tbaae  laaioaa. 
-  -         "   -  ,    "         ■««y  ha 

problaw  are  aadar  way. 
Oaoaoa  E.BanjaY. 


WbadMr  tba  proHadaary  daanaa  b 
baa  aoc  jrat  detafadBad.  aad  oipaffiai 
toward  the  adaUoa  of  tab  problaw  ai 


BokImI*    J.t 
rvctal 


daa  to  a 


tof  ureirorcctali 
wbicb  bad  occuffod  aia  yean 
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prerioM,  afur  whkli  tbe  wiat  paved  per  rcctooL 
The  oomHiIoq  wm  diioovtnd  oa  Uie  pufwrt't 
joiaiat  ^  ^f^y  <lv>iaf  Iht  pnttat  war  tad  be  was 
raoaouMBoad  far  oparatiaa* 

It  was  evident  laat  the  tatua  had  bad  a  rupture  of 
tbe  ureter.  On  the  left  lateral  wall  o(  the  rectum, 
8  cas.  aberva  tbe  anal  margiB.  a  toull  round  proiect- 
ii^  eaoaacaaee  waa  obaerved,  ia  tbe  center  of  wbkb 
waa  a  aaaall  orffice  wbkb  acarody  admitted  tbe 
iatfodoctioo  of  tbe  Ancat  eound.  To  eiplain  tbe 
aaaatOBMMk  infection  d  tbe  ecrocnm,  tbe  perineum 
and  paoaiate  must  bave  bees  iavohred.  Tbe  in- 
lured  ureter  waa  tbe  priaBary  caMa. 

Tbe  autbor  made  a  supfapobic  iacWoa  to  draw 
off  tbe  urine  and  effect  retrograde  catbeterixaiion; 
tbaa  divided  tbe  perineum  to  Mck  the  two  ends  of 
ureter.  Tbe  anterior  ureter  wss  found  blocked  at 
its  end  a  few  millimeters  behind  the  bulb.  Tbe 
posterior  ureter  into  which  a  sound  had  been  passed 
from  tbe  bladder,  was  also  obstructed.  Boeckel 
made  a  total  ureterectomy  of  tbe  two  sqraients  and 
reunited  them  on  the  superior  wall,  "nie  inferior 
wall  was  partly  reunited  and  left  largely  open  in  the 
caster.  Tbe  bladder  waa  siphoned.  The  after- 
waa  normal  and  tbe  patient  is  in  excellent 

W.  A- 


POcbar.  P 

tha  U 


Paia  Dwe  to  AaatomiGal  Devtetioa  of 
Laaf  ItUmd  M.  J..  1917,  xi,  t. 


The  determination  of  pain  referred  to  tbe  abdomen 
or  to  tbe  back  is  often  a  difficult  problaos.  Many 
Mona  might  cause  it.  Nausea,  vomiting,  or  fre- 
quency of  urination  so  often  accowpaay  attacks  of 
colicky  pain  that  they  simply  tend  to  confuse  the 
picture.  During  the  nut  year  several  cases  have 
been  referred  to  tbe  PUcber  dinic  complaining  of 
recurring  pain  in  the  bypocboodrium  iad  lumbar 
ragioo,  often  extending  downward  to  the  ri^t  and 
lot  abdominal  region  Those  patients  in  whom  pus 
or  macraacopk  blood  or  tubercle  bacilli  have  been 
found  in  tbe  urine  from  tbe  affected  side,  have  been 
relatively  easy  of  diagnosis  aa  have  also  tbe  caaea 
in  which  X-ray  has  revealed  stone.  In  moat  of  tbe 
remaining  cases,  gall-bladder  disease,  ulcers  of  tbe 
stomach  and  intestines,  aaeurisass,  spinal  disease, 
and  tulMM>variaa  and  uterine  lesiooa  can  be  ex- 
daded  as  tbe  cause  of  tbe  pain.  There  remain 
dhitdty  tbe  cbrooic  kskma  afidng  from  tbe  appendix 
and  a  condition  frequently  mistaken  for  appendidtb, 
namely,  intermittent  dilatation  of  tbe  renal  pelvis 
due  to  anatomical  deviation  of  the  ureter,  and  a 
daas  of  caaea  due  to  siriciure  of  the  ureter 


and  perinephritia.  Tbe  acute  intUmmatonr  leaiooa 
are  not  easily  confuaad  with  any  of  tbeae  <ttaofdaca. 
Tbe  caaea  of  anaUMnical  deviation  of  tbe  ureter  ia- 
dnde  chiefly  those  due  to  high  implantation  ol 
tbe  ureter  into  tbe  renal  pdvb,  twisu  and  kiaka 
of  tbe  ureter  due  to  undue  mobility  of  tbe  kidney 
and  the  hrst  portion  of  tbe  ureter,  and  a  very  ias> 
portant  dam  of  caaea  in  which  a  set  of  abmaot 
blood-vcaseb  cross  tbe  ureter  and  enter  tbe  lower 
pole  of  tbe  kidney  and  form  a  loop  over  wbicb  tbe 


ureter  benda  and  baPowMa  obatructed.  The  dlaf- 
aoab  of  sudi  a  oowlilion  can  be  nrnde  befoca  opwa- 
tioo  with  fonridarabla  etartneas,  bat  oftaatlasa  It 
involvea  aa  ertaadad  itady  of  tbe  caae.  Tbe  pria- 
•-ipal  aids  to  diaganaii  asa:  uriaarv  aaalyda,  tba 
cystoacope,  tbe  ureteral  catbetar.  the  X-ray,  and 
pyelograpb.  For  tbe  etHadoa  of  inteatiaal  Moaa, 
tba  stonucb  tube,  tbe  hiiawiib  maal,  tba  bjawtb 
eaaam,  and  X-ray  of  tbe  Momacb  and  IntfaHaei 
are  very  important. 

Five  cases  are  presented  illustrative  of  tbe  mcaaa 
emploved  to  make  tbe  <MagB0da  of  anatoadcal  devia- 
tion of  tbe  ureter.  Tbree  weta  wnromplicatad  ( 
the  fourth  was  complicated  by  ptofaipaa  of  tba  ( 
and  dilated  canut.  All  were  soooaafully  oparated 
on  and  relieved  of  their  symptoms.  The  mtb  pa- 
tient presented  symptoms  riinflar  to  tboae  found  ia 
cases  of  intermittent  dilatation  of  tbe  mal  pehda 
but  by  tbe  use  of  the  diagnostic  methods  noted 
above  the  ledons  were  kxated  in  tbe  appeadix  and  tbe 
left  uterine  adnexa.  Ia  tbia  caae  tbe  radiograpba  of 
tbe  kidneys  and  tbe  pyaluaiapb  were  nonnaL  Tbe 
pyelogra|:4uc  findings  in  sB  cases  were  of  tbe  great- 
est importance  in  arriving  at  a  «***t***^  Tbe  pd- 
vis  b  always  dilated  in  tbe  pyelogram  Tbe 
picture  of  a  topical  cgg-abaped  pdvia  is  patbogao- 
monic  of  an  intermittent  bydro-pelvo-renafis,  due 
to  a  constriction  or  to  aljcrrant  blood-vcaaels.  None 
of  tbe  cakyes  arc  visible  because  tbe  relaasdwaHs  of 
the  hydronephrotk  sac  are  not  distended  to  tbcir 
full  capadty.  Tbe  first  four  pfrbigisaM  ibowad 
diUted  pelves,  tbe  first  two  of  wbkb  htd  tbe  typical 
egg-shaped  pdvia.  Tbe  bat  case  showed  a  aoraal 
pyelogram  Tbe  autbor  emphadsra  tbe  fact  tbat 
the  diagnoais  of  pain  dtie  to  anatoodcal  devlatioa 
of  tbe  ureter  can  rardy  be  made  from  a  rnnsirtrialion 
of  tbe  clinical  symptoms  alone,  or  by  tba  aid  of 
exandaatlons  made  in  the  laboratory.  One  anat 
depend  more  upon  the  various  mecbaaical  aids, 
such  as  the  pyrlograpb  and  tbe  crstoacope,  baaiag 
the  final  judgment,  however,  on  the  comhiaed  ev^ 
deaoe  collected  from  interrogation  of  tbe  patient,  a 
P*f^««ifi  oxamination  of  tbe  patient,  tbe  laboratory 
reporu,  and  tbe  interpretation  of  tbe  acieatifk 
aids  to  our  special  senaea,  tbe  cystoscope  aad  tbe 
X-ray.  C.  R.  (TCaowtsv. 

BLADDER.  URBTIUtA.  AND  PENIS 


bladder,  revieaw  a 


Scavcna.  A.  R.:  .Study  of  Baaciaphy  af  tba 
Report  of  a  Cm9  Five  Yeaia  After 
of  tbe  Urecera  lata  tlw 
irOhL,  1916.  xxB,  70s. 

Tbe  aathor  aaasBMiiacs  tbe  reporu  aad 
operatioa  oa  antropby  of  tbe  bladder, 
very  large  perrrataat  of  tbe  work  wbicb 
doae  for  these  coaotioas,  aad  tabuiatei 
caaea  which  have  beea  repoftad  daoa  B( 
last  report  oa  tbe  Maydl  apatatioa,    Ha 
tbaa  lepotta  Ua  owa  casaa  aa  iaiowa: 

A  Jewiab  boy,  afsd  dstaea  vaaia, 
waa  iffst  seen  in  Febraary,  1911.    Heba 


■rf..  CymK. 


badbadtbfea 
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wwiceMiM  ■iiMWis  lo  dott  Um  tntfoplrftd  blad* 
dv.    Uitat  cmmIn  fioM  iIm  bladdw  coMilMd  • 


pt  Md  fliktf  MMilMria.  A 
«■!,  tecMbv  tkt  awdt,  «M 
•icfc  VNlinI  driiet.    TW  nil 


Apdl  6.  ton 
nmiit  of  I 

QHMCtm  IfN  SbOVt 

TW  «Ni«a  wt  fatid  Mfh 
«mgli  to  tlM  iWjr  cavid  mmum  Um  MnigbUM 
CMHM  fio«  iW  bcui  of  Um  Mhrit  to  tlw  loctom. 
TW  Icfl  orocor  wot  icridwwiRy  bioWi  iMoooriy 
la  tW  (Bpwaiioo,  oad  tW  wt  pioiytly  ntiuoa. 
A  coivod  oitonr  foictpo  voo  utfOOMid  to  tW  loC' 


fHMctivily.    TW  Mint  pfootdwt  vm  foUowcU  io 
bolA  coMt.    TW  potioQi  wM  ploood  lo  iW  Trao- 
ood  tW  Hiddw  opMod  olo^c 
Both  tttown  «ii«)ottod  to  W 


IMB.     Co  tW  op  of  tilt,  01 

fai  IW  Ml  ofllofolotonl  lodol  wall,  two  or  ikrio 
CHltailoit  obovo  tW  iaionuJ  ■phincior.  TW 
fompo  von  oMdt  to  ptoinidt.  to  tr*H»  tW  odft 
of  tW  Uoddw-wol  oWot  tW  Wt  umcrAl  ocUkt 
oflor  tW  coiWctfo  Wd  Woo  noMvtd.  aad  to  mith- 
dm*  tW  wour  vol  laio  tW  locul  Humo.  Siad- 
\ufy,  tW  ligte  molor  «m  ploctd  la  tW  foctum. 
woo  taWo  io  tW  loctal  watt.  WWt 
t  away  ooiny  of  tW  bloddtr  watt  wa* 


No 


TW  dajm  aflor  tW  int 


oporatloo  tWre  was 
Thb  fiitula  wai 


cooHlolo|y  Woltd  loot  wMto  altar  tW  opwatioo. 
BocMHoltWtoodofBMiof  tWaracoasoNodiraao. 


TW 


d  opvatioa  «aa  porlonngd  May  it,  1911. 
now  aMmbraaaoa  tW  pcnb  and  tW  more 
«poMd bladder  ncmbraaavoaoKiMd.  TWdaepar 
pan  of  tlw  Uitcr  waa  not  mwvod. 

TW  palkst  ia  aoar  practkaUy  Bomial,  with  tW 
kidocya  foofliooJoo  oonaaOsr.  TW  paticot  it 
at  work  la  perfect  Waltl^  aad  it  cWmwl  from  a 
VNtcWd,  dcloctad,  loody  Wy  to  a  Wppy  lad. 

TW  miWt  layt  partlcalar  CBtpWni  00  caivf  ul 
owdaatfawi  of  tke  omditioa  of  tW  Udaeyt  before 
operatloo,  a  ttody  of  the  urethra  for  cakuli,  and 
■grt  eoipWiii  oa  the  fact  that  every  operation  for 
owrapoy  of  tW  bladdCT  tlKmld  aim  at  tW  cootrol 
of  tW  uriae.  He  ptefera  Berirnhem't  modifica- 
lloa  of  Maydl't  operatloo  at  tW  belt  vet  drecribed. 
TW  prcMrvaiioo  of  tW  oreteral  oriooe  It  alwava 
wonfc  wWIe,  aad  tW  author  thinks  that  poMuqr 
tkb  win  W  iW  method  that  will  anally  piovail, 
edMn  tW  woterd  oriioi  la  Imbedded  witUo  tW 
Wwel  watt.  FWUly,  W  Wi  foaod  so  report  of  a 
COM  of  doable  wetoeo^oieitinal  traanaaiation 


Iviaf  over  fhrc  yeaia,  eirepHiiji  thoee  that  retain 
tW  omofoeeikal  odfki.  TWre  are  at  leait 
laeolj  meo  Mch  coom,  inrlmMm  tW  aathor't 
CMerieWli*  tW  Moydl  aod  BMpohiw  metWdt 
oad  tWir  ■odncatioaa,  aad  oao  eoio  b  veB  leeoD- 


ytaia  aHer  a  Maydl  operottoa.  A.  C  Sroan. 


8.t  Two  OMea  of  Veelcal 
W  dm  lUpeaoiiili    Roaie   (Dot 
de  laamna  ea  la  vifc  etikpedet  par  la 
4ael.  d.  lerp.  d«  Sea  J»$4, 
I0t6. 1,  ft. 

TW  aathor  rrporu  two  caeat  of  catlipatioa  of 
taamrs  la  potkaia  of  js  Md  S9  7^*n 


A  Goyoa  pedlde  fofnpa  wat  adjutted  oa  tW 
Implaatatioa  of  tW  tvawr;  four  threadi  of  No.  o 
catfttt  weie  laeerted  1  cat  below  tW  daaip;  tW 
tumor  waa  tbea  cat  away  with  curved  irWen  aad 
tWMtur«kaotted«  HMaorrWaiwailatlffnificant. 
TW  blodder  wat  doeed  by  a  doable  row  of  kuiurct, 
followed  by  euture  of  tW  etteraal  wound;  a  pvam- 
aeat  aoaad  wat  introduced  aad  Idt  for  ei|du  dayi. 
b  both  patleott  iW  bladder  woaad  healed  by  tot 
iateatloa. 

Ai  a  fonmHcatloa  la  oae  patleat  there  woi  a 
ilUht  lecntMMi  beaeatb  tW  lopiffklal  fk**  latare 
wbkh  jNKm  10  vjora^n  ptroiMM  uii 

W.A. 


r.  H.  L.t  C^Megrapbyt  lie  Vaiae  Md 

Uaritadooa  la  flartvy  of  the  Bladder.   JOrg.. 

Gyim.  irOhu.,  1916.  sxifl,  709. 

In  thb  article  tW  author  givea  Ua  petoonil  es- 
perieacct  with  tUt  aew  method  of  tMignndi  TW 
technique  cm^oved  in  thb  leriei  of  caaM  b  briefly 
cooridercd.  Thb  method  coarittt  la  filHac  thie 
bladder  with  a  tolution  of  either  caraentot  or  diver 
Iodide  or  thorium  nitrate,  and  then  taking  t 
Many  interettinf  obiervatioat  arr 


reoorded. 


From  the  cyatograpW  obtained  in  normal  catet. 
the  tuthor  bclievet  that  tW  internal  tphinctcr  doae» 
the  vcaical  outlet .  One  of  the  intcrrttinjt  phenomena 
obierved  wat  that  the  fluid  placed  in  the  blad- 
der in  tome  caeet  patted  the  ureteric  tphincter 
or  valve  and  refurytated  into  the  kidney  pdvb. 
Thb  wat  noted  in  children,  at  well  at  in  adults. 
wW  were  free  from  pathological  changet  in  ihr 
tuinary  organt.  Thb  nWaooMOoa  wat  abo  aotod 
in  caiea  in  eddch  pathological  cWagm  were  pieeiat 
in  tW  bbdder,  toch  at  hvpertrophv  of  tW  proitate. 
contracture  of  tW  vedcal  neck,  tuberculodt,  etc 

By  this  method  the  author  was  abb  to  deaiOB- 
ttrate  dilatation  of  the  ureter  in  many  cum  in 
which  tW  ttietcral  orifice  appealed  normal  vpoa 
antoioopic  oxamlnatioo.  variout  filling  defectt 
due  to  ledoat  of  tW  pdvfc  ofgaaa  ia  woaMa,  are 
iOnitrated,  loch  at  bladder  rhingii  doe  to  flbfidds. 
rarrinomt  of  the  uterut,  parametritb,  etc.  FUUag 
defectt  due  to  tumort  of  tne  bladder  are  abo  thowa. 

Ia  caMi  of  cirriiKwni  of  tW  bladder  two  typei  of 
cyitugiapW  were  oblaiaed:  la  oae  group,  aad  hv 
far  the  largtf  of  tW  two.  aa  imgulaiity  ia  tW  blad- 
der outline  eraa  leea;  tldt  hat  been  interpioCed  aa 
being  a  fiUag  defect.  In  the  lecoodgroapof  cae« 
tW  oatBae  woo  aonaal  but  there  wat  aotad  a  dlf- 
fofoaoi  ia  tW  deadty  of  tW  ihadow,  tW  cealor  wat 
Mgbter  tbaa  tW  periphery  aa  thoagh  tW  taoMr,  by 
Ita  protnidoa  lata  tW  bladder  cavity,  pieveated 
tW  laaie  volaaw  of  flald  beiag  pmiat  ia  tW  CMUor 


at  at  tW  periphery. 


■g  by  Mt  fBmtualdam  tku  qnupapM  ap-     Uom  wMdi  pave  tkc  wajr  for  fatwt 
K  idMdcal  kKm  ham  BiiiiBii  ty  dMhwi     TW  iafnia—cy  oi  tke  ted  types  «f 
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tmtkm 


M  tW  vinrfMOB  «f  iJm 


SJ9 


eftu 
$.  CyetognBlqr  my  be  ol  aid  is 

te  a  ceftaia  pcrccauct  ef 
6l  Per  owtMnint  tbe  — iiber,  ibe,  —d 
cyMflfViphy  b  caaly  tbe 


db  atlMliMi  t*  tbe  fict     coayewid  to  tbe  leipr  — adwri  Umma^  ebei 
olvqrt  be  and  aB|)|pb-     Im  tbe  aatbor**  Bpiaina,  ia  doe  to  tbe  better 

Tbe  r**^tf*iT  ia  batter 
■adininnrt  aad  patiiata  bata  ewe  to 
to  oar     jwntfhin  b  a 

pnpcr  treatacfit.    Stimg  i 
a.  Cyatopapby  viB  ahraya  bovo  a  Bariiifl  fidd     realJaiii  li  ia  faror  ol  tbe 
af  aarfwaaa.  are  mnm  itritatiag  aad  do  aoc  favor  ■tiktaic  foraM 

5.  Ctaat  caia  awt  be  aeed  ia  iteipratit  cyato-     tkm. 

Tbrae  aetbadi  af  diapMaa  arc  eaiplavad:   (1) 

ol  iu  Kmitifio—  aad  paaahiTirif  of     ■0BBdi;(a)be«dtB4boale;aad(t)tbe»rtbioacapa. 

cyMopapby  cam  aevar  bepe  to     la   tbe  aatbor s   i  ■piriioca    tbe  ieaible  boooe 

taka  tbe  place  ol  cyatoeoopk  rtaadaatioo,  bat     4  book  b  tbe  awat  aatbfactory  iaatraoMOt.    Ia 

t  and  as  aa  adivact  to  it,  aad  aat  iastead     tbe  ate  ol  tbb  iaatnuaeat  tbrae  aetanl  obetrac- 

tiooa  are  oMt:   (i)  at  tbe  iatirael  aMataa;  (a)  at 
tbe  poeterior  bvcr  ol  tbe 
(3)  at  tbe  aatcsior  bycr  ol  tbe 
Wbea  aMMte  tiMa  tbcee  tbvee 
are  foaad,  a  diiganrii  ol  itfktare  al  tbe 
be  made. 
Two  Bwtboda  ol  treatacat  are  aov  ia  aae:   (t) 

C.  U:  Orta^  Stricture  ol  tbe  Uracbaa.     i>acbioaaa*u>ieSbodiw|abadby  a 
Am.J.Smg,  i9t6.xix.>89.  dewada  a  aioety  ol  aai^cal  jadgmat  «bkb  b 

ttiktvre  at  a  pennaaat     tbe  beyaote  to  eaoccea.    Ia  tbe  aatbar'a  apiaiao 
ol  tbe  orctbral  caaal  dae  to  pbatic     aperatioa  b  iadkated  oafy  wbcea  dfcltiiiia   b 
ia  its  walL    Urelbritb  b  gb«a  aa  tbe  caaaa     btpaaable  or  ia  caeca  of 
ia  90  per  ceat  ol  ctaca,  aad  tctaaM  ia  10  per  oeac      eeceatract  bi  «ite  ti  dtetatiaa  or  ia  tbe 

la  tbe  traawtafir  attklaie  caated  by  not 
tbe  aaatbra  tbe  dtcat  of  tbe  develepaeat  of  f 
tbtae  depeadt  oa  tbe  dblaaoe  betwaea  tbe  m 
ea^oltbec 
altbaaeby  _      _ 

aad  Tarica  froa  a  tbia,  Haaaa  taad 

toa^  tbaae  iavehrMg  tbe  aanoaa, 

aad  pcriawtbral  aicaa,  or  cvea  tbe 

la  tbe  foaanbaaal  ruicty 

to  dctcnaiae  tbe  locataoaa  ol  tbe 

Tbe  aonaal  ililtltlleaa  faaad  at  tba 

aad  at  tbe 

aa  daea  tbe  bead  at  tbe 
tbe 


nbroab  ratber  tbaa  tba 
b  tbe  aatber'a  aide  to 
Dibtatioa  b  paaaaaHd  by  awe  at  at  (1) 
M.  (>)  dk  voaaa  fbribk  tiiadfi.  (i)  aMtal 
la,  aad  (4)  capaadtac  dibtan.  iTaay  aart  al 
tbe  laaalt  b  abtaiaad  aot  ae  ancb  by 
laaitbe  prodactka  ol  a 
1  by  a  bypenaria  abkb 
tamwrtbeprodacttoliaiaMMatiao.  Piait 
aboald  aot  be  too  frraatl  aad  tba  aatbar 
tbe  Atb9  AaaM  be  naai  tbate  to  tea  dqra 
to  tbe 


develop  teverettfktare.    laifiirid— 1> 
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f.W.i 


«uh« 


l(S)tollMMCMMCMVi- 

•r  ariat  «ydiit«SitSp- 
tW  litftfitHi  tad  ptnMtMtHsf  ti  \ht 


laiwtor  to  Uw 

«MiMil«ftW 


A  mnnknUMM  it  wed  for  iIm 
tW  bdb  and  iIm  imlMli  of  ilM 
au  aft  aoi  ■ahablt  for 
tko  do«p  tciktani  aalm  aa  oaioraal  oaomUoa  b 
doat  at  tW  mam  UaM.  Iiuraal  anuiiatoaqr  b 
aoeaaiplilHd  la  t«o  vayt:  altli  a  flMt; 
vllkaat  a  faUo.    WiMa  a  faldt  cuuMtbt  pi 


Hm  aailMr  dbcaMM  a  (•«  «*i  iwv  v«ii«-uf«ihrAl 

of  iliklan,  aad  di«  coo«  ■aKratiai  Um 

typto.    Tat  toopt  of  iJm  topic  bolag  to 

widt,  tlM  aatlwr  do«  aot  attoaipc  to  docail  dftko 

bat  aMatiaas  oohr  tlM  iaiportaat 

••  (i)  ipaMaa of  tka aaHciioia aad aboat  tbt 

(f)  omaiMollBai  of 


laiary  or  othor  cmmm,  (j)  paialoBt  caHoctioat  aad 
ialinimotioBt,  U)  aoopfaUc  foraMlioat,  (c)  frae- 

f  tiM  pMc  boaoi,  aad  («)  powtiM  fltaatod 

tiM  CMoak  of  tlw 


tana  of 
witlda 
HoladitlMt 


prootato  anad* 
b  dao  to  (t)  diiMii 


of  tbo 


/.  tWoporatioa  aMHl  bt 
aiibbat  aarida.  Cock^  opvadoa  woo 
lor  caMt  oTante  laioalioalii  iMaH 


of  a 


Saprapabic  qrttataanr  aad  totroBadt  calWlori»' 
tkia  art  ocoariaaaljr  doat.  UtttbiociaaM  b 
■itaaptod  ia  tooM  caitt,  bat  it  b  aot  advbabb 
arbta  a  ibrttb  ailoadi  avor  at  amL  la  Iti^tk 
lOQaoat  optratioa  coaattt  ia  tbt  iaiortioa 
to  tbt  ttfktaia  tad  tbt  ladtioa  of  tbt 
at  tbb  point.  By  ctrrfol  Mtrch  viib  t 
r  Hforai  the  urrthrd  opmiac  cad  be  (ouod, 
aflar  vhkb  a  ooovtd  dinctor  b  potnd  tad  tbt 
tear  iadttd.  Thiai«h  a  ptriatal  ladtioa  H.  H. 
Yoaac  taltrt  tbt  ttfictaia  froai  btUad.  In  the 
tatbor**  opiaioa,  ao  optratioa  ofNn  oMct  briUunt 
iiaaMHiialo  landts  tbaa  tittraal  atotbrotoaqr. 
Tbt  coadadoat  ore  tt  foUotrt: 
t.  Ufitbritb  b  tbt  caait  of  orfuk  tCffcxart  in 
oo  ptr  coat  of  tbt  cattt.  Tbt  caiafal  tiaataMat  of 
tbb  dbtatt  fiaai  itt  iacaptioa,  tiptdalr  avoidii« 
tbt  ait  of  auaai.  fadcailac  iaitctioat  or  Mpdoat, 
■di  to  biata  ttiictara  formtiioa 
t.  Tbt  taifjr  larwjtillna  of  iadaauattory  In- 
tad  tbt  CtaataMat  of  tbttt  bilora  ibrotb 
9t.  pfotaau  tbt  fonaatioa  of  bad  fonat  of 
itfictam  to  cotuBoa  la  tbt  pott. 
%.  Tbt  ItriUi  boafb  A  boak  b  tbt  aMtt  tuit- 
abb  iatiniiMai  lor  dttoctioa  of  tbe  nombtr.  Iocs 
Qaa^  aaa  caaBociar  oi  otflctavita 

4.  Oiadaol  datlaifaa  b  a  Mttbod  of  dMiot  in 
tbt  tftotaitat  of  atdctaw  ia  tbt  iratt  proportioa  of 


$.  Wboa  a  itfictart  b  aadOataUt,  or 

of  aiiao,  or  wiiiraioiliMi  makt  op» 
tonr,  aa  aaMaal  of  liaM.  labor,  aad 
Id  bo  ipaiad  ta  aeeaaiplib  a  paaiflt 
of  tbt  gaidt  prior  to  optaMdoa,  tbtf^  pfovH 
tbo  fadanr  patdaotd  br  lo^  oaMibtria  oa  tbt 
atr  aMdi  b  fPMMHljr  abaadjr  daaMid. 

a.  Wboa  a  Mfctai  raaant  bt  latiadaotd.  tbt  att 
of  OMiMtat  Mat  MhNiM  b  of  ■ofbtdttniot  at  aa 
aid  tefadtaf  tbt  op«di«  la  tbt  ttrictaiad  anibia. 

.- ^ u 

a  laag  ptrlod  of  tioM  to 


prattatk  aittbra,  (t)  ladti  irritatioa  from  omto  or 
Ittt  rtoMU  pttbological  btloat,  (j)  orttaic 
of  tbt  coatral  atrroat  qntaai,  aad  (4) 
ttdttoMat.    Eaotpt  ia  oifMic  dbtnae  of  tbt 
tnl  ntrvoat  qntoai  ipotai  It  atntlty  latormltttat. 

Trnttmatic  ttilctarat  art  aaiot  frtoatatly  »itunted 
•t  the  trlaagttUr  HctflMat  aad  amy  at  tbt  rttult  of 
•  Aliflii  injury.  Taty  tio  alwtyt  compottd  of  tear 
tbtoc.  tbt  eittnt  dtptmBag  apoa  tlit  dtpit  of 
dtttractioa  of  tbt  antbral  wtUt,  tbt  dittaaot  ba* 
twtta  the  ruptortd  tadt,  aad  tbt  tobttoatat  do- 
•tractioB  of  tiitut  by  ataotb  from  tbt  laiary  or 
rioagbiag  iron  ttpuc  camplifttioat.  Tbttt  are 
tiM  fiocat  typtt  of  otiictaia  aad  ataally  require 
optratioa. 

In  ibc  nothor't  ciptrbact  traumatic  atiic- 
ture  may  occur  in  the  anterior  uretlira  aad  may 
be  due  to  ftlight  injury.  Injuriea  lo  lUgbt  as  to 
have  been  lonf  forgotten  may  eventually  rOMilt  in 
tbe  formation  of  a  atricturt.  The  author  favort 
immediate  perineal  drainafe  and  external  urethrot- 
omy in  traumatisms  to  tbe  urethra. 

la  tbt  prostatic  area  tbt  author  finds  tbt  uictbia 
ooaqattitd  from  tnlarftmenis  or  iafbauaatary 
diteatt,  fay  ntw-frowtbs,  aad  by  coatractloo  of  tat 
prottatic  captab  rataltlBK  in  ttoMMb  of  tbt  aretbra. 
LocaUatd  totrotct  or  ptnurtttral  plaoatt,  tflattJMf 
with  dttaaa  aad  cbaacroid,  auiy  piodact  ttrfoare. 

Ptfiarttbrnl  iaiaauaatioa  nay  oocar  la  vailoat 
f onnt  at  abirettii,  ibiaao  mfia,  gtafrtaoot  ia- 
(lammatioa.  or  tstravnaatioa  of  aiine.  Abtctittt 
may  caoae  varyiac  dtnott  of  stricture.  Tbttt 
are  usually  ftituated  in  tbt  ptalb  aretbra. 
of  tbt  bulbomembraaoas  portloa  nsay 
la  rtlation  to  the  pftintam  or  scrotum. 

Sarooosa  aad  apitbtBoosa  auy  cause  narrotriag 
of  tbt  awatat.  Saroooia  b  rare,  bat  tpitbtBooM 
dtvtiopt  frtqatatly  la  tbt  preatact  of  pbiaiorii  aad 
ooaMMBOit  aa  tbt  fowalin.  glaaa,  or  in  tbt  arttbnu 
Sutmm  ataaQy  tpptan  as  a  taoMr  in  oat  of  tbt 
tnctflt  boditt. 

Ropidltii  of  tbt  caatt,  atooadanr  cbaaass  oocar 
la  alTlenBt  of  stiictaia  at  dnatttfcn  aad  cbroak 
lataansatioa  of  tbt  arttbra,  byptrtropby  of  tba 
want  of  tbt  bladdir  «itb  reridad  urine,  cpMa. 
aad  ttoat  foraMillea,  dtetad  aman  aad  pthotol 
tbt  hldatyti  aad  liriaetiaa. 

Tbt  author  coadadtt  by  saying  that  strictnre  b 
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unoohr  tbe  ratuli  ol  inunul  cautet  Uun 
estenuU.  but  that  tht  Mooadaiy 


an 
the  aaoBc  in  eiUMr  caaa.    la  coMaQMMat  tha  Im- 
portaaca  of  tacwgnirim  and  tnattef  atiknuaa  of 
any  calbar  aad  nwB  aay  caaaa  oaaoN  appareat. 

Caamn  J.  Taoiua. 

J.  D.t    Aa  Oawadoa  1m  cba  RaHaf  of 
la  tha  Mala.    5«rf..  Gymte.  tr  Oka., 
1916,  KziU.  $94- 

A  Uae  of  indaioa  b  made  Uuooi^  tlw  j^na  paaia 
to  praloai  the  urethral  lutter  to  itaead.  The  groove 
b  tape  from  reuniting  by  meaaa  of  draiaa,  prcf- 
arably  ^fy  rubber  tiaeae  which  reeiaiaa  ia  place 
oatD  tbe  mucoaa  haa  covered  the  raw  luxfacca. 

A  tiaaavane  bnttoabok  iodttoa  ia  auda  throo^ 
tbe  pwpuce  Joat  below  tbe  f  reaam  aad  exteaifiaf 
latenllv  neufy  to  its  edges.  This  flap  is  brought 
forward  sad  forms  tbe  roof  over  the  urethral  gutter. 
A  fold  of  the  pabk  skia  fonas  the  roof  of  the 
ontbra  at  the  root  of  tbe  peaia. 

The  entire  operation  may  be  dooe  at  ooe  sitting. 
It  b  better,  however,  to  allow  an  interval  of  two 
or  three  weeks  in  order  that  the  newly  formed  urethra 
may  be  covered  with  the  mucosa.  In  the  adult 
tbe  operation  may  be  done  under  local  anesthesia. 

H.  A.  KaAVS. 


OIHITAL  ORGAJfS 

Whktm,  B.  W.:  flhFmpuima  of  Seminal  VealcuUda: 
liMWraflnna  for  OperaclTe  Interference.  lUi- 
mmt  if.  J.,  1916.  ux,  400 

Wbitc  goes  carefully  into  the  symptooiatology  of 
aaniaal  vesiculitis,  and  says  that  tbe  wide  degree  of 
variabilitv  of  symptoms  b  due  to  the  fact  that  veaicu- 
Utb  in  the  true  sense  has  no  dbtinct  entity  but 
b  virtually  aaaodated  with  a  prostatitb,  a  foUicu- 
Ktis,  or  a  ooatcrior  urcthritb.  He  says  that  in  90 
per  ceat  of  na  caaes  the  oervoos  syaiptoms  were  wdl 
BMrted  aad  of  kmg  standing,  tbe  patieau  beiac 
highly  neurotic.  He  attributes  thb  to  the  wear  and 
tear  of  persbtent  pain.  The  results  of  treatment  in 
tbaaa  casea  have  aot  been  particularly  latbfactory. 
Bladder  aad  oiiaary  svmptoms  are  fomrnna  and 
are  eaai^  acconnted  for  by  the  anatomical  prosiaiity 
of  tbe  veaides  and  bladder.  .Symptoms  referable 
to  tbe  perinetua  are  eaoaediagty  common  ia  tUa 
diaaaae.  Variooa  aeiaal  ^jnaptoaaa,  each  aa  bsaM- 
•nmia  and  pyoapermJa,  togelber  witb  diatinct 
dfaaiaatioo  in  saaaal  stieagtb,  aad  fuMlly  abaolute 
loaa  of  ciactioa,  or  iaipoteacy,  are  not  uncommon. 
Abdoedaal  s]raiptoaia  are  aot  uacommon  in  veai- 
caBtb  aad  may  be  eiphinrd  by  tbe  fact  that  tbe 
vaaide  b  partly  covered  by  tbe  pelvic  peritoaeum. 
Rectal  aad  aaal  aymploaii  bava  abo  beea  aotcd. 
WUte  dividca  tbeee  accoidiiw  to  the  reaaka  of 
rectal  exandaatioa  iato: 

I.  The  acnte  catarrhal  type,  in  which  tbe  veaicia 
may  be  soft  aad  abaost  lost  m  the  folds  of  tbe  rectum 
or  greatly  dlsteaded,  tense,  and  tender. 

;.   Tbe  fibrous  or  aclerotic  type. 


3.  Tbe  aappaiative  t)rpe,  or  abaceaa  cavitiea. 

4.  The  paa-iaiaauaatory  type,  la  vbkb  tbt 
prosute  aad  ywiclii  are  matfad  toptbar  la  oaa 
ooonoiita  aMMaf  iaflaauaatacy  tiiaaai  witb  bardy 
a  viadge  of  aowaal  centf  tloaa  raaialaiag 

In  White's  eiparlaara,  rimiaialliBi  orjolat  tym^ 
toms  have  baaa  vary  aaoaauaaa,  which  b  coatrary 
10  tbe  espaiiaaca  of  OMMt  ocbar  writers. 

Operauoa  ahoald  ba  pariocaiad  for:  (i)  reliaf  of 
pain;  (7)  the  evactutioa  of  paa;  (j)  tbe  reaMval  of 
hard,  indurated,  fibroaa  veMclai  of  loag  ataadlat 
aad  productive  of  oMicb  dboooafort. 

The  rule  advocated  \n  Scbasidt.  that  no  undae 
baste  aeed  be  nardaad  la  advWag  operatioa  aalll 
all  palliathra  maaauraa  bava  baaa  fal^aibaaatad, 
abonid  be  religiomly  followed. 

Veaicttlectomy  baa  beea  tbe  operation  of  choice  ia 
lone  atanding  cases  with  sderotk  vaiicle; 
veacalotoaiy  with  drainaae  baa  baaa 
factory  in  poa  cases  aad  tbe  acata  catanbal 

White  reporta  aevca  caaea,  all  of  which  ware 
erated  upon,  and  which  woe 
for  the  short  time  which 
operation.  J.  D.  BaanT. 


caaea,  an  01  wHca  waraop- 
I  were  apparently  aaooaara 
ch  they  were  foOowod  after 


of  cbeUi 

EmP      Tktraf, 


WaddcU.  J.  .\.:  The 

Maacullnus.    J.    PhanmauL 

iVi6,  is.  171. 

Waddell  reports  the  resulu  obtaiaed  with  tha 
excised  uteri  masculini  of  rabbits.  The  drags 
used  were  epinephrine,  pilocarpine,  arecoliae, 
nicotine,  atropine,  hydrastb,  ergot,  pituitary  ex* 
tract,  and  banum  chloride. 

The  freshly  excised  uteraa  maartiHana  of  tbe  rab> 
bit,  he  states,  exhibited  ipnataaaeaa  rhytbank 
contractions  whea  ai 
and  Tvrode's  solatfaaa  at  body 
Tyrode  s  solution  he  found  the  more  favorable 
medium. 

Tbe  uterus  maaculinus  of  the  rabbit  eihibited 
increased  tone  when  in  contact  witb  epiaephriae, 
pilocarpine,  arecolinc,  nicotine,  ergot,  bjrdraatia, 
pituitar>'  extract,  and  barium  chloride. 

The  inczcased  tone  after  epiacphiiMt  alooliBab 
pituitary  extract,  aad  baiiaai  ddarida  waa  aeeoai- 
panied  by  a  decrease  in  ampHtade. 

Atropine  antagoniaed  tbe  effecu  of  pOocaipiae, 
Btootiae,  and  areooliae  oa  tbe  ataraa  aMacalaaa. 

Tbe  uteraa  maaraBnai,  ha  coafhalaa,  reacta  10 
drags  ia  geaeral  eiaeatiaOy  Bfca  tha  ataraa  of  tha 
female,  aad  tbe  reactioaa  to  aiootiaa,  pOocafpiaa, 
aad  atropiae  coaviaoed  bin  that  tha  ataraa  aM»- 
caKaaa  of  tbe  rabbit  poaaeaaaa  a 
pathetic  as  well  aa  a  oMtor  qrBipalhatir_ 
apparatus.  Gaoaaa  B.  ~ 


WaJdill.  J.  A.I  ThePbarwiannlmyofthal 
J.  Fkmwmd.  irEmp.  Tktttp..  1916.  is.  i70- 

Inasmuch  as  in  an  etamiaatJoo  of  the  Uterataia 
relative  to  tbe  phaiaiacology  of  the  ptoeiate  tha 
author  did  not  diacovar  a  aiagle  iifaiaaca  10  to 
to  drags,  he  deddad  to  cany  oat  thb  stady. 


M- 


finTfiViTtnvit    \iisTii%rT  nr  5;t*Rf;F.RV 
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IM  NMfU  IM   NMlIU  < 

mL    (My    ilw   poitot 
ttvdMbiW 


ofll» 


CUplMt 


TiM 


Wfl   CpU) 


of  tl»  pfotuu  fluid  nmmkkm  U^ 
lodrap  ilw  vw  admmm  td  iW 
,lMlHr  tiMB  (is  Ikt  mbbit  at  ImM)  Ibc  u(  rru» 
^Mkw.  it  ifpMn  lo  iinMMi,  pbar- 
Bw  tlw  oilMr  poftloM  d  tlM  la- 
tact  vMdi  Mvt  ba«i  wawlMri. 
I  writ  M  a  Motor  txin- 
TW  lonaw  Wft  OMMO  powarf  ttl 
Um  oibml  tkt  sotkoff  mtw,  asd  doat 
Ml  qrickir  loM  iSvttally  at  li  iadkaiod  bf  lia 
loM  iiioMiaB  of  taactlaB  fai  tka  oKiiid  tliiae, 
iHMt  tka  lattar  inaiatai  la  oaljr  Mbla  ia  itaooa- 
tfol  of  tW  oisui  aad  paar  la  lu  powtn  «l  iMloiaaot 
to  lahtfy  bjr  dMaical  afnta. 
Fioa  U»  aiadljr  tlw  aatlnr  bmIm  tht  lollowliv 


I. 


pioaiatlc  aMHcalat wt  of  tatOi  aalMa  piSi 
Laad  nbbiiadM  aot  ( 


ortlbif  ffesftlunic 
m   aatpMoad   ia 


a. 
tW 


aad  baiiwa  cUorida 
la  tW  pioatatk  OMMoiatafo  of  all 
b  tabldta,  tUa  «u  ac- 
bjr  faytMBK  caatiactioaa> 
y   nawaiplaa  aad  aioraMaa  pioduced  ia  the 
pmuik  oMacaiatan  of  tlM  labblt  a  riat  b  tooe 
Bpaalad  bjr   rhytluaic   activity. 
laariki  la  tht  caae  of  the  other 


A.  AtioalM  aatafoaiaad  tho  aibcts  of  pOocarpioe 
aad  arecotaa  oa  the  pcoatatlc  awambtara  of  tht 
rahhit. 

S.  Kkociaa  nadaoed  aa  booaaa  b  looe  b  the 
pcoaiatic  aMBBMBlafoof  tabW^t  aad  caia. 


tha  urthifT  coadodaau  poHaaaaa  phanaaoolorically 
a  Baiof  pacB^THBalhaDC  aa  vaB  aa  a  aMMor  tfut' 


w.  W.t 
Smt.  Gfm$t.  tr  OktL,  i«ta,  nO,  tf^S- 

The  aathor  daaotea  tbaa 


PtuaialOi 
of 


OBd  foviowa  tha  laparta  of  ptavwa^jr 
oaaaa.  The  typa  of  caao  to  which  ha  lafaia  b  that 
b  aMch  tha  cakal  aia  fanaad  vithb  tha  pioauu 
itarif  aad  aot  thoae  of  ^ 
b  which  a  roMl  or 
bthapaMlati 
laaaaa  of  tha  aathor'a  caaaa  «aa  it  laalaad  that 

thejr  coaU  aat  ha  daiactad  hjr  pa^atba  aar  dU  tha 


».,  aad 


■iriuAiuna 


I  nr   auinor 


Uath^n.  J.  R.: 
laieriomjr. 


r«v  riAmiaalioa  of  the  proatata  b 
•luld  raaalt  b  ama  fiaqaaal 
roaaaea  af  cakal  hafoia  op- 
Hnmv  USAHToaa. 

A  Satlefactory  Tochalqao  for  Kraa- 
Ufd.  trCtitm.  Mf.,  iot6.  n«  670 


tha 

b 


Wathaa  alwajra 
Theaaprapahlr  ' 

caba  adftwaHw  aaaathaab.  The  Ha4itfT  b 
taadad  with  horic  add  aabiioQ;  iu  aatarior 
cspoaed,  aad  a  atoat  aOh  thraad  paaaad  thioafh  ita 
wall  Thca  the  bladder  b  oanptbd  aad  a  M*b 
wottod  about  ooe-third  Inch  in  diameter  b  oMde  jaat 
b  froat  of  tlie  auy  »uiurt.  Through  tlib  a  Faaaar 
catheter  b  btroduced  aad  a  aatara  cloaaa  the  bladder 
tight  aroood  tha  catheter.  Tha  ny  aotura  b  car- 
liad  throoflh  the  recti  aad  the  aUa  00  abhor  aide. 
aad  tha  laet  of  tlw  wooad  b  cloaed. 

of  tha  fbad  b  done  oadar  aitioaa 
laaathaab.  After  reoMval  of 
the  Paaaer  mthHw  tha  fia§ar  b  btrodaoad  b  tha 
hob.  aad  tha  bladder  wall  atretched;  thb  caaaaa  baa 
hanaorrhage  than  cuttinx.  The  anucjaatloa  b  ba> 
goa  bv  biroducinx  the  indci-finaer  of  the  oagloircd 
haadbto  the  urethra,  while  two  bnftn of  the glovod 
haad  are  in  the  rectum. 

By  working  the  finger  upward,  at  tlie  aaoM  tloM 
^-agHg  the  tumor  and  working  toward  the  glaad 
rather  than  toward  the  capaab,  we  find  b  a  short 
time  the  ri^t  plane  of  cbavaae  and  but  littk  force 
is  reauired.  Thb  finding  of  the  Una  of  deavafa  b 
the  all-tinportant  point  aa  ragarda  Maadiwg 

As  soon  as  the  bladder  hM  boea  irri^tad  with 
warm  boric  aobtioo  after  reoaoval  of  the  proatate, 
the  patient  b  placed  b  alight  Trendebnboig  poai- 
tioo.  Walker'a  aelfHPatabbg  ratractor  b  introdaoed. 
aad  with  a  apacbl  aaadb  a  few  interrupted  catgat 
atbchaa  ara  paaaad  whkh  pidi  up  the  int^aal  M>hbc- 
ter  of  the  nladdar  and  tha  rr^ptnlf  aad  obttterata 
to  a  oertab  eitaat  tha  proatatic  cavity. 

A  brga  Frayar  tube  b  placed  b  the  aaprapabfc 
wooad*  aad  a  catheter  b  paaaed  froa  tha  anthra  aad 
proatatic  cavity  half  way  op  through  the  Frayar 
tube,  aad  there  aachored  wita  a  Ugaturc. 

If  aay  dots  form  they  gravitate  to  the  bate  of  the 
bladder,  whfle  the  uriae  riaaa  od  bto  tha  tabe  aad 
thaa  dowa  agab  lata  the  cataetar.  Arooad  tha 
Frqrar  taba  b  pboad  a  heavy  rabber  dam,  fittbg 
tlite,  withb  wl&b  packed  boae  gaaae. 

Patlaatt  ahoald  ba  ini|alad  ovary  hour  (or  tha 
int  iva  boon,  and  then  thiae  thaaa  b  twaaty-foor 
hoaii.  The  Freyer  tabe  b  laanvad  after  twaa  to 
ivadaya.  Tha  naaarcathatarb  pot  back  thioagh 
tha  aaprapabk  opaalag  widch  b  faaiy-fder  howt 
t«iHrtraftt  aaAcbatly  to  hold  It  »*fM  withoat  leak* 
age.    Thaa  tha  tabe  b  the  arathia  b 
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Tbe  dauib  ol  tkb  uckaiqM  ut  Bot  daimed  to  be 
«dgiMl  villi  tlw  Mtthor.  but  tbrir  oonbiiutioo.  m 
deifrilmd,  has  proved  vcrv  latkractory. 

F.  E  Camwmi. 


bk: 
Smrg, 


••  B.  8.t    A 
mr>— ylhi 
(ryMc.  trO^.  1016.  udii.  7>$ 


Tbe  AtttlMir't  method  ol  doiag  Mpnpobk  aim- 
utecUMVjr  Mttder  local  aaaathMia  !■  as  (oUow»: 
Oaa  qwiitar  nain  inon»hiiM  b  ghrm  oiii  hilf  hour 
baiora  operaaoo.  Tba  bbddar  b  opaaad  by  the 
mmI  taoaiqiM  under  local  aaaatbola.  Tlwopai- 
iif  b  BMde  wide  enooch  to  adodt  two  finoerft. 
NoTocaiae,  one-half  to  one  per  cent,  b  need  bou  to 
the  Madder  and  til 


the  theath  of  the  pfoft- 
ute,  wbidi  are  thoroofhly  infiltTamd,  oiing  a  lour* 
inch  dghteca-aa«Me  needk  Particular  care  b 
taken  to  awrathefiiie  the  portiona  of  the  praetatic 
sheath  befiMi  the  lateral  lobea.  When  thb  in- 
filtration b  completed,  the  first  finger  of  the  left 
hand  b  introduced  into  tbe  rectum.  The  ^oved 
fiafer  b  taken  od  the  right  hand,  after  vaitinc 
about  five  minutea,  and  the  finmr  of  the  ri^t  hand 
tears  through  the  superior  wall  of  the  urethra  into 
the  prottatic  sheath.  When  the  patient  feeb  pain, 
the  tearing  b  stopped  and  the  prostatic  sheath  fur- 
ther intiltrated.  The  operation  then  proceeds  with 
neat  gentleness:  using  all  tbe  time  that  b  needed, 
the  praetate  b  shelled  from  iu  sheath.  If  the  final 
ihflnnt  out  causes  too  much  pain,  a  whiff  of  gas  may 
be  givcB  the  patient.  The  author  reports  that  three 
patienu  had  slight  pain  and  one  had  conaiderabb 
pain.  A.  C.  Sraoa. 


MISCELLANEOUS 

ibiin ill  sill  O.  N..  and  Schulcz,  O.  T.:  Tbe  Path  of 
lawilfeowut  In  Asrendlnt  loiection  of  the 
Urlnnrj  Tract.    J.  Mti.  Ktutrtk^  1917,  mv,  995. 

The  authocB  have  carried  00  a  very  exhaastive 
study  with  the  purpose  of  determining  the  path  of 
involvement  in  ascending  infections  of  the  urinary 
tract.  In  a  careful  review  of  the  literature  tbe>' 
draw  attentioo  particularly  to  the  work  of  MucUcr 
on  the  method  of  spread  of  infcctiona  within  the 
kidney  and  they  state  that  their  prtscnt  fiiperinwB' 
tal  studies  are  largely  confirmatory  of  Ua  work. 
In  other  vorda.  Mueller's  work  upon  the  mode  of 
spread  of  infection  by  way  of  the  intrarenal  lynob- 
actics  seemed  to  the  authors  to  be  so  conviadat 
that  they  thought  it  might  be  poaribb  to  alwer 
that  infection  traveb  along  the  Ij  iiiphiiiisaous  loou 
from  the  bladder  to  the  kidaey.  A  search  of  the 
literature  revealed  the  fact  that  although  the  state- 


ment b  fraqBMlly  made  that 
traveb  upward  in  the  lymplmtiri  of  the  ureteral 
wall,  there  was,  with  the  eiceptlon  of  the  work  of 
Bauercisen.  Hess,  and  Sweet,  abeolutdy  no  experi- 
mental proof. 

After  a  very  canfaBy  controlled  serica  of  eapeii- 
ments  the  anthon  art  abb  to  draw  the  foOowiaf 


Aaatomical  atadlca  have  demoaatnued  the  prea- 
of  an  aaaatomorfaf  aetwork  of  lymphatics 
in  the  wall  of  the  bladder  and  of  the  urctrr,  com- 
municating above  with  a  simQar  Ijrmphatic  network 
in  the  renal  pdvb  and  parenchsrma.  At  iu  lower 
end  thb  system  communicatea  also  with  the  Ijrm- 
phatics  of  the  pelvic  struaurea,  ia  both  the  mab  and 
female. 

Infections  of  the  bladder  or  lower  ureter  mav  reach 
the  venal  pelvb  or  the  kidney .  either  by  way  of  the  hi- 
men  of  tne  urinary  tract  or  by  wa^  of  the  moral 
lymphatica.  Experimental  and  ^sical  Bvidsaiiia 
^~<ky»**  to  the  authors  that  almoat  rompbte  0^ 
fttruction  to  the  free  passaas  of  urine  b  necemaiy 
for  the  ascent  of  infection  by  way  of  the  lumen  of 
the  urinary  tract. 

Experimentally  the  authors  have  shown  that  in- 
fection, set  up  by  the  simple  introduction  of  bacteria 
into  the  bladder  without  injury  or  without  obstruc- 
tion, may  pam  upward  by  means  of  the  interstitial 
lymphatics  of  the  ureter. 

Tne  degree  of  involvement  following  the  introduc- 
tion of  bacteria  into  the  Uadder  depoMb,  the  auth- 
ors state,  upon  the  virulence  of  the  ornabm  aad 
iqxm  the  susceptibility  of  the  animaL    The  snhee 

tissue  reaction  may  remain  limited  to  the 

and  ureter;  it  may  pais  upward  to  the 
k  of  the  renal  pdvis.  or  even  the  pareachsnna  of 
the  kidney  itself  may  become  involved,  they  state. 

When  the  kidney  tiaeue  b  involved  ia  aaraadiai 
infection  brou^t  about  expcsiBsentalhr,  as  daacrihad, 
the  path  of  travel  is  from  the  subepithelial  timam  of 
the  pelvis  to  the  kidncv  bv  way  of  the  ialertaholar 
aad  perivascular  lymphatics. 

From  the  kidney  the  perireaal  tiaaaoa  aMgr  beoooM 
involved  throush  the  capauUr  lymphatics,  which 
snaetomosr  with  those  of  the  cortex,  they  find,  aad 
their  experimental  evidaara  faidfcataa  that,  la  caaea 
of  pyclitb  and  pyelonephrifb  in  the  hnama,  aecoad- 
aiy  to  infection  of  the  bbddcr,  the  lymphatics 
constitute  the  moat  losportant  coone  of  apwani 
travel  of  the  iafcction,  capecially  in  thoae  casaa 
where  there  b  no  hindrance  to  the  urinary  oatfiow. 
itb  and  pjaluasyhrilb,  aot  aeooadary  to 
^  Buy  also  they  hdbva,  be  the  raaak  of  lym- 
traaaport  of  iafectioa  from  the  palvfc  nuaaa 

the  mab  aad  female,  aad  from  the  lower  bNeal- 
inal  tract.  Oaonoa  B.  Banov. 
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Bdhy  ladi  tW 
iony  Mdattil 

tlM 


I.M*.Sk 


rut  bifof*  ibt  «fi  of 

Itt  iMfMiiag  fwaimcjr  wftli 

li  pMt  to  Uw  tocfMM  MMir  o( 

'  '      villi  tlw  dfc«kiln  b  the 

part  to  tiM  laoMM  lo  the 

tkt  odsK  ol  Um  owtji  OfMl  loos  tad  tkt  dliaffy 
li  Ml  a  MMtM  BOfgla  of  Mcvfity  in  aU 

toktorliftanyto 
M  to  tevko  p^n- 


TV  yhyifakfy  of  oormal  t  lorioi  Ji  oiploiood  by 
llMdboct  nhtte  Ikwom  tkt  bloodi»cc»ttre  In  the 
«mI  v«Mb  of  tko  cMuy  pnoHMi  MM  the  count cr- 
pNMOft  of  tW  ■qoMW,  ud  Bittry  hoMt  that  tht 
Wiliory  of  tUa  itlailoo  b  faa  pMt  part  cootroOad 
by  iW  ayapathctk  acrrooa  qnlaak  Ha 
••  akvailoii  of  the  bluud  pw— mo  fai 
Mill  aa  ai^aadwoda  of  tW  Uood-vaaMli  of  the 
cMaiy  piBOHMi  aa  twportaot  caoia.  Ha  lofud* 
iW  WorflMOMt  villi  tW  ooliov  of  ( 


to 


diauali  caoal  aa  JayoTtaat  factor,  bat  oaeaadary 
dMapM  occaniag  ta  the  vcadi  of  the  dHary 


Tba  early  aao  of  aiecka  ii  roni»aBdad,  bat  la 
OHM  cana  aa  pvrifariaary  to^  aad  aot  a  aabatltalo 
far*  aargicallBlHVMCioa. 

phHtaiag  tba  valaa  of  tW  iridoadar* 

of  LMBHMt  aad  iIm  coraaaadMal  tiiphiaa 

ofOMTtba  aatkor  coaridm  iridadoaqf 

operaiioa  of  dMdoa  la  aoat  caaci  of  acuta :  ' 


H.  W.t  TrMCaMBC  of  POaaifaili^  la- 

«.I7S- 

laalfMi  adtraalMw  ia  daaBag  with 
b^ariM  of  tlM  ayo  aa  a  daa  wWch  art  aot  poMCiaad 
by  away  db—d  caadMeaa.  Tba  adology  ia  aot 
ooocart.  Tba  Jadbadaaa  far  liaaiaiiai  aio  apt  to 
ba  ddhdio.    Hmvi  ia  tbaMfon  lula  natoa  for 


a^ddi baao a  jwwal apidicartea:  (i)i 

laaMb  (>)  raaeval  of  forriga  tigdlM,  (j)  prapar  doa- 

anof  voaadft. 

Tba  aoraMi  ranJaaclifa  ooaiaiaa  ao  yiralwi 
pyafMic  orpaita*.    Ha  oyo  dtaaas  itailf  by  iIm 
[■■liii  ^  tka  Ida  aad  lav  of  tba  aiadb  uan. 
>  it  iiipdwi  dlbw  adbioatdco^Jaactiira 


orladtfyoMliacoraaiafactodfoiiifBbody.  Flyiiv 
fenka  bodbi  vUdi  paaatrata  tba  ayo  ara  oftaa 
atana  wbBt  mom  aancalMd  aabataacr  vidcb  aaur 
aa  appariUly  lihrial  faUary  may  givo  Hm  to 


tba 

Noaiaiactad  ayaa  an  tfMtod  amdi  m  oaa  taoidd 
pcapan  aa  aya  Im  cataract  oatractioo.  If  tlby 
art  baova  to  ba  iafadad  tba  author  trMta  tlMa 
laon  Mnaaooily,  oftaa  odag  the  tobcapaater  ia- 
jactioa  of  cyaaida  of  aMrcory.  If  the  iafaciioa  ia 
eoaftaad  M  tba  coraM  or  aatarior  portion  of  tba  ayo, 
tbia  irMtoMat  b  oftaa  aaeoMrfaL  If  the  vitreoot 
b  iavolvad  b  tba  iafactioM  paooMa.  failure  U  al- 
oMii  alwaya  iaavllabla. 

Poraifa  bo^M  ami  lia  JMMwad  m  the  eye  wiD 
rudy  tolarata  tbdr  pMMaoa. 

Tlw  ava  wiH.  boaavar,  avca  tolerata  capper  if  it  b 
Ifttatfil  ui  tba  Maa  ipaoa. 

Magaatic  fordga  liodba,  thaalu  to  the  X-ray 
JocaHtaiioo  aad  niigBrt,  are  raoMvalda.  If  tlMy 
ara  in  tlie  anterior  poitloa  of  tlM  eye  tbay  ara  aaaDy 
rHMvad  throagh  the  ceiaaa.  If  they  ara  daiply 
dtaatad  tlwy  ara  Iwat  raaw¥td  tluoogh  a  adaral 


kdanring  Um 
aaadialbair 


Uie  valoeof 


Tba  authffT  dtM  tluM 
localiiatioa  aad  iIm  todudooo  I 

After  olitainiog  a  foil  aad  fwnplafa  Uilory,  have 
ao  X-ray  examination.  If  podtive,  luve  the  foraigi> 
body  tocmlticd.  Qnn»e  the  6dd  M  f or  a  cataract 
operation.  AaMtbatira  with  4  percent  cocaine  aad 
iMiw  a  fubcoaloacllval  injection  of  a  per  oeai 
oocaiaa  with  adraaaBa  over  the  dte  of  the  pro- 

oomM  badi  to  the  loottioo  of  the  foreign  body 
aad  alM  above  or  bdow,  accordinc  to  ita  podtioa. 
If  the  fidd  b  fairiy  dry  thb  caa  be  marlted  bir  a  littk 
aiurroL  Malie  a  raifial  iaddoa  in  tlie  conjunctiva, 
retract  with  aoaHaagaetic  retracton  or  with  rat- 
urea.  MalM  a  hmH  radid  iaddoa  with  the  cau- 
ract  luiif e  and  enlarge  with  iciMori  m 
•^PPly  ^  nugnet  tip  vertical  to  the 
not  diitarb  the  vitreoM  or  ciliary  body  if  It  can  be 
avoided.  Reaect  anv  of  the  noKba  if 
They  can  be  re-«ttadMd  with  Uttk  dificalty. 

of   tba  Ocobw 
la  cba  Army  (Pbbi 


»)•    PtmM  mti.t  t9i6»  p.  s»< 
Mya  that  the  pewnratati  of  aye 


M  coniparad  with  the  genani  parriafagt  of  the 
woaadad  bM  bacoaie  coaddMably  Incraaaad  with 


tbapngraMofthavar.  Plami tot. spMoeat they 
have  iaaaaaad  to  $.7  per  ceat  with  trnKb  aorfart. 
FMatratiag  globe  wounda  next  to  ooatadoaa  are 
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tbt  most  (rMioeiit  —  174  parforaUoot  for  633  ocvUr 
WoM  obwrved,  about  ti  per  coat. 

AooofdiBg  to  Geoet't  Haitttk»,  6  por  oeat  of 
ocokr  wovMod  loM  both  ey«;  ia  is^  per  coot  tho 
•3r«  b  •truck.  Petit  eetioutee  that  it  b  poMiblo  to 
pteeerye  tht  globe  in  j6  to  74  per  cent  of  tiM  ceeei, 
•ooonttBf  to  tlie  cowfitioo  in  wUch  it  b  found. 
TIm  ■tntbtif*  of  tbe  first  aontlv  of  the  war  do  not 
show  any  better  mults.  On  tlie  contrary,  from 
March.  toi6,  to  September.  1Q16,  among  174  globe 
pexMiratioos  the  autlutr  hat  noted  gj  caaea  in  which 
the  globe  haa  been  picauyod  and  aj  caaea  in  wUch 
the  vfaion  haa  been  partially  pceacrred. 

LAte  pcogiioah  appears  to  be  more  favorable  now 
tlun  in  procnding  wais.  Cosnetatoa  in  hb  account 
of  the  Greco-Turko-Bulgarian  War  in  1 18  caaea  re- 
ported )Q  romplrtr  destructiona  of  the  eyes  and  17 
unilateral  deatmctloaa.  Sympathetic  ophthalmia 
seems  to  be  less  manifest  now  than  formerly. 

W.  A.  BacmiAii. 

lAR 

Pierce.  N.  H.:  Noo-operaciw  TrMtmcni  of  Otitia 
Modln.    y. /1m.  i/. /4ij..  tgi7.  bcvitt.  II. 

Factors  mentioned  by  the  author  as  influencing 
the  treatment  are:  (i)  the  location  of  the  area  of  the 
naiddle  ear  involved,  that  b.  whether  the  diaeaae  b 
more  or  Icsa  located  in  the  tube,  the  tympanum,  or 
the  maatoid;  (2)  the  stratum  that  U  involved,  that 
b.  whether  it  b  relatively  superficial,  the  epithelial 
structures  being  most  affected,  or  the  tissue  under 
the  epithelium,  or  whether  it  u  the  periosteal  layer 
and  bone;  (3)  the  character  of  the  pathologic  pro- 
ceM,  that  b,  whether  it  b  merely  a  pus-produdng 
nkro-organbm,  bdag  a  streptococcus,  staphprlo- 
cocois,  or  one  of  the  varioua  forms  of  diplococo.  or 
whether  it  occurs  as  a  result  of  dij[ditheria  or  acarlet 
fever,  or  of  tuberculosb  or  syphilis. 

Each  case  must  be  studied  to  determine  which  of 
the  above  factors  are  operating,  and  the  treatment  b 
then  obvious.  Where  the  tube  b  the  part  chiefly 
affected,  the  therapy  should  be  directed  to  the  tube 
and  naaopharynx. 

Aa  vegarda  the  other  types,  non-operative  pro- 

•ndi  aa  cleansing  sjid  astringent  measures. 

so  long  aa  the  disease  is  limited  to  the 


(s)  naaal  obatractioo;  (6)  tabafculorfa  and  tjrpMla; 


Otto  M.  Rovt. 


G.  W.:    Ttao  Prsvencioo  of  Chraolc 
Eair  Suppurattoo.    J.  Am.  U.  An.,  i^ij, 
Bviii,  ft. 

Factors  which  delay  healing  of  the  acute  condition 
are  the  cause  of  the  chronic  condition,  hence  theee 
ahould  be  ascertained  and  properly  treated  If  the 
chroaic  CMidition  b  to  be  prevented. 

The  following  deterrent  factors  are  meatloaed: 
(i)  adhesive  baada  la  the  middle  ear  space;  (>)  nar- 
rowing of  the  enetacWan  tube;  (j)  aay  obatructioa 
to  drainage;  (4)  adenoids  aad  dbeaacd  toaaOa; 


any  dfaeaae  of  the  kidaayt,  heart, 
intfstinal  tract,  or  ebewhera  wUch  teada'to  depre- 
dau  the  patieat's  health.  Orro  M.  Rott. 

Banla,  T.  J.t   The  Rndloal  Mantold  Opsrntlos. 

N.  r.5i.y.  J/«^,  I9i7.xvii.  17. 

In  order  to  determine  to  what  eitent  the  radical 
BMBtoid  operation  ancceeds  in  accompliahing  what 
it  b  usually  performed  for,  the  author  aaks  (1)  What 
b  the  radical  operation?  (a)  When  b  it  indicated? 

The  aaewer  b  **The  radical  operatioa,  applied  to 


the  ear,  meana  aa  elsewhere  In  the  body,  an  opera- 
tion for  the  radical  or  complete  rensoval  of  all  <tb- 
ease,  and  b  indicated  when  cure  by  other  measuw 
b  found  imposajble." 

From  this  baab  the  author  has  analysed  the  re- 
sults of  the  operation  on  twenty-four  patients 
concerning  the  discharge,  the  hearing,  the  cptder- 
mization  and  the  condition  of  the  tube.  Concern- 
ing the  discharge,  it  was  found  that  4S  per  cent 
were  perfectly  dry  and  53  per  cent  were  still  dia> 
charging.  Concerning  the  hearing  it  was  found 
improved  in  onl^  8  per  cent,  unchanged  in  ao  per- 
cent, and  wone  tn  20  per  cent.  Conttming  epider- 
mization.  the  ear  was  found  fulhr  cpkbnaiaed  in  14 
cases,  partly  in  3,  while  granulatfooa  were foaad  ia  5. 
Two  cases  were  still  under  treatment,  though  the 
operation  in  all  had  been  performed  not  lesa  than 
five  naonths  previous.  The  tube  was  found  doeed 
in  II  cases. 

As  the  above  statistics  reprcaeot  the  work  of 
approximately  a  dosen  operators  with  large  ex- 
perience, the  author  fecb  that  it  b  representative 
of  the  usual  experience. 

Two  reasons  are  offered  for  the  failures  in  so  large 
a  percentage  of  cases:  (1)  Failure  in  detcmdaiag 
the  proper  indications  for  the  operation  and  (s) 
faulty  technique  in  the  operation  or  in  the  poatopera- 
tive  treatment. 

Aa  a  result  of  thb  investigation  the  author  haa 
drawn  the  following  conchHioaa: 

I.  The  radical  operatioa  b  aa  operatioa  of  un- 
doubted merit. 

3.  It  has  been  in  the  paat,  and  b  today,  beiag 
performed  often  when  not  caBed  for. 

3.  The  results  are  by  no  meaaa  uaifora 
partial  or  complete  failurea  occurriag  ia  a 
able  perceatage  of  cases. 

4.  Improvement  in  the  heariap  caaaot  be 
iscd.  The  moat  that  can  be  afcred,  la  the  Hg^ 
of  our  St  at  istics  b  that  the  heaiiat  vM  aet  he  ahcrad, 
although  there  b  snffbbat  risk  of  liiaeiiai  or  d»> 
tr^riag  it  to  warrant  reluctaace  or  rcfuni  tooperata 
In  case  the  hearing  in  the  other  cir  b  deMroyed. 

5.  While  accideacs,  ladadlBg  fadal  paialyda, 
are  met  with  in  the  coarH  of  the  operatioa,  they  are 
aot  of  eaffkieat  freqasiacy  or  rigdiraace  to  have 
aay  bearing  upon  a  dedeioa  la  ngud  to  the  opera- 

Orro  M.  Rorr. 
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J.  Am.  M,  4m^  1916.  linrM,  ifot 


TW  ailkod  4tmcrihtd  wMdi  to  tift,  tUtfk,  and 
rapid  coMtott  el  Umt  tupt: 
I.  TIm  naMvd  «f  Ite  comIm  atdto. 
a.  BmUM  Imo  Um  bvBi  villi  UiIm  lovnM. 
%,  Kmwvh  «f  tW  Mtarior  tclUMU  cA  by 

■HUM  01  raiQWA  WMCB  CttI  fOCWMQ.      IM  BMOMO 

part  ol  tW  fltMoid  to  b«l  toft  ia  ptoct  wuil  aU 
of  Um  cili  Imiim  Imm  iMWvad.  TlUa  mtvm  at  a 
praiactiM  •mitm  men&AmtmA  w  Uw  awatiu 
Mri  coMMMa,  tlM  taof  of  wkkii  to  fonaad  by  tbt 
plate  Quauaa  an  aoMidaaa  of  aaitot* 
,  aa  f or  laaiaaot  ( I )  «btt«.  bacMH  of  aa  mittMial 
■a  of  tbt  booy  valto  it  to  loMid  dUkult  to 
iato  tbt  tobgrnotb  wtob  tbe  foroipa;  (a)  to 


bo  aiiooc  on 
tbtWliidi« 


b«Bui  by  foiCMa.    Tht  coretu 
vttb  a  bloat  powL    Tbo  avibor 


OtBOttO. 

Otto  U,  Rorr. 


J.  Ct  tBtMBoi  floatal  SaiM  OpOTatlos.    J 
Am.  if.  An.,  igi*.  IrrB.  tin 

Aa  bavfatt  ao  loipoitaot  boaiiof  00  tbo  torgicaJ 
poocodora  OMoaadodt  tbo  aolbor  oMBtioM  tbe  (ol* 

I*  afaopio  ooMMtloD  oc  acvio  Iwftawioiatfffti  of 

a«  Sfaopio  cooflMliott  Of  anitit  isitoflUBatioB  of 
tbo  aaoooa  aoraboaao  laiaf,  ploa  acatc  oatdtU. 


faiflmiioS  of  tbo  lofaM  MOOll 

altb  imari  11  lottaOoii- 
liiltraifaMi  of  ibo  BafaM  bmbI 

m.  irpitfcrfiiiH 

vitb  onoHlvo  aocntloa  phw  at 
idol  ooioiito. 

$.  Cbraak  iaiimiioa  of  ibo  laiac  aMoil 
«Mb  mMMiMO  dofHamioa.    Epitbollom 
■Mcb  toicboMd  vitb  ooBaHivo  aaooDOSf  aopoi 
oataktoaad  aoooato ovmlo a difiooof  aoqoi 
tlo^  aad  lo  aorao  plooaa  tbaio  aHur  bo  olcoratko 
of  tbo  obUmImb  asd  ttva  flnMlatiM  fouMtioB. 

«.  iQpwpiaiiaoftbolJinMa^biaaowitbvofy 
p^^lf   foiHH   orfl   MBttatloBa   bot   anrMMatooa 
to  a  dapn  of  polypoiia.    Tbo  booo  to  aot 
I  at  al  or  at  oMat  iMo  to  o  niifyiif  oaioWib 
7.  naiafloriaiift    of        *       '   * 


Altor  givlag  bto  mtilu  witb  tbo  vailoaa  onanul 
00^ ja  tbt  KuhntCoakky.  tba  UBtoft. 
and  the  Lotbfop  p 


tba  aotbw  daacifbaa  bto  oataoplaatic  dap  opantios« 
oaoiiaf  tbo  foOowlaf  atopa: 
t.  RoaBijaMsraai^  poaiaiD  amoiloi,  (or  piopai 


aaaioodc  oviMmo* 


«. 


for  tradog  tba  frootal 


J.  loctoioo  tbioagb  aUa  aad  oobctttaaaow  ttoaoo 
aloag  tbo  ttppor  BMfBaa  of  tbo  oyobiowa,  aad  tbaM 
uniiod  aooM  tbo  bridfr  of  tbo  bom. 

4.  Dtoaactioa  of  tbo  skin  aad  aabcataaaow  ttoMM 
flap  opward. 

$.  CoUnloid  modol  ptoced  over  crpoatd  aioa. 

6.  ladiioo  tbnwfb  petioatcom  akmg  Ibo  aurgla 
of  tbe  ceUttloid  model. 

7.  Cbtod  and  burr  alona  ibU  lateral  pcrioaleal 
lacyoa  fRNB  one  •upra^orbital  margin  to  tbe  otber 
la  tba  iaioilor  ot  the  frontal  ainiu. 

8.  Gigli  aaw  engaged  in  the  upper  odfB  of  tbto 
indaion  and  brought  down  to  the  levd  of  tae  aopra- 
orbital  margin,  thus  cutting  the  leptiim  of  tbo 
frontal  sinus,  then  taw  ilightly  upward  to  waakoa 
the  pedide. 

g.  Turn  thto  oateoporioataal  flap  dowa.  Re- 
move the  pathologic  titaoo,  but  carouDy  avoid  ex- 
poaaro  of  bone  to  any  great  extent. 

la  Ealane  outlet  of  dnus  in  the  noae  badiward 
aad  ootwardbv  means  of  electrically  drivoa  botr, 
carefolly  avoidtag  the  internal  aaad  creal  by  oao  of 
Halle  protector. 

II.  Semisolid  rubber  tube  inserted  into  the  out- 
let, one  end  coming  at  or  near  the  nostril,  tbo  upper 
cad  at  tbe  beginning  of  tbe  outlet.  Tbroogh  this 
tabo  a  atrip  of  prnared  gauae  is  packed,  tbo  appcr 
oad  looady  flUiog  tn  tbe  cavity  of  tbo  riaaa. 

It.  OatfopCTJoattol  flap  bfoagbt  back  iato  pod- 
tioa  aad  tbo  akia  aad  aabcataaaoaa  Itono  Bapa 
btoogbt  dowa  aad  sutured  or  doaad  by  oaa  of  cUpa. 

Aftor-treatmoal.  On  tbe  secoad  day  reawve  tbo 
faaaa,  oa  tba  fifth  day  the  tube.  No  furtber  draia- 
afa  to  aaoananr.  Subaequcntly ,  but  not  boloio  tbraa 
voak^  vaob  tba  alaus  with  aormal  salt  aohrtbwi,  or 
tnjtitwa  of  btooMitb  paato  iato  tbe  aiaoa  May  be 

Olio  Si.  Rorr. 


THROAT 


of  tbe  Toodl  aa  a 

It.  r.  St.  J.  Mti.,  1916. 


Forboa.  H.  ILi  Tbo 

WJUBmWWKWK  M< 

ivi.sMw 

Tbo  aalbor  advocaloa  tba  naM>val  of  tooaito 
a  <Hiiaiad  cwMMrioa  to  la  doobt  aa  wai  aa 
tbadtoaaaa  to  oMurifHt.  bacaaaa  of  tbo  iai- 
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potribility  ia  tome  cuct  ol  detcnniniaf  a  healUqr 
toMU  fran  vnttt  iBspcctioo. 

He  bdfevM  tlMt  unmQ  mnoval  b  a  looc  step  la 
Mtvance  of  prophyiftiit  aad  pravwUiire  iMdiCUM. 

Ono  M.  Rorr. 


Mollrit.  J.  J.:  Tooailtoctomy  In  Adulu.    J.  MidL 
Si.  M.S^e..  1917,  xvi.  17. 

The  author  ewphatltca  the  foUoving  points: 

1.  The  importance  ol  the  tootOa  aa  a  potent 
etiolofk  factor  in  both  local  aad  wfUaaic  iHwiaift, 
the  following  being  neatkwed:  cenrkal  adenitis; 
oft -repeated  attacks  of  follicular  toosilUtbi  if  one 
attack  of  qoiney  has  occurred;  certain  types  of 
middle  ear-diseaae  with  or  without  cJirontc  dis- 
chaife;  greatly  enlarged  tonsils;  foul  breath  associat- 
ed with  caseous  material  in  the  tonsil  crypts;  new- 
growths'  either  benign  or  malignant;  choiea;  acute 
chronic  metastatic  ("rheumatic")  arthritis;  valvular 
heart -disease;  ulcer  of  the  stomach;  goiter;  certain 
skin  eruptions  such  as  herpes  soater.  urticaria,  and 
erythema  multiforme:  after  certain  diseases  wherein 
tlie  patient  throuKh  the  medium  of  the  tonsil  may 
act  as  a  carrier;  diphtheria.  Vincent's,  angina,  etc. 

2.  Facts  are  coning  to  displace  empiridem  as  an 
indication  for  tonsillectomy. 

3.  A  more  concerted  effort  should  be  nuuie  to 
establish  a  specific  test  for  recognixing  diseased 


tODsils,  the  author's  indications  bdng:  (1)  craatiy 
ealarfed  toasQs,  (a)  ealafacaMBt  or  aoscsis  ronaa- 
tloa  la  the  IjmiMi-glaBda  dralaiag  the  toosHlar 
nsioa,  (t)  history  ci  oft-repeated  attacks  of  toosil- 
Htts.  (4)  history  of  one  attack  of  quinsy.  (O  ntfaswre 
of  cheesy  kerads  in  the  tonsil  crypts.  (6)  ability  to 
sipws  pus  from  either  the  tonsil  itself  or  the 
pstitoasillar  space.  (7)  dusky  red  color  limited 
to  the  tonril  or  to  the  maraias  of  the  piOact. 

4.   Tonsillectomy  should  supercede  tooslDotomy. 

$.  The  marked  safety  and  other  adraatafss  of 
load  aacsthcsia. 

6.  The  favorable  reaulu  following  tonsiUectooqr 
when  skillfully  performed  under  the  proper  iadica' 
tions.  Orro  If.  Rorr. 

Green.  J.  B. :  The  t'se  of  Tlasue  Juices  for  the  Goa- 
trol  of  Bleeding  In  ToaaUlcctony.    leryace- 

uop*.  1916,  uvi,  1154. 

The  author's  method  is  to  nuke  prcisurs  into 
the  fossa  during  the  dissection  operatioa  b 
of  the  tonsil  itself  instead  of  by  means  of 
The  reason  for  this  procedure  is  that  by  means  of 
this  pressure  tissue  juices  are  emtssed  aad,  hi 
accordance  with  Hour's  theory  of  blood  coegnla- 
tion,  these  tissue  juices  contain  thrombopbstic 
substances  which  in  turn  free  the  prothrombin  from 
the  antithrombin  of  the  blood,  thus  permitting  the 
clotting  of  the  blood.  Orro  M.  Rorr. 
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Cole.  P.  P.:  The  Ccntral-Eyvd  Needle  in  Surgery. 
Si$rg.,Gym*e.  SrObtt..  1917,  xxiv.  m. 

The  aim  of  the  centrml-eyed  needle  is  to  help 
toward  improved  technique  by  awbting  to  reduce 
handling  of  needles,  wound,  and  Ufatures  to  a 
minimum.  A  needle-huldrr  is  necctaary,  the  jaws 
preferably  beinp  lined  with  brass  or  lead.  The  fun- 
damental principle  involved  is  to  enable  the  return 
•dtch  to  be  made  with  the  same  grip  that  pulls  the 
aecdle  through.  With  a  little  practice,  a  ready 
manipulation  of  the  centnl-eycd  needle  may  bie 
attained.  Its  use  is  not  recommended  for  intnttnal 
suturing,  as  in  this  case  any  form  of  needlc-holdcr  is 
cumbersome  and  unsatisfactory.  The  ordinary 
overstitch  b  not  used  with  this  needle.  Diagrams 
are  given  to  illustrate  a  few  methods  of  stitching 
and  the  mode  of  using  the  needle.  The  modified 
continuous  Cushing.  lock,  postmortem,  and  con- 
tinuous Habted  stitches  are  shown. 

Cxai  R.  Stkixuu 

lloUandar,  A.  R.:  The  TrMtOMnc  of  Stitch  Sup- 
poniCioa.      .v.   1     M.J..  iQi7.rv.  JO. 


Stitch  ■bacesMi  aa  a  poatopcrativc  complication 
arc  of  frequent  occnrreiicetsome  hoapiiabewn  report  • 
ing  jpidcmini  Hcali  ng  does  not  alwa)rft  occur  spon- 
taMmnly  after  the  removal  of  the  stitches  or  by 
iiimie  drainage  without  coosiderabk  diflkultv. 

TM  method  of  treating  stitch  suppuration  of 
every  variety  by  iniectiona  of  faiamuth  paste  b  being 
employed  very  eflectivdy  at  the  North  Chicaflo 
HoapitaL  This  method  does  not  differ  from  tie 
bimnth  paste  treatment  now  generally  uaed.  A 
tpedally  devised  syringe  with  a  lonfHMinlMl  noaale 
wnilar  to  that  of  a  hypodermic  ncc<fle  occpc  that 


the  point  is  blunt  b  used  to  inject  a  10  per  cent 
liquefied  bismuth  paste  into  the  channel  left  by  the 
suture  as  soon  as  it  is  withdrawn.  The  paste  filb 
out  the  entire  tract  left  by  the  thread  and  exudes 
from  the  opposite  opening.  Suppuration  usually 
ceases  within  twenty-four  to  forty-eight  hoars.  The 
same  procedure  b  adaptable  to  infective  processes 
undermining  the  skin  or  fascia  where  not  infre- 
quently abscesses  form.  Healing  follows  in  from 
one  to  two  days  after  an  injection  of  the  paste. 
The  author  has  given  this  treatment  a  thorough 
trial  in  a  large  number  of  cases  and  has  met  with 
good  results. 

.Morrlooo,  J.  T.:  On  the  Use  of  Secondary  Sntiira. 

Brit.  J.  Smrg.,  IQ17.  iv.  414. 

A  few  practical  considerations  and  i«HMllniis 
are  given  by  the  author  based  on  hb  wociTat  No. 
a6  General  Hospital. 

The  question  of  when  to  institute  secondary 
suture  b  governed  by  a  bacteriological  eaaminalion 
of  the  wound  surfaces.  There  iboald  be  very  few 
organisms,  abundant  tissue  ccOs  of  various  t/po* 
and  all  celU  should  Stain  deeplv.  TUs  to  be  louna 
in  at  least  two  successive  eaanunationa. 

In  wounds  to  be  closed  the  skin  edfss  nnal  be 
approatimatcd  without  tension,  so  aa  to  obHicmu 
dead  qmcea,  make  the  surrounding  skin  henltlqr,  snd 
the  bacteriological  test  favorable.  During  the 
first  ten  days  the  skin,  unlcsa  greatly  thatiujsJ,  b 
eaaily  approximated.  Afterwards  it  b  iiii  issringll 
diflkult.  In  difficult  cases  "corsetiags"  or  being 
of  the  wound  b  advisable;  the  author  uaea  sasaQ  cal- 
ioo  strips  pasted  on  the  skin  by  spirit  gloe.  All  skin 
disturbances  must  be  dsared  uo.  All  tunncb  and 
podcets  nuMt  be  iOad  up  or  ot>liirraird  befowhnnd. 
In  bone  cavitba.  sail  ^aiaagc  tubes  arc  left  im 
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•Mwtwtil  oatl  IM 


totlw  rvit  **B«loi« 


llHMdtMd 

ouiiraM 
,  widar-oiiiiac 


to  ptiwi  Miicli  ahMHMt.    Tit  fMwid  mhCmm 
MtiobtdtftMd«f( 

MtWM.     U 

buMfvt 

For  Mivm  ■Okworai  f«t  wmBjt  b  tW 
ntWactonr.    Wbcra  iIm  Mtm  pnM  m  iW  tUm, 

■MBiillBi  of  t&i  odps  b  MMt  •MMtid:  MidMl 
dm  aisr  bt  im4. 

TW  vtwid  bdNHtd  bjr  fMst  «n»f  o«t  of  «a 
fihtptk,  tad  tJw  ptft  pitctd  It  Um  poritioo  of 
■wtltM  witiniwi  Thte  dioMfaip  tit  chtngrd 
dtRjr  ftr  Ibt  iitt  i«o  or  Uutt  dtjrt  tad  tlMt  left  fof 
ttvtfti  dm.    Ptat  awvooMtt  b  tOowod  only  after 

IMOt  WttKtk 

la  t  ttikt  of  41  cattt  iht  rsMiltt  were  highly 
Mtfafadoffy  la  tboat  90  ptf  otat. 

la  ctacMita,  Monboa  tuitt  thtt  Mooadtry 
tatait  b  t  vtry  vtlatUt  amhoil  of  uttiaMnt.  «•• 
ptdtly  ia  Itisi  ittk  «oaadt:  t  tocanful  result 
atptadt  oa  ta  ttsljr  dtiiag  tad  tbt  tawaai  o(  care 
laata  10  pttvtat  tnib;  tad  tiM  htfttffpliTglf^l 
titl«  t««a  tlinath  oa^  roogh  tad  rttdy.  htt  Etta 
ftaad  to  be  t  raiitblt  giddr.  P.  M.  CaAou 


J.! 

I   of 


(Fa«oprra(i\-« 
ab  P«lp  dm  OdorafonB  N'^om). 
f.  Ml.  CM^..  1016.  No.  34- 

TW  talbtr  itpoftt  tbt  cate  of  t  lo-yttrold 
vfaaia  wbo  trtt  optftiod  opoa  for  ovtata  cytt 
aadiv  ddoraforai  atf«otb»  bat  bad  ao  baaitumwh 
Oa  Ike  ibfad  dty  after  tbt  opeftlioa  voadllat  oott- 
nwanil  bat  with  the  ririattoa  of  lindiirniti  over 
tbt  sipboid  ftT*M«ji>  iM^tfcf^g  tbaonati  wtt  fbaad. 
Ia  the  boiif  ibtiit  wtt  ta  trttrioaicoeatcrk  Otiit 
tt  the  jtactioa  of  tbe  daodtauai  tad  iejonttm  tbe 
IMtt  oa  ber  tbdoaiet,  wboeapon  im- 
•et  ia  tad  voadlitg  cttted.  Alter 
lweaiy4oar  iMon  voarfiiag  of  bloody  attaat 
tftcr   taoibtr   twcaty-foar   boon 


At  talopav  tbe  aMtric  tad  daodraal 
wwt  aMrfctnr  twoDta  aatil  tbt  o|>taiag  of  tbe 
cawawabflt  »lfl;wwof  tatkgwyctltrttiatkod 
witbjtiua.  Oa  tbt  potlMr  wtB  of  tbt 
attr  tbe  pyttcat  a  aaadMr  of 

ftaad.    Tbt  Ivor 
ftlty 


gMtric  tad  dtodtati  1 
of  tbe  ttaifie  lalet  a 
taken  Mace  in  tbt  trttt  of  ftlty 
to  tbe  laiiy  degeatrtltd  blood 
piobtbly  that  a  h^morrlMii 
vlootly  r&isling  ulrrr  a*  tbe 


tiondowa 
Itbbtrdly 
fftai  ^  pi^ 
roM  taiktly 
I    \  Ji 


It,  L.t   Tbo 
of  Hm  GarabratpbMl  Aite  la 
Alktmf  M.  Amm,,  1917.  sssviH,  1;. 


Tbt  ctacltMlon  that  tbt  vlrat  of  pottomycliib 
ifit  lavtdot  tbe  blood  atretm  b  btttd  oa  aevml 
obtirrtlloai;  (1)  Many  acme  luenttofcaoat  ia* 
ftdloat.  aiC.,  typbold  fever,  poeuoioait,  tad 
cabtffcalotb  htvt  pnittt  liinilar  to  tbtt  of  poUooqr- 
tttlb.  (a)  In  thcae  ioftctloat  ta  occtiioatl  **aMa- 
indtntn'*  occuit.  Tbb  "menimbtnoa"  b  prob- 
ably an  invaaioo  u(  tlie  central  ncrvooa  tyttem  via 
the  blood  uretm.  {\)  Pttbologktl  ftadinp  in  ctttt 
of  poUonyeUtb  woold  lodictu  primary  involveoMat 
of  the  blood  atretai.  (4)  The  mechanical  arringt 
mcnt  of  the  blood  Mipply  of  the  central  nervoat 
t)r»tcm  would  be  etpecuiily  suitable  (or  a  hamatog^ 
noua  infection. 

As  regards  the  tranamfaaioa  of  tbb  ditttae,  tbt 
author  feels  very  stronghrthtt  some  intoct  acts  tt 
an  Iniermcdiau  boat.  The  moaquito  abould  bt 
tiptdtlly  viewtd  with  totpidoo;  abo  the  biting 
fly  tod  ordiatiy  booat  fly. 

The  roBclutlont  retched  tnr  the  author  are: 

I.  Tbe  vifot  of  poUomycUtb  b  carried  into  tbe 
central  nervooa  cvttem  tarough  the  blood  stream 
aad  ptrtkulariy  by  way  of  tlie  vertebral  artery 
tad  itt  dbtribuiion. 

a.  Tbe  vinu  cxeru  its  ddcterious  action  upon  tbt 
Dtrvoot  timoe  in  port  as  the  result  of  local  tonnaia 
tad  ia  ptrt  as  the  result  of  vascular  diaturlitaoM 
dot  to  diroct  irritatioo  of  tJw  sympathetic  apptrttiM. 

J.  Pottooiyeiitb  b  an  acute  infectiooa  tad  com- 
munictble  dbttic  of  the  entire  organism  bat  with 
elective  tersHaiHeos  in  the  central  nervoat  ocattt. 
Trsnamimion  probably  dots  not  occur  by  <firect 
contact  but  Itraely  tbroagh  the  intermrdbte 
agency  of  insects  atving  both  indoor  tad  outdoor 
activitict. 

4.  Tbe  iacubttion  period  of  tbe  flbiaaf  la  oma  b 
not  potitively  kaown  and  probably  shows  consider* 
tbb  vtrittioot  aadcr  different  conditions, 

$.  PoUoanrdltb  sboald  probtbly  be  dtattd 
fffi^^*n£  1I10  OBttttH  ooBUBoa  to  man  tad  taiaudt* 

6.  IJatH  iMia  tdtallic  deductions  tre  tvtihbit, 
til  cbOdrsa  of  t  tutcsptible  tae  in  t  community 
be  tbsolaltly  protected  from  iasectt.  tbt 
It   that   poMottytlitb  tppctrs  ia  epidtadc 
form.  J.  H.  Smaa. 


tittty 


H.  B.I    Pre  tptwdf s  laMsaaiiy,  wlcli 

SCadsdCt.      n*km-m4m    J/miA.  1917,  K.  Jl. 

Dadag  tbe  ptat  two  yeais  R«loab 
bg  t  adatd  vtcciae  to  coafer  troiotl 

pus  ndcnMirgtabaas  ts  t  pie-opeittiw 
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pcocedure.  Two  to  four  laocuUtioiM  are  git 
at  four  to  five  day  iotenrab  with  from  three  to 
four  day»  batfwm  the  last  inoculation  and  the 
operatioo.    The  vacdae  roinhti  ol  ooloo  badlli 


nilttooa,  ttaphylococd— aB  itniiaa  —  400  iiiO< 


all  ttiaiaa  avaOahle  —  100  ■rfttoaa.  The  dote  b 
iacnaaad  by  out  hilf  at  each  mhiaiMMtt  iBocula- 
tloo.  the  iooiaie  depending  tomewhatotttlwaflMmnt 
of  reaction  obtained.  Replogle  reports  no  ether  or 
poetopcrattve  pneumonia  and  not  one  wooad  infec- 
tion in  95  caaee  tince  using  the  vacdne  pte-operalivo- 
ly.  Cabl  R.  Siboisb. 

AlliBSTHBTICS 

8eybold.J.W.:  WhIchlstbcSiacr.  Ether  or  Nlcroua- 
OiMe  aad  Oiytea?    J/n/  Rn..  igi;.  xd.  63. 

The  requlwments  of  a  perfect  anjrsthetic  are  that 
it  be  easy  to  take,  efficient  in  action,  without  danger 
to  life,  quickly  eliminated,  and  without  toxic  after- 
effects. At  present  no  such  agent  exists,  hot  under 
certain  conditions  gas  oxygen  approadies  thb  ideal 

Cboiideriiig  the  phyiiologica]  action  of  ether  we 
Ibsd  a  considerable  diminntion  of  the  red  cor- 
puscles after  narcosis,  the  cluuige  in  the  configuration 
of  the  erythrocytes  indicating  the  destructive  influ- 
ence of  this  drug.  Nitrotts-oside,  on  the  other 
band,  causes  no  chemical  or  morphological  changes 
oQuy  hind,  but  is  in  the  blood  merely  in  the  form  of 
a  physical  solution  and  permits  of  only  one-quarter 
as  mndi  exhaustion  as  under  ether. 

investigators  have  shown  that  nitrous-oxide  gas 
enters  the  blood  ss  a  ps  and  b  exhaled  having  the 
same  composition,  with  the  exception  of  the  ad^tion 
of  carbon  dioxide,  and  can  therefore  be  rebreathed 
until  the  accumulation  of  COi  reduces  its  strength 
of  action.  It  can  he  eliminated  in  one  or  two  cycles 
of  the  blood  stream  through  the  lungs,  being  almost 
immediately  rrplaceahlr  by  oxygen,  the  addition  of 
COi  from  the  expired  air  being  an  asset,  as  it  b  a 
respiratory  stimulant.  Ether,  however,  causes  a 
chemical  change  of  the  blood  stream  and  thirty 
minutes  of  ether  anesthesia  will  be  sufficient  to 
so  saturate  the  blood  stream  that  the  Utter  will 
show  traces  of  it  for  ten  days  or  two  weeks. 

One  condition  necessary  before  the  nitrous-oxide 
method  approaches  the  ideal,  b  that  the  anjrsthe- 
tist  should  be  especially  skilled  in  the  use  of  this 
individiud  anssthetic,  snd  with  an  awesthetbt  who 
thoroughly  understands  its  administration  it  can 
beused  in  any  operation.  E.  K.  Aamnowo. 


SURGICAL  INSTRUMENTS  AND  APPARATUS 


Nix.    J.    T..    Jr.:     Blood- 
DaductiooB  from  N 
OMW  and  Elgbt  on  the  Dof. 

t0i6.  box.  4JS 


N.OfLM.trS.J^ 


citrate  method.  It  consists  primarily  of  two  extra 
large  glass  s)rringes  ( joo  ccm.)  one  of  which  contains 
s  per  cent  sodium  citrate  aatd  tiM  other  b  used  to 
aspirate  or  inject  blood. 

The  citrate  syrinfs  b  then  connected  by  s  snudl 
rubber  tube  to  the  vertical  end  of  a  "T"  tube  One 
arm  of  the  "T"  tube  b  connected  to  the  transfusion 
tip  of  the  donor  and  the  other  end  connected  to 
ooearmof  a"Y"tube.  The  other  arm  of  the  "  Y  " 
tube  b  connected  to  the  transfusion  tip  of  the  ro> 
dpient,  and  the  vertical  stem  attached  to  the  other 
syringe. 

By  pressing  on  the  plunger  of  the  citrate  syringe, 
the  entire  tubing  and  tips  are  filled  with  citrate 
solution,  t  ben  forceps  are  applied  to  the  connections 
of  both  t  ransf usion  tips,  r  ttrther  pressure  displaces 
the  piston  of  the  blood  syringe  and  filb  it  to  one* 
eighth  its  capacity. 

It  b  then  ready  for  use;  the  respective  veins  are 
exposed  and  the  tipa  inserted  and  tied  in  place. 
The  damp  on  the  donor  side  b  rrltiased  and  blood 
aspirated  to  the  capadty  of  the  sjrringe.  Blood  in 
the  donor  tip  b  then  displaced  by  injecting  a  little 
dtrate  and  the  rubber  connection  b  again  clamped. 
The  forceps  on  the  redpient  side  are  rdcased  snd 
the  citrated  blood  slowly  injected.  Thb  tip  b  sbo 
flushed  with  citrate  and  the  process  repeated 
ad  libitum. 

The  advantages  claimed  are: 

I.   The  apparatus  can  be  sterilised  by  boiling. 

a.  Psraffin  coating  of  tubes  and  sptajrmg  of  tips 
with  ether  b  unnecessary. 

3.  It  b  simple,  there  being  no  complicated  de- 
vice for  changing  the  direction  of  the  blood  current, 
but  by  simply  appl>'ing  a  cUmp  to  the  connection 
of  the  donor  or  redpient  tip.  the  current  of  blood  or 
dtrate  U  changed  to  the  opposite  direction. 

4.  It  can  be  improvised  in  any  Uboratory  in  a 
few  minutes. 

5.  It  b  inexpensive. 

6.  The  instrument  when  disconnected,  permits 
of  single  transfusion  by  means  of  the  large  sgrringe 
with  the  spedal  tipa.  Locum  H.  LaanaT. 

.\nalnn:      Kxtmsion    .\pparaiua   with   .\utaaMtlc 
Joint  Mobility  by  Mcmm  of  llydrauUc 
and  an  .Kctive  .M edicomerhanlral 
for   the   Bed    (btmJivcrbaad  mit 


CebnkhiiaiaiiBWB  darch  Waai 
■■dichomgchinlsrhrr  Apparat 
ZenmU.  f.  Ckk..  IQ16.  .Vo.  46. 


The  author  describes  an  apparatus  which  he  has 
used  in  19  cases  in  performing  transfusion  by  the 


darch  Wamodracfc  and  aktivar 
facr    das    Bctt). 
.  Oit. 

.\fter  treating  101  fractures  of  the  femur  with  the 
Bardenhauer  apparatus  and  8a  with  hb  own  apoar- 
atua,  Ansinn  condndrs  that  the  aawunt  of  work  as 
wen  ss  the  result  obtained  with  the  dMsMBt  Bsthods 
cannot  be  compered  at  aB.  The  traction,  countsr- 
tiaction,  and  lateral  traction  srhich  are  ■bsohinly 
necessary  for  a  good  result  with  the  Bardenhaner 
apparatus  are  eliminated  entirely  with  hb  own  ap* 

Krattts.    The  attending  surgeon  need  do  notMng 
t  control  the  position  with  the  tape  Hue  to  see 
whether  extensien  hns  been  snAcisnt  or  not  and 


SM 
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TWit  b  MO  ab*     Mm 


laawM  ihc  mxifju.  iiiiiiiiiMijr  Tl 
•ol«i«  wdghi  nqtknA  lorniaiii  ilH  i 
ilii*hdiitCMMniidlqrii»iMwlM.    Bvtii  iHovgli 

there  bt  oalr  •  llWfmi  ci  A  iMlf  CMUlwiler  it  «U1 
bt  mmtmuf  to  tioyMtW  iMi^.    M  tirit  b  ac- 

te  CM  bt  MeaafMHd  bjr  pnEiig  out 


ibt  tMtb  boord  «  lltia  ■»•«  to  tbat  tht  paitet 
bMp  M  bb  lit.  Tb*  piMc  tad  of  Ibt  fnctoiid 
iMoor  tboold  utttyt  btof  llMtljr  la  ibt  bid.  to 
ibtl  o  bftod  mjr  bt  pOMO  oadtr  It.    Tbt  aoibor 


ibtodbHNtloidof 
Tbt  OMAlkjr  of  ibt  bott-JaiM  la  ibnt  t>  fnc> 
loiti  It  ctaylHi  tad  vat  ratalatd  tatlnlir  wiiliooi 

vScb  an  Ibt  OMtl  tevonbit  of  bb  amt*hr^»!^ 

Sitacbtd  biai  a  tbon  lime  altrr  tbt  fallonr  were 
ilforiafaldaiyviiblatiitocicblwotba.    la 


Tbb  pfovta  ibal  fractttret  of  the  (rmur  tboold  itacb 
Uh  botpbal  tt  iooo  at  pottiUr.  .Ml  palltau  i«> 
cdNwl  paarive  oioiioo  (foa  tbt  tifbtb  to  ttatb  day 
after  tbe  iajory.  la  aoat  of  ibt  caact  did 
In  three  raart  a  doep  abtotat 
aotry  but  tbb  wat  immtdhlt^ 
I  bjr  oMaaa  of  a  draia. 

trtai  caata  wbicb  have 
apparaloa  lor  ovor  a  yoar  are 


bad  dtetlttptd  at  aatr) 

optacd  tad  lUBl  opta  b 

Bvta  Ibt  oUaai  aad 


ipcficci  aaet'jouit. 
tbontaltm  the  Auihor  aoltd  wat  4  (*n   m  a  cue 
la  wMcb  aboot  10  cai.  of  faanv  bad  beta  tboi 


oahr  aUtr  ibtit  to  fb«r  aMSCbi  aflti 

It  b  ptwlbli  to  uoti  Ibt  patbMt 

ftw  wotba  wlib  a  cati  aad  Ibt  Ban 


ailH  dait  Horn  tbt  Uom  wbta  ibt  pa* 
iltaia  co«M  bavt  tbt  iittailoa  appanuoa  appM 

after  the  Injury. 

during  ibt  tuU 
Bardeabaatr  tstoa- 
doa  appaiaiaa.  Tbt  nHfatM  NMdilaf  b  tbta  nil 
T9mmbk  witb  pttrfvt  aad  actlvt  omiIob.  To 
treat  tbt  pailtai  atfll  loagar  wItb  a  cati  b  dttaMd 
Inadvbabit  by  tbt  aalbor.  For  iraamm  pufptiti 
the  caat  b  tbt  oaly  practical  bmUmm  of  fta^loa. 
Tbt  palltaia  tooa  Itaro  to  move  their  limba  with 
the  apparaloa,  at  early  at  eight  to  ten  tiayt.  II  after 
four  weaka  a  fair  aaMaai  of      ' 


the  auibor  taaHoya  a  otaatctlag  rod  beii 

of  tbe  feoMmu  frame  to  that   hip  and  knce-Jolala 


cao  be  moved  by  the  patient  HimMrlf  and  by 
of  thai  the  rntirr  body. 

In  ali  tevrrc  tnjuriet  with  prolooftd  tapptuatloaa 
the  active  mcdfcoBMcbaiiical  method  b  of  aradi 
value  at  it  b  tdf-tvldtat  that  the  acthrt  BMrfrfllty 
b  more  condurive  to  callus  formatioo,  qoadhrfctpa 
atrophy,  and  (or  the  entire  muaculaturt  ibaa  tat 
ptaiivt  mobility,  la  ttvere  catet  and  ia  emadattd 
ptrtoat  it  b  adviaable  to  have  the  patient  movt 
the  healthy  limb  (redy  abo.  By  tbb  work  la  bod 
the  entire  organitm  b  tirtngthcatd  and  improvod. 

L.A.Jt 
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by  ManiM  of  Innervated 
Into    Parahraed 

£€mtf*iki    f.  Ckir  . 


cwoct 


rrfcn  to  Hdatbe't  method  of 
of  atrvot  lalo  paraljnrd 
aad  tbe  iraaaplaaialioa  of  tbt  bypoaloatal 
lalo  ibt  ladal  aMMciaala  iranniatir  la^al  naralytii 
TUt  awl  bod  bat  ibt  dbtdvaaiajt  ibai  it  caaaet 
a  pcraauMM  biita  of  ball  of  Ibt  toi^Bt  wbicb  ttada 
to  lara  lowaid  ibt  parahraad  tldt  aad  doct  aot 

Btaidtt  tbe  ptticnt 
laaia.  Tbcaothor't 
of  ifoaiBwai  b  baaad  oa  ibt  aqroplatty 
I  by  liaaa.  Ltacr.  aad  Kiaaat  lor  ibt 
laWaf  of  tbt  aagle  of  tbt  OMalb  aad  lyttd,  Stoot 
Hthwit  ptovodibal  ibt  dlwct  irBai|ilaiitalhwi  of  a 

ct  laoctit  fron 
I  dhrldtd  mat- 


iCtli 


10 
latMtSaa  tf  aa  iaain»altd  ai 
b  Ibt  coant  of  lia  a 
ibtta.  Imo  a  faaralyaed  mmclr. 


mailer  of 


fact,  the  experimental  results  obtained  by  the  au* 
thor.by  KrUcher.von  Hacker,  Gcrsuny, etc., thowcd 
that  neurotiaation  occurs. 

In  hb  technique  Kotenthal  first  makes  an  arc 
tncbion  in  tbe  ttatpofal  region  and  after  indtiag 
the  temporal  faada  wwhlHaft  from  the  temporal 
muscle  on  the  temporal  line  a  moacolar  ttrip  about 
a  thumb's  width  and  at  long  at  potaJbb.  Iniury 
from  the  temporal  nervta  coodag  fiom  tbe  third 
trigeminal  branch  b  almoal  Impoatihlt  alace  tbeae 
raacblbeBnMdtlowdowaatthtback.  Byaaeooad 
cotaatooa  ladtloo  around  the  orbital  maigio  abovo 
aad  dowaward  tbe  atropb]ring  orfafcubr  moadt  of 
tbteytbfound.  Tbe  cutantout  bridge  between  tbe 
toaporal  and  orbital  wooadt  b  rabtd  up  and  tbt 
tta^wral  ttrlp  patted  under  it,  after  having  tbt 
titftodly  dmdtd  fai  bahrea,  and  in  tuch  a  way  that 
Ibt  araadt  atciioa  b  dfaoctod  toward  the  kiagito- 
dinal  orbicular  &btn.  Tbt  ItaqMcal  faada  b  Itf  t 
uaited  to  tbt  laatralar  tttlp  aa  It  prevtaia  lalary 
to  tbe  maadt  lUbtw  la  anaqaUaiion.  Ia  tbe  aia* 
tioa  miitfb  auHl  bt  appBtd  at  directly  at  pottUdt 
to  amadt  wbboat  lattnatdlaiy.  otberwbt  tbt  dt- 
drtd  acdoa  adgbl  bt  obviaitd,  via.,  tbt  praOfcra- 
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tioQ  of  nerve  fibriUjr  from  the  innervated  mtttcJe  to 
the  [mnfywtd  anade.  Svtmre  ihoald  be  lateral  and 
not  above  tlw  wmcnhir  mcUml 

coaunendnff  with  an  inddon  aboat  the  oral  aa^ 
a  maMTirr  muscle  Mrip  bcinf  utcd.  The  oniadea 
whidi  contribute  to  the  raiaiag  up  of  the  moath  aa^ 
are  mohHiifd  through  a  cuianeotts  iadiioo  in  the 
naaolaMal  fold.  Here,  alio,  iftinry  to  the  ncrvca  of 
the  third  trifemittal  braadi  it  almoit  impoMthlr 
becauae  the  maiaeter  nerve  readMS  tlw  maiieter 
muade  from  above  and  to  the  badu  In  fixation, 
we  should  not,  aa  reoonowadcd  by  Kranae.  leave 
any  maxillary  perioateum  attadMd  to  the  maawter; 
hot  thould  obtain  the  dooest  poarihle  application 
of  muacic  to  nuade. 

The  &nt  4mn  of  succcaa  cannot  be  expected  till 
the  lapae  of  tnrrc  to  four  montha.  The  author  haa 
operated  in  four  cases.  He  haa  obacrved  cootem- 
poraneooaly  with  maatication  movementa,  mnacu- 
far  contractions  of  the  lower  Ud,  abo  oootractiona  in 
the  temporal  musdea.  The  cheek  haa  preserved  its 
tone.  When  the  face  b  in  repose  faoal  paralysb 
ia  no  loafer  recognised.  The  dribbling  of  sauva 
haa  ceaaad  and  speech  b  normal. 

Ooite  differently  from  the  myoplasty  of  Lexer 
and  Rrause,  raising  of  the  mouth  angle  and  of  the 
lower  lid  b  not  effected  immediately  alter  operation; 
but  is  late  and  gradual.  W.  A.  BaxxxAK. 


J.  P.:  Further  OtMsiiatkwie  00  the 
Aaacomy  of  Um  SInua  Frontalis  In  .Man.  A  mm. 
Smrg-.  I'hib  .  1016.  txiv.  66$ 

In  an  earlier  artide  the  author  has  called  attention 
to  the  variations  in  the  sire  and  shape  of  the  adult 
frontal  sinua.  Bmehl  found  that  the  capacity  of 
the  combined  sinuses  varied  from  6  to  16  ccm. 
The  author  has  recently  encountered  two  cadavers, 
in  one  <rf  which  the  sinuses  had  a  capadty  of  38 
ccm.;  the  other,  of  45  ccm.  In  both  cases  finger- 
like  processes  had  hoUowed  out  the  frontal  (vertical) 
part  of  the  frontal  bone  to  an  unusual  degree. 
Agenesb  of  the  frontal  sinuses  is  very  unusual,  ac- 
cording to  the  author's  observations,  and  errors  have 
been  made  in  assuming  that  the  sintu  was  absent 
in  cases  in  which  no  pneumatijcation  of  the  vertical 
portion  occurred,  while  in  the  horisontal  part. 
httg|dng  closdy  to  the  ethmoid  labyrinth  and  extead- 
ingUr  back  into  the  roof  and  wall  of  the  orbit,  a 
roomy  sinus  might  have  Iwen  found. 

Clinicians  must  bear  in  mind  the  great  variationa 
to  be  encountered  in  the  sixe  of  the  frontal  siaaa. 
Duplication  and  triplication  b  common.  The  db- 
eaaed  siaaa  may  be  in  the  dorsal  portion  of  the  froat- 
al  bone.  Gatswooo. 


Lyooa.  C.  J.:   Ankyloala  of  the  Jaw.     J.  Am.  U. 

Ait.,  191;.  Lsviti.  174 

la  dbcaasiM  the  etiolnnr  of  aakyloib  of  the  Jaw 
LyoQs  states  that  the  pradtapoaiac  aae  b  from  oae  to 
nd  that  traunM  haa  I 


cause  in  the  greatest  number  of  cases,  vhUe  scarlet 
fever,  otitb  media,  dento-alveolar  shscesaei  and 
foaorrhoa  abo  play  a  part  ia  ita  productloa. 

Pathologically  the  cartilaar  b  gradaaOy  traaa* 
formed  iato  a  vascular  or  tSbrooa  or  fihco-oaaeoaa 
tbane;  the  joint  cavity  b  traversed  bv  dcaae  fibtoaa 
baada:aadinthc  more  severe  cases  tab  bcoawi tad 
iato  a  masa  of  spoogy  boae. 

In  speaking  of  the  differential  itiigaoab  I^roaa 
saprs  there  wfll  always  be  some  movoaeat  of  the 
joiat,  especially  lateral  movemeat  ia  fUwom  aakjrlo- 
sb,  vhUe  in  twny  ankylosis  the  oaly  awvwaeat  ob- 
served b  the  limited  ntovement  of  the  dasdc  por- 
tion of  the  structures  involved. 

The  treatment  consists  of  operation,  and  the  oaa 
that  has  given  the  best  results,  b  similar  to  that 
reported  by  Lilienthal.  in  which  a  section  b  removed 
from  the  condyle  and  fascia  interposed  between  the 
ends  of  the  condyle. 

He  describes  the  operation  in  detail,  with  the 
after-treatment,  and  points  out  some  of  the  daugrr*. 
disadvantages,  and  complicatiooa.  D.  L.  Dsaraao. 

Brandca:  Treatment  of  Cranial  Wounda.    Drmtukt 

yrd.  \\'<hmukr.,  iqi6.  No.  jj. 

Brandes  notes  that  the  numerous  publications  00 
gunshot  cranial  wounds  show  a  grnt  diversity  of 
opinion  as  regards  treatment,  especially  aa  to 
wounds  with  arrested  proiectiks. 

Many  surgeons  proceed  only  on  the  basb  of  their 
personal  obMrvations.  which  are  few.  Some  have 
abandoned  conservative  treatment  and  undertake 
operations  varying  from  simple  and  superficial 
interventions  to  radical  measures;  others  limit  thdr 
operations  to  sdccted  cases. 

Brandes*  experiences  in  the  last  Balkan  War  and 
in  the  present  war  have  led  him  to  proceed  approx- 
imately according  to  the  ideas  of  Holbeck  and  of 
(3ei tinker,  i.e..  conser\'ative  treatment  at  fbst  in 
wounds  by  arma  of  small  caliber;  and  radical  inter- 
vcatioa  ia  the  caae  of  shrapnd  wounds;  and  to 
abaadon  thb  rale  only  in  certain  select  caaea.  Hb 
coadusioas  are  suainwrised: 

I.  In  the  indications  for  operative  intervention 
in  gunshot  woumis  with  projectile  arrested  in  the 
brain  (not  in  the  cranium),  we  must  cbaffy  dbtia- 
guish  between  projectiles  of  samll  calbcr  aad  thoie 
of  artillery. 

1.  In  case  of  braia  Icaioaa  from  somO  caHhcr 
proiectiks  operation  b  performed  oaly  whoi  thcfc  b 


infection  or  uiufnadta 
coanorioa  whkh  a 


tea  years,  and 


been  the  primary 


fcatatioBS  of  cerebral  iiunynmlim  which  call  for 
iaterveatioo.  Otherwbe  coaacrvative  treat  aKat 
proceeds  aa  advised. 

J.  Ia  shrapad  or  gitaadt  wouada  with  arrest  of 
the  projectile  in  the  htaia  the  author  iatcnreaca 
at  once  unless  there  b  naall  probabOty  of  bdag 
able  to  iaiirfbtrly  laawve  the  natectBe.  Ha 
caaaot  coafirai  cither  by  hb  oara  ohawadaaa  or 
from  autopaica.  HolheA'a  idea  that  fai  alvapad 
injuries  with  the  projectile  arrested  In  the  hrafai 
the  projectiles  exhaart  thcb  force  la  travcrslag  the 
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dM  teBll  It  ofltl  foMid  At  A 

dtfMli  of  t  to  J  cm.  to  iW  bnia. 

4^  mm^  mmkad  «f  <Mrii«  tW  bdbl  !•  Utt 
bjr  UvM  ifyMi  tkt  Im4  dU  Mt  MOOMd  to  tkiw 
<M«  to  wSdiilH  Mttkw  UiMl  k. 

$.  VuloM  tlHoniicil  ooMUwMtoM  iIm  mM* 
toi«  ifyMi  iW  pnkMkf  of  tMi  ■uliad  oMCMd- 
Im:  tiMtdw  k  CHHHI  bt  coHidBod  landMi;  It  Is 
It  iliofiiM  t»  totw  f  ■  vkk  tkt  ^o«od  lti» 
to  loodi  tW  todtoi  nd  tiMi  oamct  It. 

6.  IftlHMtotiiMllowidotAfMOOOobltdtDtb 
to  tiM  bioto  tW  tirttwT  Itodtt  UaHill  to  tiapniiint 
tkt  bfoto  covky  ud  koiptot  tkt  ononMl  optnure 
opytocMooloatoltfilMfiijlwMih  Syptoioik 
pMtopto  tovMi  tolwwno  vitli  S^^  pniptctt; 
ikt  MfiplMBlli  iliodd  bo  tfootod  aad  Om  pn- 
toptod  podklw  flood  by  o  widor  vmmviI  of  boot. 
Twmaovol  of  Um  pio|ictflo  coo  bt  oblilMd  tooood- 
oitty.  W.  A.  tosmuii. 


lii  vkli  tbo  t«b« 


tblo 


.    I).    Mnl^ 
101^  luvH.  6o^ 

After  ft  vtvitv  of  tht  lit«Bi«in  of  ibe  Ust  few 
to  rcpifd  to  tbo  tootpladc  itrvctttre  of  the 
byib—dbypoplBfUoloiMiiowm.  the  author 


■grpophnit 
npoct»iit( 


ooTB  cooo  of  hypophjfMftl  ttUBOf  without 
Tht  tuoMT  pio^  to  bt  a  typical 
id  adoaooM  and  ihowid  a  ttructure 
vonr  ■■ofcuoiw  to  that  of  tht  flaad  Itadf  Tht  in- 
dhbool  tWBor  cdb  won  idtaikal  with  the  chioaio- 
phobic  priadpol  coKi  of  tht  gbad.  No  rffoi  of 
■alnaacy  wort  wiOMl  Evoo  with  tht  om  of 
fptaal  iiataa  no  aodopkllt  tnmilct  coold  bt  found. 
Thtunoon  fooad  aad  d»cribed  to  caaoa  of  aero- 
■Hply  dviai  tht  laac  few  yean  havt  always  been 
tilt  aaao  oa  thit  tomor  bat  alwayt  thowod  ftcMophOt 
o.  Tht  tumora  aot  affuwopoiitd  tor  acn>- 
ihtrnon  ait  chroowphobic  pitacipol'Otilod 
la.  Thit  iiboonrattoB  to  a  otrtwi  osttot 
tht  vitw  of  Boadft  and  ochon  wfiwHiig 
tht  acidopyit  fnuMdta  at  aa  acdirt  ttcrrtioa  pro«P 
act  of  tht  hypophyrit  aad  that  a  hypcfttcmioa 
of  thia  piadact  caaw  aooaMfaly.    L  A.  Ji 


of  lb* 
/.  Am.  M  Au.  tot;.  Uvift,  tti 


Tht  coat  ftaortod  combocatca  to  a  ttrikiap  man- 
aw  tht  ovidtact,  Uiloiogical,  aaatoadcaT,  ffyj 
oi^triaMaial,  apoa  tht  (|atiiioaa  of  tlw  f  aactioa  of 
tht pontrior  lobtof  tht  pitoiiarT, aad  tht  way  by 
wMoi  tht  itcxttioa  of  tht  poatonor  IoIm  taton  tht 


Tht  Mnoioifcal  apptoiaact  of  tht  ocaaa^a 
aoa-vatcafatf  atractart  —  aaapiia  that  abaorptloa 
ia  by  «nr  of  tht  third  wHtfidt  nuhor  thaa  difoctiy 
lalo  ihthiood airtaaL  IaththaaMa.thti^aadib- 
yariBMBt  of  tht  third  voauklt  ii  pioio^id  toto 
tht  tofaadftator  oiftBi  widch  CMMMcta  tht  hypophy. 


thiid  watricli 


dboctly  tolo  tht  pottoHor 
BMy  pott  raadily  lato  tht 


of  tht'fiwhwiiraal  taid  of  both 
_  t  nraiptoaM  i 
to  thoM  obtaiaod  with  pbtttiior  lobt  astract  (high 
■ttgar  tolHHWiL  ttc.).  Gottach  prodaciag  a  "  ' 
iafar  toioiaact  by  plodaf  a  clip  oa  the  tofi 
tialh  to 

In  tht  caat  raporttd  a 
lafunaibator  ttalh,  catt' 
tura.    Thtpititai  waaj 

aadSohM  dirfu 


riporttd  a  dttoaM  turrouadod  tht 
Ih,  catliac  oa  ha  huneo  aa  by  a  Hfa- 
■t  waa  ft  boy  lo  ftmn  of  aat,  whoM 
toitiftl  htftdftcht  tad  voadtnSa  Ifttor 


of  tilt  ^r*     raoMfvod. 
Maaia  oad     ihM*  vmi 


At  tht  tad  of  rfz  oMotha  ourkod  Innoati  of 
loitraacc  waa  fouitd  and  X-rajn  ihowod  aa  aaporMtt 
talftifment  of  the  teUa  turcica.    Optratkia  dia* 
dooad  a  lof  t 


trauluceot  ttuaor,  loaie  of  which  waa 
The  paUtat  recovered  aad  waa  well  (or 
I  when  headache,  followed  by  caoM  aad 
L  att  in  and  he  dkd  one  wodi  later. 


thraa 

Aatopay  ahowod  a  glioma  arowiag  in  the  rrgion  of 
the  floor  of  the  third  vent  riot,  completely  surround- 
tag  and  apparently  obatructing  tht  iafaadil>ular 
ttalk.  The  author  offen  the  case  aa"aaftddiUoaal 
argument  to  favor  of  the  theory  that  the  atcretioa 
of  tht  poaterior  lobe  of  the  pituitary  poaaaa  by  way 
of  the  infundibular  stalk  into  the  third  voatfick.'* 


HICK 


.J.:  Vi 


HooACc  Binnv. 


of  thoGarvkali 


rCgkMM  ccrvicalcs  et  cervico-fadak*).    Mm.  4t  tkk.^ 
I0i6,  ixxv,  Sgo. 

The  author  has  had  occasion  to  obatrvo  a  lant 
number  of  wounds  of  tht  cervical  aad  ctrvirofarial 
regioos:  155  muscular  wounds  and  61  woaads  with 
severe  vaacalar  Itrioaa.  In  1 1  o(  these  casta  thero 
were  leaioaa  of  tht  carotldcan  trunks  or  of  tht  makl- 
pleaad  important  branchr*  of  the  external  carotid; 
be  twice  Hgated  the  coounon  carotid,  Hgattd  tiM 
external  carotid  s  timca,  and  4  tiroca  one  or  awrt  of 
the  larger  branches. 

In  the  treatment  of  vascular  wooada  of  this  Uad 


there  are  two  matters  of  iauMMtaact  to  bt  ( 

to  tht  btgkudag:  tht  irtt  » tht  orgaainfioa  of  tht 


aargical  aervict  at  tht  froat  aad  the  aaooad  tha 
aiMHomopathoiogk  coadllioBa  of  the  injunr.  Tht 
proxkaity  of  tht  amhatoant  to  tht  bring  Itot  to  of 
capital  import  aare  for  tht  ImaitdJatt  care  of  thtot 
woaada.  Of  tht  11  casta  repoitod  0  were  rsociwad 
by  the  author  from  oat  aad  oat  half  to  thrat  hoan 
attar  tojury. 

la  woaada  of  tht  cwicfti  lo^'Mit  prapony  I 
oa|y  ran^  k  thtrt  amdi  oxttraal  haa 
Mora  fiaQpHatly  thtrt  k  loaad  a  dtcp^  vi 
tonaataaM  wladi  oaarta  praaaare  oa  tht 
lag  tlaata.    Ctnrioofacial  woaada  are  oa  tht 
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trary  uMully  ■rrniiiriiiil  by  nuiOary  (nctSNt 
•ad  Hwimilir  nmc«ra  aad  nutnal  lutmorrluiii  it 

Wketlier  the  carvkal  iahuy  has  rcMiUed  la  a 
t«ch«U  comti  ri  mIdh  d—  to  Ibnaadoo  d  iMwnitoi— 
or  wlMtlttf  a  *^fi»t*wf/»<^|  ™^nuH  witli  aiiflliry 
fnctura  has  cawed  a  prolum  of  tlw  toogM  *c- 
roninaaiad  bjr  lopiratory  dstorbaaoe,  a  pnrveative 
tnnaoloonf  nsay  be  tbe  oMiat  oifSBt  iwdicatioo. 
TMt  proccQure  was  nwyMitatad  la  4  o(  tbe  aatbor't 
caaet*  aod  ia  all  caics  waa  done  wltbovt  asBStbetic. 
Wkea  tbe  reapiratorv  rhythm  b  re  ertibHibed  tbe 
patiaat  la  then  anrnthctucd  and  tbe  loqiiifed  iBter> 
Teatkm  for  the  vaacular  leaioo  proceeded  with. 

Of  the  1 1  vaacular  operatiooa,  0  reooivcred:  1  Usa- 
ture  of  the  primary  carotid,  4  Hgatinca  ci  tbe  exter- 
nal carotid,  and  4  Ufatiuca  of  the  large  coUaterala. 
Two  patienta  died:  ooe  lifature  <d  tbe  primary 
carotid,  and  1  Hgatore  of  tbe  eztcraal  carotid. 
In  tbia  latter  caac  operation  waa  not  done  till  the 
fooftb  day  and  the  tiiMMa  were  found  to  be  infected. 

Ahbongb  the  clinical  aapect  of  tbia  data  of  injury 
is  ao  dnunatic  that  tbe  prognoeii  aeena  very  ipave, 
ytd  tbe  beat  resulta  may  be  hoped  for  from  mter- 
veatioo  if  tbe  operation  can  be  done  early,  without 
and  with  tlw  region  largely  cxpoeed.     Pre- 


liminary trirbaolomyt  aipoettre,  and  aiaminaiion 
of  ibe  pciflury  carotid  and  tbe  ooadaaity  of  tlM 
vMsali  pennittJac  ^attart  ^^Ai*  Iba  beat  aaatoadc 


are  tbe 


W.A. 


aary  for 


Ubejr.  P.  H.t  ThyvoM  Afcoceaat  wflck  ] 
Two  New  agna  of  TIrfB  Ceadlrtea 

6''  S.  /.,  191 7,  dnvi,  94. 

Tbia  rare  coaditioo  baa  received  Httle  attentJoa 
iatbesnralcalKterature.  TbecaaeaareaiaaSycoa- 
faead  wita  cyat  of  tbe  tbvroid.  The  aatbor  baa 
obaenred  three  caaea  ia  wUd^  beeidea  the  aigaa  of 
local  infection,  thero  were  constant  characteristic 
aigaa  which,  if  noted,  should  point  to  the  diagaoaia: 
e.g.,  limitation  of  chin  elevation  and  ilmwesJon  of 
the  chin  toward  tbe  stanMna  wIhb  swalowiag. 
Tbe  cauae  of  both  of  tlHaa  rifaa  ia  tbe  aaaw;  ef., 
ti^ming  of  tbe  maadea  ovmyiag  tbe  tbjrroid  by 
eievatioa  of  tbe  cUa  or  ooatractioa  of  tbe  maadaa 
when  awaUowing.  In  either  caae  preasare  oa  tiM 
abecese  cautfe  paia.  Tbe  putfttt  tbenfore  attaanca 
to  prevent  this  by  keeping  the  anadaa  froas  ba- 
coming  taut.  In  opening  the  abaceaa  it  li  iopoftaat 
to  cut  the  fibert  of  the  steraohyeid 
thus  allowing  free  drainage.  HoeAca 


SURGERY  OF  THE  CHEST 


CHBST  WALL  AND  BREAST 

OMeer.  J.  C:    Gardaoaui  of   ihr   Rr«puat.     Um 
Surf..  PhiU.,  1917,  Ixv,  66. 

Cardnoma  occurs  about  twice  a  trccjucntly  in  the 
aa  in  the  uterus  and  about  twice  as  fre- 


oaently  in  the  uterus  as  in  the  breaat.  Although 
taere  can  be  no  reasonable  doubt  that  part  of  tbe 
apparent  increase  in  cancer  can  be  explained  by  tbe 
greater  accuracy  of  diaytoais  at  the  present  time, 
and  part  by  the  supposition  that  some  fatal  caaea 
of  nicer  of  the  stomach  are  ascribed  to  cancer,  both 
a  fdathre  and  an  absolute  increase  in  the  incidaape 
of  cmaoer  most  be  acknowledged. 

An  aaalysb  of  100  consecutive  cases  of  cardaoaM 
of  the  breaat  taken  from  the  author'a  private  prac- 
tice abow  tbe  following  resalu: 

In  4  caaea  tbe  results  were  unobtainable.  Of  tbe 
others.  41  sur\'ived  the  three-year  period  of  freedom 
from  recurrence,  an<i  but  ,\  rccurrencea  have  ap* 
paared  later  than  thb  arbitrary  limit.  Of  tboae 
iviag.  I  b  alive  twenty-one  years  after  operation; 
i,  fourteen  years;  3,  ftfteea  yean;  1,  tbirteea  yeara, 
I.  twelve  years;  1.  tea  yean;  5,  eight  yean;  e,  aevaa 
yean;  j,  six  years;  j.  five  yean;  1,  foar  aad  a  half 
yean;  3.  four  yean;  5,  three  and  a  half  yean;  I ,  tbna 
and  a  quarter  yean;  and  a,  three  jrean. 

The  author'a  eipeiiencc  with  the  X-ray  leada  blm 
to  tbe  generally  accepted  belief  that  it  b  of  little  or 


no  value  prior  to  operat  ion.  He  b  inriined,  I 
to  look  with  much  favor  upon  iu  poetoperatieo  1 
and  though  hb  experience  k  not  large,  be  statca  that 
he  will  continue  to  reooauaead  systematic  poet- 
operative  treatment  in  dD  Ma  caaea.  He  baa  bad 
no  experience  with  radiaai.  Gai 

Seklguchi.  S.:  StudJee  oa  Fatet'e 
Nipple  and    Iu  ExtnaaaasaM 

Amm.  Smrg.,  Phils..  1917.  hnr,  175. 


of  tke 


Facet's  diseaae  b  still  of  interest 
of  tbe  variety  of  opinions  entertained  by  patbologista 
aad  rtffdfiaae  aa  to  whether  it  b  caaceroaa  or  be> 
aiga.  Tbb  condition  baa  been  regarded  aa  (1)  or- 
dinary ecaenw,  (>)  irritation  by  a  beaiga  taaair 
of  tbe  breast.  (3)  epithelial  dyatropbla  by  aaarftia 
aad  periaearitia,  (4)  a  pecaHar  <Maiaai^  smi  gmmig 

diiginu stive  epitbdial  daiaMtoaii,  (5) 
toBM,  (6)  asvocardaoaM.  (6) 
epitbdiooia,  (8)  priaMiy 
f roai  tlie  taper  fk-ial  adik  dacra. 

Tbe  aatter  baa  foaad  reports  of  aivi 
ia  tbe  Ktcrattnc    TUrty  of  ilMae  bava  I 
ad  aa  cxtraauuaamry  Paget'a  dtoeaai. 
ledoaa  of  tbe  back,  aoae,  Ipb  aad  CMitaBa 

The  eafiicot  synptoai  appoan  aaaaBy  aa  a  I 
a  cradi.  a  red  patcb,  a  ocab, 
"  two 
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Ofi«i  a  bwiilM  Md  iii«iu«  mmSSm  b 

alTb  tl»  oihf  a^Klr  rifi  bgr  wkick  h  cm  te 
dMhnMiaicd  ifom  ofdhHiv  tCMBi. 

Pkwn  a  Mody  of  Om  pttWotoBf  of  olifbloMi  cmm 
obMTvod  bjr  ilw  MMter,  It  tMM  tlM  to  iIm  •|4d«r> 
■it  two  pruciMii  Uk«  plac*:  Um  om  a  tMcktnlm. 
lit  oUmt  a  ifaUff^Uvi.  Tbt  ihlriiMiil  part  Mr- 
lOMidi  tiM  o4pM  of  aa  olconiod  ana  aad  •!»«• 
iMoliwotlMi oftW i^ifiMiB layor.  TW il»tniiln« 
«Mly  at  tiM  iipMHt  of  Um  ooraiiid  or  grmnuUr 
aror.  la  botli  plaon  pocaVar  lafpt  aad  dwr  cdK 
"a^M  odh,  an  mm.  TWm  cdb  Imvo  a 
grtoplnai  to  wMdi  tlMo  an  ot  or 
KaiyoidMHB  najr  of  tea  bt  oootrvtd* 
No  ipitlHlal  ibiaatios  aad  ao  prickit  f  omattoa 
an  vWMa.  EWdto  partkkt  an  aot  ppmat. 
Tbna  call  an  t«anr«dto  accordtog  to  iJm  aotbor, 
aad  do  aot  nttglaau  fnaitba  local  Midwada.  Tbe 
cottonitaltandbytbatoMlwiliiaoftbapliaBM  rclh 
aad tba bipwptoii ol tba itonir tlnaa.  Tborowt 
of  caaoH^cdb  an  MmllaMa  Mdond  by  an  annular 
TIm  nbp^dltoiy  daitk  aet.  which  in 
Mdhloa  occapin  tbe  bordcrUoe  of  the 
;  it  tocnapod  aad  potbod  dowa  6etpet 


tbo 


by  tbe 

TiMn  it  iaoMlinn  aotod  to  slowly  pwnrwtlat 
rtirianan  a  tnn«doat  iacnan  to  daitic  time, 
aad  it  b  ibb  taBMjpbMOBMaoa  wbich  b  oftca  to 
docidtd  to  PafBC't  dbaate.  Tben  b  abo  tone  re- 
ef tbe  aattrtoted  aatcba,  vntdt,  and 
by  ebttic  tlitae.  Fran  tbe  tectioot  a- 
.—.J  mr  tbe  aotbor.  be  b  poritlve  tbat  the  dbcaae 
baiiat  praatfily  to  tbe  tocUfcnat  dacit  to  caae  of 
tbe  bwaet.  aad  iJMt  tbe  cbaafM  an  priourihr  car- 
daoan.  It  b  taahnnat  to  tbt  banl  nil  mmaoma 
vUcb  doet  aot  iboar  dbtiact  aiaBiaaanr  for  tone 
ItoM.  h  b  «dl  kaowa  tbat  tweai-flaadt  aad  nllk- 
ilaadi  an  eadbryologically  atoiUar,  aad  tone  of  tbe 
ctin  ainady  rmrted  bave  bad  tbdr  origto  atcribed 
to  ctaotr  of  tW  tadodfetoat  gbadt.    Fran  tbe 


tatbor't  ebttrvtiloM.  be 
PtMt't  dittoM  b  pfianry 
of  ibo  bctifenat  or  tbe 


b  bd 


to  btlava  that 
of  tbeorifiow 


Gatbwooo. 


Uwb.  D.  D.I  Bl— dli^  NIppla,  wicb  Platdc  O^ 
eraitoa  apoa  tin  firaaec.  Stug.  CUm,,  Cbic^t, 
1017. 1. 117- 

Blecdiag  aipplet  arr  moel  (requcaihr  tttoritted 
with  iniracaaailcalar  nepiiJomtta  aad  tbe 
ryviic  type  of  cbroalc  oMttltit.    Tbe  f( 


to 
mora  (reqaeot  aad  tbo  auiority  are  beolga.  Tben 
latradactal  panllloaMitt  an  otoally  taperfldal  ba> 
aeatb  tbe  araola.  Tbe  author  riics  a  caae  to  wbidi 
tbetttOMirwattbetiwof  a  haxclnut  lirncaththeanola. 
It  developed  rapidly  aad  could  be  partially  ovacaa* 
ted  tbno^  tbe  nppb  by  pnttan  wbidl  fontd 
oat  a ttream of  terolueiauiibagic  fcdd.  Tbebloed- 
lag  from  tbe  aippk  to  tbb  can  bad  been  of  dgbt 
yean*  iMonalttaat  duraiioo  to  a  woman  of  46. 

Tbe  ctn  pniiBtcd  at  thb  clinic  waa  a  At-ytax- 
old  mona,   tbe  mother  of   five  chUdrea.    Tbe 


bntm  wen  larae  aad  pendulous,  both  bad  an  ir- 
regular, ahocty  fed.  PrcMnre  on  the  left  brcatt 
yielded  nothtog.  but  preetora  to  any  quadraat  of  tbo 
right  brcatt  caused  tne  escape  of  a  dark  browa  lueas- 
orrhagic  material  from  toe  nipple.  TUt  wat  a 
ctte  of  chronic  cvstic  mastitis.  Deeply  titnatod 
papUlomata  yield  blood  from  the  nifmle  ooly  whoa 
prtwira  b  applied  over  the  tumor  ana  not  at  above, 
ia  wbicb  preatan  applied  anvwhere  on  tbe  bceatt 
canted  bleeding.  Tne  parenchyma  of  thb  glaad  oa 
sectioB  wat  found  to  be  riddled  with  cyttt  con- 
taining bloody,  serohemorrhagic,  and  mucoid 
materiaL 

An  iadtion  one-half  the  circumference  of,  and  at 
the  areolar  border  b  made.  Tbe  milk  ducts  are  cut 
aad  tbe  parenchyma  of  the  breast  removed  by  abarp 
dittefthm.  The  peripherally  k>catcd  fat  b  broogbt 
togetber  by  tbree  superimposed  purse-string  sutures. 
Tbe  nipole-areoU  sUn-flap  is  sutured  back  into  pooi- 
tioo  wtta  or  without  draiiuge.  Complete  ilhntn- 
tioot  accompany  tbe  article.  K.  L.  Van. 


SURGERY  OF  IHE  ABDOMEN 


ABOOMIHAL  WALL  AHD  PmrOirBUlf 
P.i  Tbo 


Aumloa  b  caDtd  to 


Ray  Treatment  of  Tuber- 

Am.  J.  Msemigemtt .  1917,  iv, 


tnaiedbydeep 
treat- 


of  tbtn  mrt 

at  tbe  retafu 

valae.    Wltb 

of  nyt 


sufitciently  strong  to  reach  tbe  peritoaeal  cavity 
the  resulu  of  treatment  will  be  better.  Tbe  rtaalti 
that  are  often  obterved  when  the  abdomea  b  nptaad, 
wiped  with  gause  and  dosed,  evca  only  for  (Sai^oa- 
tic  purposes,  arc  apt  to  be  traatieai.  If,  boinver, 
tbe  poiat  of  i^ectioB,  oftca  tbo  tabn  to  woomi  aad 
tbe  tpneadit  to  awa,  caa  be  teaioved,  tbo  letalt  b 
own  Bkaly  to  be  permaaeat«  Tben  retaltt  antt 
aot  be  coafatod  witb  tbon  reported  to  tbb  artfcle. 
No  fabawtli  or  iBver  takt  were  uted  iateraalhr  to 
cnau  ttwdtrytadio-activity,  but  oaly  tbe  bigb 
ta  to  ot^jaactioo  with  proper  by^taic  aviag* 
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plenty  ol  f mh  air  and  nuMUae,  food  food.  eadadiBf 
only  unripe  (niiu  and  raw  wBHtibhi  The  pnru 
that  call  (ur  apedal  trratmwn  flnal  be  guided  fay 
the  operative  bndiaga,  and  tiro  and  one-half  yean' 
experience  with  this  method  ol  treatment  ttreosth- 
ens  the  hoM  that  the  ramdu  obtained  will  be  per- 
manent. The  treatment  moit  be  continned  over 
a  long  period  of  time  to  obtain  these  lesolta. 

W.  S.  NawooMCT. 

GASTRO-nfTBSTUIAL  TRACT 


8.  voat  PhletHMa«MGMtricis(Zar 
Keaatais  dcr  phkfmeaoeMn  OMtiltli)  fi^rd. 
■Mrf.  Ark.,  SlockhofaB.  1016.  zttz,  Khrwrt.  No.  14,  1! 

St^lmohr  reviews  the  literature  of  phlegmonous 
fastritis  and  reporu  one  personal  and  three  collected 
previously  unpubliahed  caaea.  The  condition  b 
comparatively  rare.  In  iqii  lensen  collected  131 
Ciacs  from  the  literature,  114  being  diffuse  and  16 
ciiounsuibed  proccasea.  Several  other  cases  have 
■Boe  been  reported. 

The  diagnoda  is  not  often  made  ktif  mUm,  the 
cooditioo  being  more  commonly  diwimml  at 
autopsy. 

The  author's  personal  case  was  in  a  man  of  a8. 
The  diagnosis  from  the  symptoms  was  doobtlnl 
between  phlegmonous  gastritis  and  splenic  abaocsa. 
The  man  was  operated  upon  and  died  the  following 
day.  Autopsy  demonstrated  a  phicgmonoos  gas- 
tritis with  diffuse  suppurative  peritonitis,  ulcus 
ventriculi,  etc.  On  the  small  curvature  of  the  stom- 
ach 8  cm.  from  the  pylor\ts  there  was  a  sharply  de- 
fined ulceration  about  the  sixe  of  a  3-pftmm$t  piece. 
The  ulcer  was  implanted  in  the  mucosa  with  innltra- 
tion  into  the  submucoaa  and  muscnlaria. 

The  other  two  cases  reviewed  by  the  author  were 
as  follows: 

The  first  case  occurred  in  a  man  42  years  old, 
who  had  had  no  previous  history  of  stomach  trouble; 
and  who  died  a  few  days  after  entering  the  hospital. 
The  diagnosis  in  this  case  was  acute  peritonitis  of 
unknown  origin  with  double  suppurative  pleuritis. 
The  patient  was  not  operated  upon. 

Autopsy  showed  that  the  stomach  wall  was  con- 
siderably thickened  throughout,  particulariy  in  the 
large  curvature.  About  the  pylorus  the  wall  was 
I  cm.  thick.  On  the  posterior  wall  of  the  small  cur- 
vature nearer  the  cardia  than  the  pylorus  there  was 
a  i'Pftmmt  sixe  peptic  ulceration  which  perforated 
through  the  mucosa  and  infiltrated  the  suboroooaa. 
The  anatomic  Mm^utmU  tras  streptococci  pMegBMO- 
oua  gastritis;  diffuse  peritonitis;  bilateral  pleuritia, 
etc 

The  second  case  was  in  a  man  of  65,  who  had  suf- 
fered from  gastric  disturbance  for  several  ymn. 
He  entered  the  hospital  with  symptoma  of  acute 
peritonitis  and  died  iwoperated  upon  after  1 1  days. 
Autopsv  showed  the  rsistcnrr  of  a  sticptococcnl 
ulceratkm  deep  in  the  mucoaa.  about  9  an.  from  tlM 
iMoric  mhincter.  The  whole  atomarh  wall  was 
tUckened.  The  proceaa  had  hiillnifed  into  the 
submucoaa. 


cases  the  author  re- 
wgrnonmia  natiitls. 
n  suppoaed  tumor. 


In  addition  to  the  fc 

fers  to  a  case  of  subdhraak 
Laporotomy  waa  perfenaad 
The  pathologic  aMlomic  eiaminatloii'diadoeed  the 
true  phlegmoBoua  nature  of  the  MO0.  One  aad 
one-half  years  later  the  patient  was  b  good  cMiditiea 
with  the  escapliott  of  gastritb  which  still 

W.A. 


8im«IobI 


Weatbrook,   R.   W.: 

Acute  DWuee 

I$hm^,  M.  J.,  1916.  X,  5>5 


«f 

GaacHHa.   Lmt 


The  author  describes  the  condition  of  acute  dif- 
fuse phlegmoQOua  patritia,  review*  the  literature 
and  makea  aumeroua  obaervatlona  00  the  surgical 
treatment.  The  report  of  a  case  forms  the  baJs  of 
the  discussion. 

This  condition  is  fortunately  rare  aa  the  mortal- 
itvisoractically  looperccnt.  It  waa  firM  mcatioa- 
ed  by  Varandaens  in  i62oand  to  date  about  toocaaw 
are  on  record.  There  are  two  forms:  the  circum- 
scribed, or  abscess  of  the  stomach  walls,  and  the 
diffuse. 

Pathologically,  the  diffuse  form  b  likened  to  a 
inrulent  erysipelas,  the  streptococcus  bdng  rmpott- 
siUe.  The  stomach  wall  is  much  thickened,  ea> 
pedally  at  the  pyloric  portion,  the  thickening  bcil^ 
in  the  submucous  coat.  The  mucooa  coat  b  intact, 
although  in  the  latter  stages  it  b  ulcerated;  like- 
wise, the  muscular  layer.  The  peritoneum  b  nuc|y 
pejorated  although  local  peritonitb  b  commoa. 

The  circumscribed  form  b  dtic  to  the  staphyloooc- 
Ctts  and  forms  a  localised  abaccsa  in  the  iubmaooua 
layer.  Thb  may  rupture  into  the  stomach  or  peri- 
toneal cavity.  Resulu  of  early  operation  should 
begood. 

'Hie  diffuse  form  b  more  common  in  males  and 
usually  there  b  a  history  of  alcoholic  eaceaa.  How- 
ever, the  etiology  b  aa  yet  obscure  although  it  b 
probable  that  the  infection  b  hcmatofOMma. 

The  onset  of  symptoma  b  afanqit  aad  violent. 
Persistent  vomiting  b  the  chief  feature,  followed 
shortly  by  severe  and  continoua  cpiaMtxic  pain. 
Marked  tendemesa  b  present  but  with  ool^  mild 
rigidity  tinleaa  peritonitb  b  present.  The  pulM 
early  becomea  weak  and  rapid  and  the  temperature 
may  run  to  tos*  with  chills.  Thirst  b  estrease. 
Death  occurs  from  septicarnua  with  general  peri- 
tonitis. 

The  diagwwb  must  be  made  chiefly  with  rcsard 
to  differ—tlatlon  fnm  acute  paaciuathh  aad  pnw 
forated  gastric  ulcer.  A  table  of  cooapariiaaa  la 
given. 

The  caae  reported  b  that  of  a  male,  age  $1,  with 
■■■■tlve  previoua  hbtory  but  a  habitual  whbkcy 
drinker.  Voaritbm  waa  the  fint  eymptom  f «  "  ' 
shortly  by  eplgaitifc  pala  aad 
two  diays  aad  acooaivaakd  by 
chilla.  The  ttmipmttam  waa  100.5' 
pttbe  8<.  There  waa  dight  ah 
with  eptgaatsk  tcadnacM  bat 


tdlgk  ligidky.  aa 
The  haad  Wd  iat 
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tht  dhfMrfi  wm  anw  pMcwiilik  or 
«f  Um  pMilar  «MMKii  «■!. 

«f  tiM  HOMlrtl  WaB  MM 


broad  «■•  fowid  to  bo 


If.! 

MM  bony.   'Hm 

Upoate- 
«•!,  hmI  btidi  of  MM  ootid 
•  kvor.    Tbocoadldoa  bolag 

MtMlMd  to  tht  obdoMiool 


tadtwofi 

Mc  witb  tbnt  Imp 


M  VOO  MMtd  llHWIlpi  iBt  PyiMIM 

dniM  plMid  fai  Ibo  iHMr  poriioonU 
hm  tiwpoii  oiOMid  tbt  iiomocli 


woo  ftm.  Mid  lM|i  foyit  ol  mHoo 

^Vn  PM  lOCtMO  Wilb  IPOHOI  Mpportlvc  IIMIOiUrM. 

RpifMlik  poia  coatfaaod,  bowwr,  with  a  pabt  ol 
taa  TW  roadilloa  padaajy  grrw  wotm  aad  daatb 
occawod  thm  aad  oao4alf  6»y*  alter  upMatloa. 
Hm  aatopqr  npoit  cmliawd  ibc  dhfaorit  at 


AftM  aa  aaaljfria  of  tbt  iv«  opMatho 
portod  WMibrook  mms  tbon  op  bjr  msriag  tbat  bo 
caa  iad  ao  nHablt  proof  of  tbo  CMO  of  tut  cooditioa 
bjr  oitbM  andical  m  rargtraj  OMaaa  to  tbo  prmat 

Robioa  aad  Mojrai* 
OT  faatroa- 
itnuuaa  to 
baa  ao  aodccable 
bjr  tbo  aatbor'a 
tbM  oaly  fno  auiltipl*  ia- 
ia  ibo  iadaraiod  ana  or  poftial  fMtioctooqr 
aay  bopo  of  cart;  prafarabljr  tbo  bttM.  After 
of  tbo  aioa  a  diaiaafli  tabo  tbroush  the 
Bi  aad  citbM  kavlM  tbo  aloaMcb  cod 
iMCvnly  waOtd  off  bir  tbo  padca  M  partial 
of  tbiatwl  vitb  boo  draiaafr  as  the  initial 
MMiia  of  tbo  iejunum  with 
tbo  fiafl^>  of  tbo  ftoBMcb  or  daoQMMMCooiy  ia 
adviiabic 
Tbe  coacbMioaa  are  tbM: 
t.  Acoto  dHiM  phkiBioaoai  amrilh  ia  a  rare 
form  of  iaAaBBMtioa  of  tbo  waB  of  tbo  f^iffrf^, 
to»ol<rfan  cMdhr  tbo  aabaiacoai  lajrv*  aad  pro> 
daoid  analjr  uf  moptococcua  iavaaioa*  localhTf 
orlbnaffc  tbo  blood  oBicnt.  It  totobodhliagalab 
od  finaai  local  absotM  of  tbc  aioaacb  wall,  wblcb 
laaifll  aMMoraio. 
a.  It  oonra  cbMjr  ia  adddte  aad  kto  adddk 


Mi,  bat  aaajr  oocar  M  aav  panod. 
S.  ItiatoborfciiagaiabitipriaripaBy 


id    porfoiatod    iMmc    alov,    aa 
aaaca  briac  tbo  oaaat  of  iwoiiilM 


ii  aa  abiolalily  btal  oao 
a 
aboBC  tbo 


6.  Paitlal  oadiioa  of  tbo  MOMacb  ia  oaily 
atiib  daodaaal  laodbM  aad  aailfo^Bioraitaanr  m  a 
bUM  ttaft  ia  apaailfli  carativo  MHj^cal  pwcodwi 
laoailjrflMM.  P.M.Qum. 


O.  R.I  Caairtc  aad 

It.  r.  sl  j.  i/w..  iqit.  svtt.  at. 


Ukw. 


The  f oloariac  ataiinical  loviov  la  labMlitad  bjr 
the  auibor: 

Doriag  tbt  ptriod  bctwoaa  Jane  i.  tot  s.  and  Jvao 
t,  tot6.  there  were  975  caoea  of  daodeaai  ukor  aad 
toS  caiMra  ol  gaairtc  ulcar  oparMlvdy  dnaoaatrMod 
at  tbo  Mayo  Ctinir.  or  a  total  of  iSj  caaea.  TbaM 
are  ■■chMifi  o(  the  caa«  cBafcaHy  iMagawiirl  aad 
placed  aadtr  medical  BMUMflNM9t« 

In  the  «75  caaca  of  daodaaalaloar,  tbo  cllaical 
coufM  aad  cbaiactoilatk  wrMptoma.  or  ia 
worda  tbo  i/adwia  of  daniliaal  aleer.  waa 
ia  »i$t  or  St  per  ceM.  Tbo  faatiic  alccr  type  of 
ayadwme  waa  proorat  in  8  per  coat.  The  total 
mtmber  of  caaea  with  an  ulcer  airadroma  aaMmotod 
to  00  per  cent.  In  thr  remaiami  10  per  ccM  tbo 
clinical  features  were  atypical,  ao  tmu  ia  tbe  ihaanca 
of  laboratonr  data  or  more  cateaaire  ohMr»Btio«, 
ao  diacBoatic  rffariaiiiia  ctqM  baw  boea  loacbod. 
Hyparadd  gaatsk  eoMaata  were  aotod  la  80  por 
cent,  (TOM  pyloric  obattactloB  in  10  per  coat,  aad 
lurmorrliage,  aiofle  or  repcMed,  in  95  per  cast. 

A  primary  cliiucal  dia^noals  of  duodcaal  aloer  waa 
made  in  81^  per  rent,  gastric  ulcer  in  4  per  ccM,  a 
total  of  8  c  per  cent.  Anerroneouadia|^ioaiaofjall> 
<aaeasc  was  made  in  9^  per  coat.  Tmm 
average  up  well  with  tbe  reaolta  of 
■atatiatics.  Appeodidtla  was  the  sola  diagao- 
aia  ia^.6  per  coit  of  toe  caaea. 

Deaaito  roeBtfea  diagnoaia  of  daodaaal  ulcer  waa 
made  b  67  per  coat  ana  the  roentgen  enuaiaatioa 
readered  aaaiataace  in  a  further  ftinaU  narontauB 
In  a  total  of  q j  per  cent  the  diaanosis  of  idccr,  pri« 
mary  or  alternative,  waa  recorded.  Of  a75palicata« 
a4S,  or  88  par  cast,  were  submitted  to  the  tcat-nsBal 
aad  waalpa  oiamination.  Of  108  patiaaia  with 
chronic  braigB  gaatric  uker.  sixty,  or  56  per  oaM, 
had  the  clinical  characteristics  of  the  poreqr  faitfic 
type;  i7  P^r  <^cnt  of  the  case  histories,  while  iadlcM- 
lag  uker  quite  cleariv,  did  not  designate  wbulbir 
it  waa  faauic  or  duodenal.  In  tbe  rrmajader.  tbe 
diaical  aiatory  waa  ao  irregular  or  JnaafiiriiBt  as  to 
be  of  ao  ooatributorv  diagnostic  value.  Groaa  ob- 
structioa  was  noted  in  14  per  ccM,  hjrperaddity  of 
tbo  gaatiic  ooatoMa  ia  7a  per  oeat,  aaaddity  in  >.8 


,   ia  as  PM  caai,  Le..  hjrniMe> 
i  ia  10  per  ceM,  botb  ba 
ia  taper  cent,  and  awfaeaa aloao la  tJpM< 

la  te.  or  80  pM  oaat,  of  tbe  108  caaM  a  prlsMry 
<BapwMa  of  saattic  aloM  wu  made.  Tbaa  tbero 
waa  a  priaauy  (ttagaaaia  of  aloM  la  a  total  of  104  of 
108  caaea.  96jpM  oaat.    Tbb  tuioaaal  abowiag  aad 


iapM< 
oTtba 


doM  loatlBa  rflfiBlalifta  of  ^*— *f  ^  aad 


Cardtoal 
ia  aavaaty 


r. 


PM  cent.    In  aaotbM  15  pM 
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( rni  the  rocotftn  fiodian  of  a  Icrioii  ia  concfatioo 
with  clinical  data  justified  iht  diagMMia  ol  nicer. 
Thiu  in  a  total  of  78  per  ccat  of  tiM  caaaa  llwra  waa 
direct  roeatieaoloik  data,  and  in  tirfa  partlcdar 
were  of  primary  importance  in 
liiation.    Of  intetcst  was  the 


preemcr  of  a  ftix-bour  barium  leeldoe  in  varying 
amount  in  40.7  per  cent  of  tkt  caaei,  ia  contrast  to 
ij^  per  cent  in  the  dnortenal  teriea.   J.  H.  Suua. 

T4mola:  Om  Hnaired  and  BlgliQr-au Operartooa 
for  Owairic  UteMarti  Ulcer;  IJclHnr  of  Larfte 
Reaectloaa  (iM  epIwiiQae  d*«lolm  chwiaae  de 
I'celomac;  de  luiiMti  dm  lamt  neJctioM).  Bmll. 
A(0i.  4*  mid..  Par..  1917.  Ixxvtt.  75. 

TImoin't  statistica  of  gastric  ulcer  include  all  his 
operations  from  1898  to  the  present  time.  From 
1898  to  1014  he  operated  upon  6q  cases;  during  the 
last  three  years,  1 1 7  cases,  the  increase  being  to  a 
large  extent  due  to  war  conditions. 

In  his  cariier  cases  he  con6nr«l  himself  largely  to 
gastio-eataraatomy.  While  in  all  cases  thoe  was 
amelionuion  yet  in  many  cases  there  were  recurrences 
of  the  symptoms.  Owing  to  the  (act  that  the  pylor- 
it  region  remained  painful  in  spite  of  the  anastomo- 
sia,  in  later  cases  he  resected  tfie  pjrlonts  with  more 
saUrfactory  results.  However,  in  all  cases  the  re- 
sult was  not  absolute  and  this  he  attributes  to  the 
fact  that  the  pyloric  resection  was  too  conservative. 

Discussing  the  situation  of  gastric  idcer  the  au- 
thor refers  to  the  CoogreMof  iqio  where  it  was  shown 
by  Anglo-American  surgeons  that  duodenal  ulcer 
was  much  more  frequent  than  gastric,  in  fact  twice 
as  frequent.  French  surgeons  did  not  recognize 
thtt  fremiency;  but  the  author  thinks  that  it  is  only 
a  queauon  of  terms.  Foreign  surgeons  limiting 
the  pyloric  region  to  the  "pyloric  vein."  the  portion 
to  toic  right  being  duodraal,  to  the  left  pyloric. 
Such  a  distinction  if  it  has  the  advantage  of  being 
anatomic  b  leas  just  from  the  clinical  and  surgical 
standpoints,  because  an  ulcer  situated  say  2  cm.  to 
the  right  of  the  pyloric  vein  has  a  very  strong  effect 
on  the  pylorus  ami  on  the  pyloric  end  oif  the  stomach. 
T^motn  thinks  it  is  preferable  to  reser>'e  the  name 
of  duodenal  ulcer  (or  those  situated  entirely  in  the 
second  or  third  part  of  the  duodenum  or  which 
have  no  connection  with  the  p)rlonis. 

T6moin  refers  to  the  intUmmatory  Icrions  found 
in  the  serous  and  muscular  coats  or  in  the  celtnlar 
tbrae  in  the  vicinity  of  an  ulcer.  These  he  thiaka 
play  as  important  a  r61e  as  the  ulcer  itself  aad  tiMy 
explain  why  ooerations  which  are  too  coaserratiye 
often  yield  such  poor  results. 

For  a  truly  curative  and  surgical  pracedore, 
Timoin  thinks  it  does  not  suffice  to  snastomoac,  to 
bury  the  ulcer,  or  even  to  resect  quite  doae  to  tiM 
pylorus;  all  the  inflamed  area  mast  be 
the  entire  pyloric  antrum  resactad.  aad 
the  organ  must  l>e  freed  (rom 
the  operation  is  comtilcte  what  b  left  of  the  1 
anat  be  mobile  and  romplrtrly  free,  ' 
pNMlon of  pain  depeada oalhia. 


all  the  iaflaawdaiaa,  UrfB  wsactioai  also  nrevaat 
poatoparativa  iiBflgaitritfa  Siace  tha  aataor  has 
adoptad  thb  procadaw  hit  raealu  have  baca  ad- 


adiabla;  the  patiaau  dlM  perfectly  vltlwat  pala 
and  they  gdn  weldu  rapidly. 

The  operation  la  without  danger  and  b  casQy 
esecutcd.  The  techniqna  b  dcacrlbed  in  detaU. 
The  abdominal  cavity  beiaf  opeaed.  the  stomaHi  b 
carefully  eiamined  and  the  site  of  tlw  ulcer  aad  la* 
flamed  sone  locaUsed.  The  duodenum  b  damped 
beneath  the  diseased  part  if  it  b  a  duodenal  ulcer, 
the  damp  l>etng  placed  beneath  the  pyloras  If  b 
b  a  gastric  ulcer.  The  inteatineb  severed,  the  upper 
end  held  by  a  forceps  imwrted  in  a  compress  b 
rabette<i  ufion  the  left  tide;  followed  immediately 
by  purse-string  suture  of  the  intestinal  lumen  which 
b  covered  by  a  second  row  above  the  neighboriag 
ceQalar  tisaue  in  order  to  bury  it  well  The  aathor 
then  makes  what  he  terms  a  "  vascular  decortica- 
tion" of  the  vesseb  which  ramify  the  oatric  sar* 
face  followed  by  the  amount  of  ostrk  resection 
which  the  extent  of  the  lesions  demand  and  the 
stomach  b  closed  by  a  double  or  treble  row  of  aa- 
tures.  The  operation  b  terminated  by  a  posterior 
or  transmesocoUc  anastomosis.  Twenty  — Hrttt 
suffices  for  the  whole  procedure.  Adhciioaa  aaqr 
give  trouble  but  they  can  always  be  disaected  oat. 

In  the  author's  last  1 1 7  cases  he  has  only  lost  j  pa- 
tients; and  in  this  series  the  fnst  84  cases  recovered; 
64  were  men.  5.)  were  wonea.  The  youngest 
patient  operated  upon  was  40  yean  old  and  the 
oldest  67.  In  0  cases  the  ulcer  was  dearly  duodenal, 
and  in  about  60  cases  the  ulcer  was  sitoatad  acar 
the  pylorus  to  the  ri^t  of  the  pyloric  vcia.  There 
were  11  multiple  tUcerations.  There  waa  perigas- 
tritis in  44  cases;  33  had  a  bitocular  stomach;  11 
had  almost  complete  atresia  of  the  pyloma.  The  pa- 
tients were  mostly  cachetic  and  tlun,  but  since  the 
operation  they  have  greatly  increased  in  wdght. 

The  author  condudes  that  for  pjrioric  ulcer  re- 
section is  the  operation  of  choice,  provided  It  b 
extensive  enough  to  include  all  the  inflaatmatory 
area  in  the  vicinity;  that  it  b  indlsptnaabb  to  free 
the  organ  from  all  adhesions;  that  vaacalar  de- 
cortication b  a  useful  modificatloa  of  the  opoativ* 
techalqae;  and  that  theuseof  hbown  twin  forceps, 
specially  designed,  facilitates  the  operation. 

W.  A-BaamuM. 


WMca.  F.  W.:  Soena  Llaslretioas  In  Roraitm-llay 
gvidsnce  of  Caatro  lataadaal  I  iileai  Am* 
«M  if .  Ar  5.  y..  1017.  rlnvi.  os. 

As  most  remarkable  daima  have  been  amda  by 
aonw  roeatgeaolofbu  aa  to  the  eiactaeai  of  tiMir 
iaterprttatioas  for  various  lesioaa  wlUda  the  ab- 
dominal cavity,  and  from  thab  dadactioaa.  oftaa 
aarioos  resalu  have  folloaad.  WUta  aaiphailMa 
aU  roentaeaologk  ffiaadaalbaa  ahoaM  ha 
by  other  dakal  waadaatlwM  Tha 
of  the  roaaifnalagbl  b  loo  apt  to 
inllueoce  a  critical  reviaw,  tiMniaia  al  daidaaa 
should  be  ttaiaad  la  tha  naadaatfaa  of  plaiaa,  aa 


ST* 


INTERNATIONAL  AU^TRACT  OF  SURGERY 


ipiMi  MUf  M  awM  or 
«iiIh  oiMr  iMid  Mily 
■Mflk  hit  ntdMd  il»  « 


toiirff  Ike 

m  k  «M|y  dMiklfil  Md  far  Ifooi 

•Md  It  teoKtly  w  tlMHcaMifHMit  ilw 

•vIdMMt  !•  oflM  Imiv;  llMifon  Ilw  coMhi- 

it  Ml  Spl  to  bt  ImMmL     bl  Um  OHOplMigMt 

bt  wlwtd  Of  wimlii  lor  cmw.  Wliflt 

bi  •vonookod 

Ht( 

lit  MatlMlcs  of  too  p«  < 

iMM  villi  oUmt  focti  ooMonlii  iIm  Ir- 
of  ol  iMiile  tad  IbImImI  fMcnoM,  Md 
bflMM  ooidid  Mia 
miAf  CMMT,  It  aplB  Uib.  la  daodcail  alotr  ibt 
vahwof  ibt  ioiai«Hi  rajr  M«B»  to  bt  of  Um  bmh 
aad  I*  l«t  a^  to  foM  oliboagb  il  aMM  bt 
la  Ttniia  ooadliioat  at  ia  adbt* 
tbt  drftcu  la  the 
'ca|»7  wm  waawo  oHtr;  fanbtnaoit  a  frcth 
wlBofUBiaMloibowatatt.  lagall- 
Ibt  aiall^fci  foftblf .  for  it  it  only 
Ibat  ibo«  a  poiitlvt  pktoft  tbat  ran  bt 
wbut  taott  obcft  tat  taadow  It  not 
*iffirt  bt  coaitdtfvd  of  potidvo  tvideact« 
tbt  itgioa  of  tbt  aoptadls  bt  fiadt  tJut 
of  tbt  cattt  tbal  bavo  eaaw  aadcr  ob- 
tbt  oonoct  <fiacBorit  btta  OMdt  itwn 
a  Mtatanoltaic  tiaadpoial«  tbtnlbft  aM  coadliioat 
faaad  ia  tbit  it^oa  Aoald  bavt  ttioog  ^'*«»**^*  ftad« 
iagi  to  topDort  tbtoL  At  tbtft  aft  ao  bboratory 
iadiaai  aad  ao  rbaraftttiitic  bitiorift  of  iaioiiau 
adbtitoaa  tbt  locaiaea  lay  b  tbt  bcM  awtbod  of 
dh^Mrii,  aad  btn  tat  laotono|w  arait  bt  atcd  (or 
Ibt  taaiiaatioa  of  plaitt  aloac.  m  tbe  adbtrioaa  arc 
vaiy  Hacly  to  bt  ovonaobod.  la  otatiottiac 
ilarit  it  OMMl  aoi  bt  focfBltca  tbat  tbt  tioK  takea 
lor  tbe  aomafb  to  co^nv  k  a  ontt  lo^iortaat  (ac- 
tor. W.  S.  Nkwoomkt. 


laiMMdtotJ 
oalyiabalfoi 


It  TIm  Moibod  of  Actfoa  of 
la  apaiai  of    (bt   Pyttrm 
yrJMwir.,  1016k  No.  $x 

^bviac  obMWid  tba  dhHManaot  of  utattif 

Iwiuihpt  coadhieai  la  pwnilfi  byptrtnuiby  wbta 

iiod  to  lotalfHi  iwiiBil  fntet  tritd  Ina- 

abo  fai  oibor  fenaa  of  ipoHi:  pvlocic  ipata 

to  Itad  karif  «dl  10  ibb  MMbod. 

Frnb  bb  dbrical  otptrioaet  WlaM  Ibiaks  that  ia 

pylock  lpata^  at  fai  Inilabb  MOilalk  caica.  tbo 

iitotibb  acUoa  of  tbt  X-taya  b  loaadtd  oa  tbdr 

oaadkiaaa.  Soom  catta  of  pyloric  ipoiai  art  do* 
poadaai  oa  ahttatloat  aad  liriooa  of  Um  valb  of 
Ibt  Moaarb  vbfcb  pmvoko  oaai^  by  bfitalioa  of 


MM  b  aa  ioiialiot 
riadbrtoibtlaifUmyaktr* 
byptrtfupby. 
b  aaabb  to  toy  tbal  aay  lavorabb 


I  caa  bo  oblalaad  ia  tbo  cata  of  ipaiaitraoo- 
■bb  to  aloir,  bt  Ibfaiba  It  poMibb  baoaaat  btrt  abo 
Ibt  laiaauaatory  irritatlvt  aialt  vbfcb  b  cnalod 
aboot  tkt  ttlrcr  caa  bt  boatitod  l>y  tba  Irradialloa. 

W.  A.BI 


II.  G.I 
y.J,  I9t6,iv,  7«i. 


Tbaaalbor 
odtofdbfBoi 
lib  pyloric  til 
arM  foporttd 

In  ronjpmital 
ia  wrtfht  at  bbtb.  iba 
•addta  YiMnllii^  at  Ibt 
afitr.    Tbb  voadilat   b 
fttdiagoftoa 


ibacHalcal 
nd  of  inauaaal  la 

Aa  laiorMliM  aooooat  of  Iba 
bl  trSS,  prafocH  Iba  dJiniMlea 
■otb.  Ibt  babt  b  MMilhr  aonaal 
rnploaM  tlaruag  viib 

fordbb   ia  lypt,  tbt 
ftvo  or  ris  fan  ffoailbt 


body.  Tbtrt  b  ao  apjpanai  ntaiti,  for  ibt  lafaai 
b  tafrr  at  oaot  lor  bmno  aooriiluBtnt.  I(  tbt  ab> 
domta  b  iaipoctod  tborUy  afttr  (coding,  markod 
rbytbadr  ptrbiaUc  waves  mav  bt  ditotratd  lia¥«»* 
ii^  Ibt  HoaMch  (torn  left  to  right.  latoawcMtok 
b  tirta  pMrihlii  to  palpatt  a  little  tumor  at  tba 
pyiorat,  wpariaWy  if  Iba  babe  b  in  a  warm  bath  to 
rdax  tbe  abdoattaal  amadta.  Wbta  tbt  obatnic- 
tioa  b  Bot  oooipblo.  ibt  Moob  an  aomO,  but  o( 
(ccal  roBibtfafy.  If  pracdcaUy  ao  (ood  b  patriae 
tbt  fiyionia,  tbm  b  a  typical  •tanratioa  itool,  aad 
a  iettenod  aowaal  of  aino,  amoaating  to  aaaria. 
Tbt  weight  lott  b  iavoiaahr  praportioaatc  to  tbo 
aoKMint  of  foo«l  paariag  tbt  psrloma.  Tba  cbild 
b  riminkrn  in  appcaraacc  On  aa  avoraft,  it  takta 
about  three  months  (or  the  babe  to  starve  to  dealb. 

1(  during  the  first  three  months  of  lUe.  aa  iafaal 
has  projectile  vomiting  at  the  dose  of  fotdiag  or 
shortly  after,  if  it  ha*  the  characteristic  ptfbtaltif 
wave  from  left  to  right,  and  if  more  or  lets  I 
b  present  in  the  stoob.  a  disgnnsb  of  pyloric  i 
sb  b  practically  certain.  Tbt  dcgiot  of  tbe  ob- 
stractioa  may  be  determined  by  (ceding  the  iniaal 
a  Bwataitd  oaantitv  of  food,  and  aspiratiag  tbt 
stooMcb  Ibret  BOttrs  later  to  determine  tbe  amoaai 
that  has  ptssed  tbt  pyloraa.  X-ray  ofattrvatloa 
after  a  bisinntb  neal,  as  wcO  as  after  the  oit  of  tbt 
duodenal  tubt,  will  abo  throw  light  on  the  tabjtci. 

II  tbt  dlsgnnsb  b  made  early  and  if  tht  obturao- 
tioa  b  oaly  partial,  medical  trratmtal  b  oflta 
tfltdive,  bvl  it  eataib  a  loag  saperrisbia  oitoadlag 
ow  a  voar  or  loaaer.  If  operation  b  aoi  too  loag 
dsbyodt  tbtrt  b  mtb  daager  to  tbt  patitai.  Tbo 
prtvioas  Mib  aairtality  b  dot  to  tbt  doay  ia  aa 
MIM  iialiiiB  aad  to  tba  typa  of  optradvo  | 

Wbb  Iba  pially  riaiyMad 

aasMlbHla  b  aacMtanr  for  a 
ItM  latalpidtlioB  b  rtqoirBd,  aad  ibtrs  b  _ 
potlHiptrativo  ability  on  the  part  of  tbt  babe  to 
taka  food  aad  10  retain  it. 
Bofora  operatloo,  the  infant  is  givca  tacb  boar 
of  JO  ccm.  ol  sodium  bicaiboaatt,  «  per 
,  r,  S  Ptr  Mat.    Tbt  toda  la  to 
addoriti  wUb  ibo  ItvakMc  of  tbt 


fMUo-oaltfotlomy. 
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b  feadfiy  osidlaad.    Am  kov  before  opentiomtkiM 
dfpps  of  tincture  of  ofiiam  are  miti»A  to  the 


The  bebv  b  wnpped  in  cotton  bet- 
tlM  end  laid  in  e  bbakct  over  hot  water  bottlee,  ia 
oraer  to  maintain  normal  body  heat.  After  apt 
thoaia  ia  fomplete,  loe  to  aoo  ocm.  of  aalt  iohitioo 
are  iaeertad  nader  each  breaat,  in  order  to  dilate 
the  add  metaboHc  bv-prodncta  aa  arach  aa  poerihhi, 
the  fluid  carnring  the  vaate  add  rompoaenti  off 
through  the  kidocya.  Skin,  moaclea,  and  (aada 
are  blocked  with  novocainr.  ami  the  tumor  b  de- 
Hfwad  into  the  induon.  When  the  Momach  ia 
etpoaed^  a  catheter  paMcd  from  the  mouth  to  the 
etomafh  evacuate*  the  gas  it  rootaina  The  tumor 
ia  heU  between  the  thumb  and  iadas>iaq|er,  while 
a  aharp  knife  makca  a  longitadinal  indrion  through 
the  tmnor  down  to  the  nmroaa.  Blood  loaa  ia  care- 
fdhr  avoided.  No  attenqA  b  auule  to  auture  the 
incaion  which  gapea  open  widely  and  aUowa  the 
mucoM  membrane  to  bulge  into  the  opening  aofi- 
ciently  to  relieve  the  obatmction.  The  dkwomi- 
gut  ftuturca  which  doee  the  abdominal  incUon  are 
rdnforce<l  by  transvene  stripe  of  adheaive,  ahapcd 
like  a  butterfly,  the  middle  of  the  stripe  being  cut 
on  dther  aide  so  as  to  narrow  the  adhesive  just  where 
it  CToeeH  the  wound. 

For  three  hours  after  operation,  the  baby  b 
kept  head  down  at  an  angle  of  45  degreca.  The 
head  b  then  raised  gradually  until  the  body  asaumfs 
a  sitting  position.  Feeding  b  started  as  soon  as 
the  babe  regaina  conadottsneaa,  15  ccm.  being 
given  every  two  hours,  and  an  equal  amount  of 
water  between  feedings.  Daily  cleansing  enemata 
are  given,  for  keeping  the  lower  bowd  free;  the  bafaica 
aeem  better  able  to  take  and  to  retain  their  feedings 
For  the  6rst  two  days,  the  soda  and  sugar  enemata 
are  given  three  or  four  times  in  twcnty-foor  hours. 

After  the  Rammstcdt  operation,  there  b  less 
vomiting  than  after  gastro-enteroetonqr.  If  a 
baby  cncs  for  15  minutes  or  more,  30  dropa  of 
paregoric  will  keep  it  quiet  during  the  healing  of  the 
wound.  So  far.  the  literature  cootaina  no  account 
of  the  recurrence  of  the  symptowa  following  the 
Raaunstedt  operation. 

Gela.  L.  G.:  Rocnttan  Indicationa  for  Surgical 
Procedure  In  Poatpyloric  Ulcer.  Imura.  M. 
jr.,  1017,  sxtv,  No.  I. 

Ode  states  that  by  hb  method  of  roenti^n  eaam- 
ination.  i.e.,  serial  roentgenography,  he  is  able  to 
determine  the  indicationa  for  snn^cal  prooednre 
in  poatpjdoric  ulcer.  He  takca  exception  to  lloyni- 
ban's  statement  that  the  tieataaent  of  chronic  diiod« 
enal  ulcer  ahould  always  be  soriical  and  In  a  study 
of  a  hundred  caaea  of  poatpvwrk  nicer,  selected 
from  a  thoniand  gaatro-intestual  eiaainafinna,  ha 
ihowa  a  deffaritc  Booming  of  the  caaaa  aa  to  the  in- 
dkations  for  nMokal  treatment  or  anrglGal  inter- 
vmtion,    Hb  cunclnrfona  are  aa  iollowa: 

I.  Serial  roentfleaography  revcnb  the  eitant  of 
the  prograwlen  or  retrogrcedon  of  patholecy  In 


poatpidoric  ulcer  and  thb  aialhoil  of 
uaed  in  connection  arith  tht  cHnical  pragma  of  the 
wfftffiT  givea  a  «tH^fti!f  iMBcallon  In  the  fhfllff 
Mlwnan  aeedkal  and  awi^cal  tfaaunent« 

a.  Peatpvwric  nicer*  avidanoad  by  an  obBteraiad 
cap  and  pyloric  or  poatpylodc  ifnodi  and  bvokan 
gaatric  fomno  neat  ion.  oaaMUida  anriical  intarvw^ 
tlon.    Eight  of  the  hundred  CMoa  faOinthb  (TOipw 

5.  Peetpylodc  nicer,  evidenced  bjr  an  obBteraiad 
or  deformed  cap  adth  f^fi^^fip  nnd  falling  gMtdr 
fompanaation,     recfoirea     surdcal     Imaivanlio' 
Eight  of  the  hnndred  caaea  fall  in  thb  gronp. 

4.  Peatpyloric  uker,  evidenced  by  deformed 
obliterated  cap  without  stenoab  but  with  a  de 
crater  and  thick  edges,  requirea  snn^cal  iatek- 
vention.    Four  of  the  hundred  caaea  were  in  thb 
group. 

5.  Poetpvlodc  ulcer,  evidenced  by  an  obliterated 
or  deformed  cap  and  secondary  gutric  involvcmau^ 
requirea  surgical  intervention  for  the  reaaoval  of 
the  induration.    Five  of  the  caaea  were  in  thb  gronp. 

6.  Poatpvloric  ulcer,  evidenced  by  ohBterated 
or  deformed  cap  and  with  rompr nsatint  iwibtshii. 
forma  a  borderline  group  where  the  choioe  of  pro- 
cedure muat  be  detemdned  by  the  dinical  progwaa 
and  subaeqnent  roentgen  eiandnatioa.  T^relvn 
of  the  caaea  were  In  thb  gRNm. 

Poatpyloric  ulcer,  evidenced  by  aimple  cap 


ddormity  and  with  or  without  alidtt  at4 
with  a  normal  or  fOBipenaating  pefMafab  and  with- 
out deep  crater  or  secondary  in  vol veasent,  b  mora 
completely  relieved  of  symptoms  by  medical 
treatment  than  by  surgical  intenrenllon.  There 
were  sixty-three  cases  in  thb  groap. 

.Mann.  F.  C. :  The  Kllrct  on  the  Jejunal  Mnoosn  ef 
Exposure  to  the  Gastric  Juice.  J.  MmL  B/t- 
uorck,  1917,  zxxv,  189. 

The  investigation  waa  made  for  the  pwpoee  of 
observing  the  continued  effect  of  gastric  juice  on  an 
isolated  portion  of  the  jejunal  mucoaa.  It  waa 
thought  that  by  concentrating  the  effea  it  wonid  bt 
possible  to  determine  the  part  played  by  the  faaidc 
juice  in  the  production  of  gaatrojejunal  ulcan. 

The  operative  procedure  oonaisted  ia  functionaBy 
resecting  a  loop  of  the  first  part  of  the  Jejnaaaa,  vary- 
ing in  length  from  six  to  twelve  rintinielew.  ainl  im- 
planting  it  with  inuct  blood  anpply  into  the 
rior  waU  of  the  stomach,  in  the  r^iion  of  the  1 
of  the  pylorus.  The  continuity  of  the  ii 
waa  maintained  by  anaaiomosis  In  aooM  of  Iha 
fiperimmts  silk  or  Bnen  antwea  on 
in  others  catgut  waa  need  for  the 
through  sutures.  All  the  operatlona 
under  ether  sna-ethrda  la  thb  UMunar  the  por- 
tkin  of  the  iejununi,  whfch  b  t«na«ym  10  thn 
atona  in  a  gMtrafafuaoatoniy,  waa  pboad  fai  the 
part  of  the  stomadi  whfch  b  alaMat  aheaya  bathed 
with  free  add.  FunhoruMre.  the  candblon  of  the 
tzaMposcd  jejunal  nnnoaa  dUfwud  lioaa  that  of  the 


near  the  stoma  of  a  gaatrab  hineeioaiy,  In 

that  the  f oraser  was  not  protected  by  the  other  in- 
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of  lUt,  llM  •••ct  of 
Um  mU  ihoiM  Imivo  Um 

llHflWIIliJljMlW 

Phi  opwiml  —  k  Uji 
tlw  opontiloa  Mid  MokMlMd  fMdhM  iMiIlk  for 
1.    Ai  oiriooi  pirtodi  ikmmhm  Uw 
MM,  omI  alter  ilw  pwi  ifi.flwm 
of  iIm  11 
■ad  of  iIm  HMMMMtr  ikt  origlo  of  Om 


»mt  fMOU  of  tlM  MWliflOliOO  mtn  lOpOrtod  MO 

Miod  OS  14  oapMiMMMt.  Tm  mocimii  «oro 
obulMd  oIlM  opMilloo  ■•  faBows:  «  doyib  *  dajrt, 
ijdo9rt,ttdiyt,  ttdojrt.  siday»,8tdoy»,oodoy», 
iiadoy«,io6  day*.  I7J  day*.  vSt  day*,  tot  day*, 
•ad  ijo  day*. 

WWi  Um  dofi  «tf«  kiUod  wlUda  a  weak  after 
opMMtoa,  tW  fpodaooa  gNHly  noMoiod  twrlUnc 
■M  MdHM  M  tlw  ioiwt  lat,  vUcli  aio  iMNcd  in 
tl  locMt  op«otio«  oo  tW  futro-buaatlMl  tract. 
Awttf  fcoM  tlw  iotofo  Hm  tltt  Jolomm  did  ool  akm 
Mqr  dMafia.    TW  ipodsMM  obtalood  afur  omb* 

'  •  low  glOM 


pMo  Imomc  Md  ocwiod  Auwid  o  ftw  glOM 
choapik  Tiao  iMmiid  pmtiaMJrity  to  a  mail- 
■MMolnrMo«lkioflorop«olM,aMi  toiiaiini  of 
(i)  a  digk  taoooM  is  tko  iMckMM  of  boU  Mocoaa 
aad  ■■■rolaifa,  (t)  «  UvofviME  of  tW  Moooaa  laio 


(t)  »  UvofviME  d 
foldt  widdi  riiriMpoMlid  mwy  to  iJm  ron. 
(l)  a  dMoar  im  tlw  color  of  uo  wornai,  vUrli  be> 
CHM  OMKa  IglHor  aad  vaa  covorod  with  a  thidt 

WWk  iW  iaaoMt  la  Um  tirfffcaoM  «••  ddbUtc. 
it  waa  aot  iwry  awrlrod  or  PonaiBai  TIm  oariieBt 
■Mdawaa  obttiaad  aHor  oporalloa  ia  widcli  aa 
iacnoat  ia  dddoMM  tna  aolod  vaa  fUjr-oaa  dava. 
Ia  foar  BodaMoa  ilMadac  tko  aaiat  BMrlMd  ia* 

Maaaa  who  coanoiod.    TW 

at  ia  iMduMM  of  Um  ttaMpoied 

waa  ou6s  adHaMUr,  Um  aaicaiaria  Ittd 

I  aowafi  of  o^ss  adDlaMCar,  aad  iIm 

TIm  adcHMnk  trffiitt  variad  coaUdcraldy  la 
Um  dUhnat  flMdaMaa.  Tiia  vailaUoa  waa  aot 
dat  vlM^r  ta  WMMHB  ia  UaM  altar  osoraUoa,  be* 
caaaa  ipaclMMM  obtalaod  M  aaHouaalcly  tho 
naM  UaM  aflor  tiaaMoriUoa  adaolproMat  a 
taiMona  appaaiaaoa.  la  a  low  omriaHau  tlMra 
waa  aa  iaooaat  la  iIm  aHKaa4RMMcia(  coOa.  Ia 
aooM  caoHk  Uiaw  won  iaoooaad  aot  oaly  la  aaadMr 
bat  alio  ia  Uaa.  Soom  labalaa  oaaoMd  to  be  coai- 
pOMd  alawai  wboly  of  gablal  caBa.  la  a  few  of  the 
•padaMaa  tbaio  waa  vary  actho  oUI  prolilcratioa. 
TMiMBoaiodloboaaonnMatioaoi  tbe  aorani 
oM  Jvfaioa  ooc«fli«  ia  lit  boat  of  tbt  glaada. 
Ia  aoaM  laaiaaoM  iboot  waa  a  dacnaat,  aad  la  a 
ftw  aiwa  alBMit  total  abataot  of  glaad  ctOa.  Ia 
ibaat  fpadaHBi  tban  adgbt  alio  bo  aa  I 
of tiM oobtpiilMSal tiMao.  Tbtlatlori 
bavo  beta  dat  to  tbt  cbaafH  of  aaiiiiiaaMai  or  to 
a  dacnaat  la  tbt  bbod  aapply.    Ia  pawal,  tbt 


•liahi  afvl  in  Ruay  caMa  It  ww  Im* 
lodbktuisulftli  tirtwceo  tectloaaof  ihc  inuM* 
ItkuMua  aad  aartioaa  from  ibo  Maoum  at  tea 
aitooforlfla. 

BHdljr  ■Maawilaad.  Maaa  roarhidta  aa  (oUowa : 
Wboa  aa  laoklod  portioa  of  ibo  Maaam  b  traaa- 
pooad  l«o  tbe  wall  of  tbt  Btoawcb  the  followiag 
|M  OMX  hr  noted:  Tbtit  aaiy  be  Uigbt  tbidi- 
;of  buih  muroaaaadiMicalafia.  Tae  anKat' 
J  cdb  may  bt  iaooaaod  la  botb  Bomber  aad 
iiat.  TiMfaaMyboaaactivoctUpiamaratioB.  la 
of  tbt  ■ipMiaiiaii  ao  chaagt  ia  tbt  traoa- 
raa  aotioad.  UloMatioa  of  tbe  mu- 
In  one  eipttlaMat,  aad  la  tbb  caac  a 
abaorboMr  •uture  waa  foond  la  tbe  baae  of  tiM 
Tbt  aaairic  iuke  b  probably  aot  tbo  pri- 
amy  caaat  of tattroitjaaal  aictr,  bt  biitf w.  Tbt 
f  oactioa  of  tbt  ttaaipbutt  aa  ttMod  by  iu  powor 
to  abeorb  fat  waa  practically  aocaad. 

Gaoooa  B.  Baoav. 


tLt 

with  SpKlal  Refwaaco  to  Their 

ih«  Blood-Vaeeela  of  tbo  Bowol  WoB. 

J.Smtt  .  1017.  iv.  407. 


lU  of  the  Lorte  iataatfao, 
Mir  Relotioaa  to 

Bfmm 


Tbe  aotbor  accka  to  tbrow  acme  light  00  tbt  qaca- 
tioa  of  tbt  etiology  of  aaocnll  of  tat  bift  bowd, 
baaed  oa  a  atady  of  50  poetmortcm  apcHmeaa. 

Tbcae  aaccuU  are  always  acquired,  are  (ouDd  ia 
aay  part  of  the  large  intestine,  are  found  in  elderly 
people,  are  alwava  multiple,  and  vary  in  dae  from  a 
Btaip  ated  to  a  haadnui. 


Sovoral  aatboritiaa  (Kloba,  Haaamaan,  Botr)  aio 

viewaaatotbe 
la  aooe  of  tbo  auilior*a  aperiaMaa  waa  taam  aay 


etiology. 
I  waatban 


qaotod  with  vaiioaa 


aifB  of  beart-dlaeaae  aitd  rhroaic  ycaooa 
altboagb  It  b  common  to  find  tbe  coloa  daaaaly  ad- 
bcfoat  aad  tbt  aacacntcry  ahortcaed.  Cbroidc  coa* 
■tipotloa  btBtypd  by  many  to  be  of  bnportaaoe,  b 
aot  00  roaaidarad  by  Drummond  who  regarda  aa 
laberaat  woakaom  of  tbe  aon-atriatod  moacalar 
tbant  cbitf^T  ia  tbe  lower  bowd  aa  the  mala  factor. 
Tbeat  aaccaH  atvor  appear  in  the  mcatattfir 
border  of  tbt  bowd  wbere  ntaa  the  thick  metecoBc 
baad  bat  In  tboae  attttationa  where  tbt  ooata  of  tbt 
iattatliM  are  weakened  by  tbe  entrance  of  tbt  blood- 
ycaada.  Alter  formiag  In  tbb  apot,  te.,  beti 
tbo  BMioooUc  aad  fftw  of  tbe  latent  ban*ltt  tbt 
caH,  foBowb^  tbt  Uae  of  Itaat  lodati 
ah»ag  tbt  coerae  of  tbe  ycaaeb  aad  fioqataily 
to  lit  dott  10  the  edfe  of  tbt  BMttatcry. 

Praauauad'a  concludoaa  are  aa  foUowa: 

I.  SaccaB  of  tbt  kufa  IattatliM  are  multiple, 
occar  oaly  la  old  poopitt  aad  an  aoqairad. 

*.  Tb^  an  probably  dat  to  a  fMMtal  dtidtacy 
of  tbt  aoa-ttfiatod  anadt  tinat  of  tbt  ladividaal.  aa 
b  abowa  by  tbalr  ttadaary  to  oocar  ia  yadoaa 
of  Um  lama  faidlyidaaL  Cbra^  yoaoaa 
kad  llliaal  obatractioa  an  aot  of 
pdflM  t"^n^fy^f*^  la  tbafar  oilology. 

5.  SaocaB  awy  oocar  la  aay  portioa  of  tbt  coloa, 
bat  tiM  pthflc  coloa  b  by  far  tbt  awtt  ooauBoa  du. 
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4.   SacniU  make  their  appMraacc  aloMMt  invar- 
iably at  one  immdi  in  ihe  cowa  wall,  vis.,  bctt 


the 


>eric  aod  lalcnl  loM^vdiMd 
After  piardag  the  aumin 


imnnilar 
coat  tiMy  follow 
Um  •beatba  of'  the  vcMcb  toward  the  mcaentery. 
Tkay  aever  open  pfimarily  Into  the  leaves  o(  the 
■MMBtery  as  do  tae  •acaui  of  the  uaall  iatestine. 
5.  The  blood-vcneb  of  the  oormal  colon  may  be 
•aid  to  prediepoie  to  ttmill  to  the  tame  extent  as 
the  spermatic  cord  docs  to  an  inguinal  hernia. 

P.  U.  OUSK. 

TdUnt.  W.  II.  M..  and  Gruocr.  O.  Ct  Acquired 
Dlircrtlcuhi.  DlvwrticuUtls,  and  Perldivartlcu- 
UcIb  of  Um  Larte  Intestine.  BrU,  J.  Smrg., 
igi7,  iv.  46ft. 

The  fubjoct  hat  been  very  thocou^y  studied  and 
excellently  covered  in  the  article  which  b  based  on  a 
review  of  ja4  cases. 

Diverticulitb  has  been  recosniaed  for  more  than 
acentury  but  it  was  first  given  prominence  by  Graier 
in  i8q8,  when  he  described  the  hyperplastic  stenoa- 
ing  type,  and  discussed  its  similarity  to  carcinoma 
of  the  si^noid  0«nire.  Later,  Moynihan  laid  special 
stress  on  vesicosigmoid  fistula  catued  by  diverticula. 

Divcrticola  of  the  intestine  are  congenital  or 
acquired.  The  latter  may  be  true  or  false.  In  the 
lower  bowel  retention  of  feces  of  varying  consistency 
causes  the  secondary  pathology  and  clinical  impor- 
tance of  diverticuU.  They  are  fovnd  most  frequent- 
ly in  the  distal  portion  of  the  sigmoid  flexure.  The 
whole  colon  may  be  studded,  as  many  as  400  having 
been  reported.  In  the  small  intestine  the  mesenteric 
attachment  b  the  roost  frequent  site  of  occurrence, 
vrihOe  in  the  colon  thb  portion  b  seldom  involved. 

Diverticula  are  generally  multiple  and  are  fre- 


quently found  as  hernial  Motmsioaa  of  the  mucosa 
into  the  appendices  epipfoiae,  poMi 
lowered  resistance, 


ices  epiplotae,  poeribly  becaaae  of 
Lipping  at  the  orifice  b  fre> 


quentlv  shown. 

Nothing  definite  b  known  of  the  etiology.  In- 
creased pressure  within  the  bowel  (pulsion  diver- 
ticula), due  to  accumulated  frees  or  gas,  weakened 
intestinal  musculature,  especially  in  the  obese, 
(60  per  cent),  caffaeiia,  and  emadation.  and  con- 
■enital  predlapoaitiaa  nunr  he  caoiea  of  dlvertkuU. 
However,  the  occurrence  of  most  caaea  at  aa  advanced 
afe,  b  an  argument  against  the  rtaiftnltsl  view. 
Tne  age  ranged  from  6  to  90  years,  moat  of  the 'clini- 
cal" cases  occurring  between  the  ages  of  40  and  65. 
A  <8acnun  b  given  to  show  the  relative  frequeaqr  at 
different  ages.  There  b  a  prcdondnence  la  the  nsalc 
sex.  Most  patienu  are  in  a  good  sUU  of  nutrition 
or  obeae.  Blood-vessel  entrance  and  exit  or  appen- 
<Bcea  epiploioe  attachments  may  mark  sites  of 
lowered  resistance. 

Diverticula  tend  to  ealarp,  bat  aaoalhr  no  neat 
rise  b  attained.  The  hanwdag  of  conlamad  uecaa 
leada  to  nwrhanical  irritation,  laiaMBatorychanfBB, 
and  perforation.  The  pwianca  of  aicriMirganisaM 
hastens  these  chai^ns     FietUbwtkalitia  aaiy  re- 


itenosb  of  the  slfwld.  In  divertimlitb  there  ban 
abaeace  of  nleenoioa  of  the  mucous  mcmhraaeB,  at 
noted  in  true  carrtanaia.  but  diverticaHtk  mmy  be 
MsoHsted  with  the dtvelopment  of  nrrlanaa 

The  hisioloio-  and  bacteriology  b  dtocoHed  and 
a  number  of  illuAtrative  plates  are  given.  Sacoadanr 
pathological  procewei  are  Haadfied  as:  (1)  marhiai 


cal  from  (a)  fscal  coacretiona;  (*)  tonioa,  aad  (<) 
lodgment  of  foreign  bodies  in  the  diverticnlnm; 
(j)  inflammatory,  resulting  in  diverticulitis,  peri- 
diverticulitis, and  perforation  with  the  varied  second- 
ary pathology.  Metastatic  su|ipuration  and  the 
development  of  cardnoosa  nay  take  place.  These 
various  processes  are  rensldered  more  in  detalL 
Each  may  be  present,  but  one  predominatei  as  a 
rule. 

Clinically  inflammatorv  trouble,  more  or  leas 
acute,  located  in  the  left  lower  quadrant  of  the  ab- 
domen constitutes  by  far  the  largest  group  of  cases, 
with  intestinal  obstruaion  and  peritonitb:  car- 
cinoma of  the  intestine  nuy  be  simulated  and 
vesicocolic  fistula  nuy  result. 

Pain  b  a  very  frequent,  and  vomiting  an  Infr^ 
quent.  symptom  of  inflammatory  lesions.  Tender- 
ness and  muscular  rigidity  are  extremely  frequent 
s)nnptoms. 

Tumor  was  noted  in  jo  per  cent  of  the  cases  and  ia 
usually  elongated.  It  may  disappear  aad  recar. 
which  fact  may  aid  in  disgnosb.  Ahscess  occuiiod 
in  28.8  per  cent  and  frequemly  formed  a  palpable 
tumor.  Bladder  and  pdvic  symptoms  may  result 
from  extension  of  the  processes. 

Constipation  b  more  freauent  than  diarrhoea,  and 
the  absence  of  visible  blood  in  the  stool  b  a  notable 
feature,  .\cute  general  peritonitb  occurred  in  18 
per  cent  of  the  collected  cases  and  usually  followed 
divertiodar  perforation. 

Vesicocolic  fistula  of  diverticular  origin  should  be 
suspected  with  evidence  of  a  long-standing  inflam- 
matory or  bowel  trouble  in  the  left  lower  Quadrant 
of  the  abdomen.  If  the  history  b  priaiailhr  vesi- 
cular another  origin  b  probable.  Tacae  flatola  laay 
undergo  spontaneous  recovery. 

Feme  sjmdromcs,  usually  due  to  sdheeions,  were 
noted  in  7  per  cent  oif  the  cases.  Intestinal  obstrac- 
tion  may  be  acute. 

Inthediagnosbtherigawidneropebolvahwoaly 
in  ruling  out  carcinoma.  Blsamta  BMal  or  eacaa 
followed  by  roentgenogram  may  show  iliaoria  «f 
the  sigmoid  flexure  but  rarely  shows 

The  absence  of  the  "shadows  of 
from  the  grneral  picture  (Gifbn).  or  X-ray 
stration  of  diverticula,  tendennr  to  obesity,  hhtety 
of  recurrent  tumor,  aheeace  of  blood  ia  stools  for 
a  praloi«ed  period,  vesical  fistula,  ia  wMck  bladder 
maUpMnnr  caa  be  cadaded  by  cyttoaoopy,  aad 
napnve  aigawidoeoopy  aa  regaras  aiall|aaBt  db- 
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of  the  dgawid,  hies  of  flesh  b  noted 
teadorasM  are  lata,  aad  are  oliaa 
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r,  0  tolw  to  Mitofod  faMo  tha  cyatk  aad 
,^^^^,  „^^    la  caat  of  aorta  dwIccvMltia  vUli 
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J.  L.t  tatwy  of  ciM  GoD-Maddar  and  Bllo- 
JTmI*..  1916.  tt.  lot. 


tlau  tlw  appaadit  tiwold  ba 
I  arlMa  Hiriinr.  wkaa  tha 

_  _^ far  pdvk  aamvy.    TWa  doaa 

.^  ..^  whaa  coadhhwia  aia  aadi  «•  to  oaotra- 
iadiaua  fonhar  opmthra  maalpwlattnaa,  aad  tha 
Muaa  rale  holda  la  caM  of  fdl-atoaaa. 

la  ofder  to  aaotia  tha  beat  opentlira  laodta, 
gall-atoaw  ihonhl  ba  raaovod  aa  early  aa  poolbla 
Mofa  coBipliratlnni  have  ttt  in.  Gall-atoaea  aia 
aMch  BMM*  t?ffiainirr  ia  womrn  than  in  mea,  aad  la 
woaMa  who  have  borne  childrrn.  In  the  Mayo 
CHaic,  90  per  cent  ot  ihc  paiienu  have  boraa 
chOdrea.  aad  00  per  ceat  of  iheM  woomo  dated  tha 


The  aathor  lovleva  bricdy  the  hblory  of  nO-     bcgiaainf  of  their  tymptoaM  to 
laddv  aaiiMy.  aad  oatlion  the  follovii«  ia£»-     GaU-atoac 


(1)10 
ofthebOa 
led    with    U 

.    1)  to 
bactaikaad 


haa  loctoated  froai  oaa 


Mill!  10  aaathar.    Maagr  ■Minianii  aa^pooa  to  laawva  au  u 

havo  paactkad  alaMat  aadMhraqr  chalacyaiofloaqr  Ra4anBatioa  of 

aad  dialM^  iif  iht  lal  Madder  aad  tha  hii  Jarta,  Stoaai  are  eooietl 

fridb  aMay  MMBBoai^  at  tha  piaMat  liaMt  aadia  aMtarial. 

Ihi  pi  lihiMw    liti  IriTnigT    ' ''' -'        Tha  caadariaa 

lunatic  dacMw  la  afaaoat  every  laataaoa.    SanHaa  aead  ia  opantioa 

«ho  adhaat  loailaehr  to  either  of  thcaa  awthoJiaia  lo-fonaattaaofa 


areamdi  aiore  piwaleat  la  tha 

Jaoidea  of  life.    GalMdaddar  a 

pedorawd  coladdeatally  with  pelvic  nuieqr, 
pmlnap  the  coavaleeccnt  period. 

Ahoat  tea  per  cent  have  reconeat  _  . 
JO  per  cent  of  fdl-atooea  aot  icmovad  la  tha 
of  paMc  opeiatioo.  ahow  aabeeqoent  attache  of 
giflitoniB  Faflorea  aia  oaaaUy  due  to  (ailaca 
to  niiiami  an  the  itoaea  or  to  tbort  draiaaft. 
IU4bnBatioa  of  cakaU  after  opcratioa  la  raia. 
Stoaai  are  eoaietiaMa  foaad  oa  aaabaorbable  satare 


faailaaly  to  either  of 
oftaa  la  pave  enar.    la  caaae  of  aa 


b  that  If  ao  f orelga  aiateclal  b 
apoa  the  gaU-bbdder  aad  dacta, 

ofcakalibalaMMtalwayaaaaMbb 

factor.  Tha  two  OMat  laipaitani  facton  ia  aad- 
laaaha  of  gilMdadder  aarfery  are  the  reaanral  of 
aH  atoaea  aad  tha  BMlatiininf  of  draiaaai  for  a 
■aftdaat  iMMth  of  tiaM.  In  the  abaeace  01  ergaalf 
dad  atiktare,  tha  gaaatioa  of  Uadatirtoaiaty 
apfaMt  chotagraiacioaqr  b  oaa  of  aspadhacy. 
nSi^aav  dhMad  nIMdaddera.  it  b  wber  to 


obitrae- 

^ withoat 

I  bialir  to  operate 
tha  attach.    It  b 

two  Jadkhiaa 


tha  aallMaiMir  thaa  to  attempt  to 
al  atoaea  aad  fratawali  of  atoae*;  the  aaaiebtnia 
whara  a  giaat  aaanbar  of  anaU  etoaea  are  pfoeiat 
Ulani.  duoak  cyalk  «dMdaddan.  euktaia  of 
tha  c^  dad  k  aMMBypmeat.  «mI  noMval  •* 
the  OfpM  k  calad  foTwhM  the  gaB4ladd«  ce^ 
tiada  aad  Ha  wall  aia  thkhaaad^aad  dkaaMd.  the 
'**  of  a  gn«*-»J«'M«*  aheald  ba 
B.C 


GENERAL  SIRGKRV  —  SLRCiKRY  OF  THE  AIiIK).\!KN 


5«i 


m  th*  8plii.     Amm.  5«rf..  Pklb..  iqi6.  Ldv.  jj;. 

The  aatbor  raviewt  the  literature  of  this  rare  coa- 
dition  and  adds  om  caae,  making  a  total  of  six  caaes 
reported. 

lAtraapleaic  hcmorriiafe  la  bat  barely  alluded  to 
in  atanoard  works  and  la  frequently  confounded 
with  the  two  well-known  forma,  viz.,  that  due  to 
eitemal  rupture  and  the  to-called  blood  cysta.  It 
has  been  rcfcrrctl  to  a*  intrasplenic  luranatoaBa, 
hroofihagic  tplenitU.  a|ioplexy  of  the  ipleen,  etc. 
Geaarally  speaking,  however,  it  b  a  hamorHuge 
entirely  in  the  sobstanoe  of  the  spleen,  involving 
the  entire  organ  or  one  or  both  polea.  The  extravas- 
ation b  large  and  aa  a  rule  of  the  gravcscent  type. 

The  casela  reported  of  a  male,  36  years  old.  with 
negative  family  and  personal  history,  who  had  been 
sebed  17  days  previous  with  sadden  dull  pain  in  the 
pit  of  the  stomach.  The  pain  gradually  increased 
in  severity  and  settled  under  the  left  edge  of  the 
ribs.  He  was  troubled  by  nauaea  and  vomiting, 
but  there  was  no  harmatemesis. 

Esamination  ahowed  some  angmla;  pulse  86; 
temperature  normal;  and  respirations  30.  The 
chest  showed  dullness  and  decreased  fremittu  below 
the  fifth  rib  on  the  left  side;  the  right  side  was 
negative  and  the  heart  normal.  The  left  hypo- 
dioodrium  was  distei»dcd  and  very  tnider ;  otherwise 
the  abdomen  was  negative. 

The  urine  showed  one  half  of  1  per  cent  albumin 
with  some  granular  casts. 

Blood  examination  showed  40  per  cent  hemoglo- 
bin, 3,176.000  red  and  130,000  white  cells  with  naany 
normoblasts  present. 

Operation  rcvcale*!  a  large,  tense,  adherent  spleen, 
which  was  removed,  weighing.  3,344  grams.    The 

S^tient  improved  for  three  days  but  died  on  the 
th  from  general  exhaustion. 
The  pathological   finding  was  simple  splenitis. 
In  analysing  the  six  undoubted  cases  it  is  notable 
that  thrrr  was  no  history  of  trauma  or  infection  in 
any.     I'ain  was  present  in  3  of  the  6  and  a  history 
of  prolonged  splenomegaly  in  only  3.    There  was 
no  symptomatology  of  note  in  any  of  the  casn. 
The  condosion  is   that   extensive  intrasplenic 
extravasations  are  very  rare  and  not  associated 
with  any  one  Htedal  nsorbid  process,  although  a  cer- 
tain  amount  of  splenitis  is  usually  present. 

P.1I.QUSK. 

Krvabhnnr,  E.  B.:  The  Value  of  Spleoectomyla 
I  of  Che  Blood.    i*ra«.i#./.,  1916,  XI.  170. 


The  different  phases  and  varioaa  interesting  points 
of  Htlenectomy  in  certain  blood  diaotders  are  noted 
by  Krumlihaar  with  a  brief  rteiasi  of  the  litentoie. 

Reganiing  contra •indicatioos  for  splenectony, 
leokiemia.  polycjrthcmia,  malaria,  atrophic  tliihosia 
of  the  liver,  tubercnlosis,  and  syphilis  are  the  OMMt 
prominent ;  and  in  no  instsnffshoald  it  be  considewd 
without  a  thoroo^  stody  of  the  blood.  Cases  of 
hnaorrhagic  diathesis  luless  caused  by  Banti'a 
dissasi  are  ruled  ooL.    Likewise,  must  the  case  pre- 


sent signs  of  boao>marrow  activity  (nucleated  cella, 
JoUv  bodiea.  etc.). 

The  chief  indicattomsfe  Baati'adiseMe.  Gnocher's 
disease,  both  fomt  of  hMBolsrlic  JMUidioe  and.  to 
a  certain  extent,  pefoklw  •■— *« 

In  Banti's  disieaae,  operation  most  be  done  in  the 
ivst  stage  for  safety  and  the  best  results.  In  191 « 
Isaac  collected  40  caaea  with  a  mortality  of  16.3  per 
cent,  and  today  it  to  even  lower. 

In  Gauiher's  disease  It  to  the  wisest  plan  to  op- 
erate only  upon  todi  casaa  as  are  unusually  hawU- 
capped  by  the  disease  and  yet  are  good  surgical 
risks,  as  the  prognosto  to  at  best  only  tnq»ovement 
and  the  mortalitv  to  high. 

Splenectomy  has  broaght  the  bait  raaolts  in 
hcinoljrtic  iaundice  of  both  typea,  OMifeaital  and 
acqtured.  In  1915  EUiott  and  Kjanaeel  collected 
48  cases;  of  these  only  a  died  and  the  remaining  46 
are  reported  as  cured.  However,  the  fragility  of 
the  red  cells  rarely  returned  to  iKMinal  *li*wmgfc  tJte 
jaundice  disappeared,  the  amrmia  deo— seaTsad 
the  urobilin  excretion  practically  ceased. 

It  is  too  eariy  as  yet  to  base  any  «|?inifliif  on  the 
benefit  of  splenectomy  in  pemiaoua  aaanaia,  as 
1913  marks  the  first  attempts  by  ^-pri*igfr  and  von 
Decastello.  The  author  has  collected  113  esses, 
30  of  which  died  shortly  after  operation.  In  nearly 
all  of  the  remainder,  immediate  improvement  re- 
sulted; there  was  a  steady  riae  In  hgmeglobin  and 
red  blood -cell  count,  with  a  rnrr>»pft«Mifi^  improve- 
ment in  strength  and  wright.  In  ouite  a  number 
of  cases  after  steady  improvement  lor  aboat  eight 
months  or  a  year  relapses  rectirred  and  the  old  blood 
condition  returned.  Of  27  cases  heard  from  one 
year  after  operation,  13  were  hnproved  or  improvii^ 
7  relapsed,  and  7  showed  no  sign  of  anirada.  Whsfs 
spinal  cord  changea  occur,  operation  brings  no 
change. 

In  the  differential  diagnoais,  Banti's  diacoia  wfll 
show  in  the  eariy  stage  gradoal  increaaimr  pallor 
and  weakness  with  abdominal  pain  and  <figeative 
disturbances  accompanied  by  an  enlarged  hard 
spleen.  Awenua  of  the  chlorotic  tjrpe  to  preasat; 
letdtopenia  appears.  The  second  stage  la  char- 
acterised by  scanty  urine,  diarrhoa,  dyspepaia,  and 
enlargement  of  the  liver;  the  third  stage  oy  drrhosiB* 
recurrent  ascites,  and  jaundice. 

In  Gaucher's  disease  the  symptoma  appear  in 
childhood  and  are  familial;  a  laige  shdomen,  oa- 
largsd  spleen,  brownish  color  of  skin,  and  blood 
rhsngss  sindlar  to  thoae  of  Banti'a  disaaae. 

The  ddef  chain  in  hnnohrtic  iaaadka  am 
panbtcnt  achohiric  Janndioe,  enlarged  spiscn,  and 
oecieaaed  resistance  of  ted  blood-coOa  to  hsrpoconfe 
salt  solution. 

On  general  prindplea  splanectoasjr  akoald  bei 
aa  soon  as  a  definite  dia^nsto  to  i      *       ~ 
to  thto  are  a  "  cristo  of  daglobaBntte  **  to  I 

fcnndice  or  a  hemorrhage  from  a  I 
Banti's  diseaae.  likewise,  the  iiidlnp  of  a  pos- 
itive Wsssenaaan  or  maUrisl  organismt  woold  post- 
pone the  operathw  until  these  had  been  rsdooad  aa 
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TW  pttptr  b  btMd  m  cm«  mm  bi  Um  BoMoo 
Cky  Hotpiul  Willi  toMi  dau  fioai  pfhrsu  practka. 
TW  CMMi  of  acvu  abdoaiMl  paUi  May  bt  broadly 
dNMadfaMoUMfdbvbvclBMt: 

I.  Spatai  of  laiawal  atfUM  of  wblcb  faU-Moaa 
caHc  May  bt  moImb  of  aa  Im  type. 

9.  Pataof*^BMyo«iocifia/Uictypcof«hkbb 
to  bt  fooad  ia  ibt  aiMa  ■wtriiMM  of  labM;  ihU 


it  pcrbaps  tba  awM  daapMDoa  daMlAcatJoa,  m 
waa^y  tba  dia^oria  la  wvoac.  aad  oa  tbt  otbv 
baad*  a  laod  Maay  diacaoaM  of  alcac  of  tba  atoai" 
mck  bay*  bMS  Madaimitba  paia  aad  voaUtlac 
«0M  ooty  lacalaad  MaaifMtiiinai  of  tpiaal  cora 


1.  Paiboloak 
r  iaiiaaoi.  afa 


of  variottt  iatafaal  afffutti 
of  varioot  iatcnuJ  orvu»,  m 
^ctc  UadM  tbit  bMd  May  be 
tba  paia  dat  to  volyaloa,  twist  of  tbe  lo* 
aad  tonioa  of  otbcr  ocnaa. 
4-  '•i>ifMiaduaia,'*iatbeaatboc*aopiaioo,iapM' 
aua  tiM  bmM  aaagnoaa  type  of  abdMninel  paia. 
ii  pMadMAMe,  aad  jMlftabla,  yst 
bi  aacb  faMfvidaal  CMt  tbt  bofdn  of  ptoof  liM  apoo 
tba  pbyridaa,  aad  oflta  Mqairaa  tlw  ikili  of  a  food 
aaifna  to  cmina  tba  diacDorii  of  tbt  pbyridaa. 
Tbt  aMM  coaoHa  ca«M  tai  tba  aatbor^ 
bM  beta  tiM  yanr  acata  abdaMiaal  paia 
bt  ateodaiod  witb  tbt  oaaet  of  < 

$.  Tbt  bet,  bat  of  cooMt  tbt  i 
camialy  tiMr  aMtt  iMpaitaat  typt*  I 
to  baaMdbiit  aad  nwnMfal  tiyatminl,  b  iaflaoi« 
aMtlaa  of  tba  yariooa  iatavaal  orguM,  wlikb  even- 
taa^y  leads  la  ptritoaitls,  local  or  fcncral.  with 
Muaan  laMiMi  or  iiaaic  dtatb,  aoconiiaf  to  tbt 
■aealidp  aad  ebfll  of  tat  attaadli^  pbyrif ita 

oat  of  Uhm  fya  daMM  aMOt  aad  ptrbapt 


I  of  abdaadaal  paia  aMy  ba  niaftd 


aM  too  fM> 
tbat  ttalittifli 


loaa  aM  MMhr  ptffonatd  wltb- 
aad  it  b  loba  Hpatted  tbat 

aaM  of  tpasM  baa  btta  ovtr> 


of  coic  or 
b  b  a  patiaat  «ba  Mally  bad 

CI  tabta.    Tbb  baa  bata  tbt  aati 
alaiyiinara 
p^yridaaa  aM  la 
PMbapa  aMMt  faaBartaat*  aM  always 
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la  CbHS  J  tbt  sttibor  calb  atttetioo  to  acata 
atpbfitb  M  a  caaM  of  abdoadaal  paia*  aad  oaotaa 
two  castS|Oaa  diagaoasd  aa  **grippa/^    Attaadaa 

aot  MMly 


tba  paia  aModaiad  witb  Mmv 


aad  baart 

la  iptabiM  of  optntloaa  for  acata  appaadldliai 
JacbsoaMys: 

**I  bava  Dtta  sorry  ilui  I  bavt  aot  urfed  optra- 
tioaa,  bat  bavt  so  far  aot  lapaitad  tbat  oparatiao 
bad  beta  doat  for  a  sappMsd  or  piobabb  s|ips«dlf 
Of  ooatM  tba  oldar  omo  bays  osio  auuiy  a  casa  of 


acata  apptadit  laoaysr  pioaipl|y  \ 

tMatawnt.  but  I  know  no  salt  nut  to  dodda  tbat 

sbottltl  wail." 


Rlaht  Abi 
tVboeialLeeMaaii 
of  clMOslliac 


tfao    fPtrieiatioa  abdoariao^tMibe  draiie   par 

brioas  ceovleaM  de  Tos  Bbqot  ct  dt  rankabdoa 
d»  b  btacbt).  BwtL  H  mim.  5m.  4«  <Ur.  it  Pm., 
1916,  sH,  »Soo. 

The  peiicot  whoee  caM  b  reported  by  Dtspba 
wee  wounded  by  a  bullet.  The  entry  wm  at  Mc- 
Bumey'i  point  and  the  omentum  protnidtd.  Tbt 
oolltt  orincc  wa*  a  larfe  wound  tn  the  fight  buttock 
witb  a  number  d  bone  fragmenta.  Operation  was 
ptrfonned  two  and  one  half  houn  after  iniury, 
ooosisting  in  rcaectioa  of  the  herniated  epipboa; 
lateral  laparotomy,  removing  the  destroyed  mascbs. 
A  doabb  perforatioB  of  the  oecum  was  (ooad;  tbt 
apptodijc  was  draped  away  from  iu  base.  A  part 
of  the  epiplooo  projecting  into  the  external  iliac 
foiaa  was  icaectra  and  the  cecal  perforatioos  so* 
tured;  the  appendix  atump  was  buried;  the  pcfito> 
aeum  of  the  mtcmal  iliac  fossa  reooosiructed,  the 
wound  sutured  and  draiosfe  institatcd.  All  frra 
fragments  were  reaiovcd  fraa  tbe  wound  ia  tbe 
buttock.  A  second  iateryaatioo  was  OMde  about 
tea  days  later  for  renM»val  of  fragamns  ia  tbe  Hiac 
regioa,  etc.  A  third  iatenreotloa  was  auub  six 
weeks  bter  owing  to  ^ymptoMs  of  sapparatiyt 
artbritb  witb  osteomyditic  Issiooa  of  tbt  neck  of 
tbe  feaar  yarifbd  by  rsdkfrspb.  Tbb  iattrvcn- 
tioa  consislad  ia  rcaectioa  of  tbe  bead  and  aack 
of  the  femur,  rum  I  age  of  the  arrtabulum.  trepana- 
tion of  the  truthanter  aad  suture  of  the  gfutcal 
wooad.  In  littk  more  than  a  month  the  man  was 
abb  to  walk  with  tbt  aid  of  crutches.  He  has  now 
laooyarsd,  witb  a  sbortaaiaf  of  6  cm.  ia  tbt  Ibab. 

Tbb  caM  tbt  aatbar  bdbvas  shows  tbt  afkacy 
of  iatsrytation  ia  visceral  I^JaiiM  wbea  tbe  tloM 
bttwata  tbt  ialafy  aad  optratloo  b  sbort«  Aba 
tbt  gmt  btaeit  of  dscapitatioa  of  tbt  fenar  fai 
sappwativt  artbritb  of  tbt  bip>ioiat  aad  tba 
aaMJst  faarthiaal  lataJM  ebtalaad  from  it. 

Al  Tf'VnT  w«M  daot  aoder  niaal  aaoa- 

W.  A.  ftamiUH. 
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M«rtMM:  AbdomliMU  GumImC  1 
Frost  (B«iKlMclitte«M  iai  WtUt). 
Ckir  ,  1016.  c.  Kitgukir,  H.  16,  tl$. 

Tht  author's  itptikiacii  b  boaad  oa  Ut  obtenra- 
tiooi  during  tlw  bottk  oo  tht  Ytcr  oumI  la  a  fidd 
hospital  4  to  5  km.  behind  the  liwdMa.  He  observ- 
ed laj  perforated  abtlominal  gOMlwCa,  91  ^th  and 
««  tnUMmt  iBMio^BtesUaal  faijvflca.  In  the  91 
t^laiks  of  the  first  catefory  J«  were  dean  in  juries  ol 
thegaatro-intestioalcaMl.  Of  these,  aa  were  operat- 
ed vpoo  with  40.9  per  cent  recoveries;  la  were 
cooscrvativrty  treatccl  with  16.6  per  oeat  recoveries. 
Of  s6  ga*tn>-inte»tinal  wounds  combined  with  in- 
juries to  other  organs,  s  were  operated  upon  with 
so  per  cent  recoveries;  si  were  conservatively  treat- 
ed with  1 1.5  per  cent  rccoveiies. 

Of  the  J  a  perforated  abdominal  injuries  without 
fBStio-iatestinal  injur>'  6  were  operated  imoB  with 
100  per  cent  recoveries.  Of  all  perforated  abdominal 
injuries  J7  per  cent  recovered. 

From  the  author's  experience  with  the  transporta- 
tkn  of  such  patients  by  ambulance,  aatomobile, 
aad  train,  he  considers  rail  transoort  the  most 
MlMactory.  Operation  b  if  possible  deferred  for 
n  few  hours  after  arrival  of  the  wounded,  during 
whidi  time  they  are  observed  and  '  rratment 

b]r<Uiitalis,salt-infudoaa,morphii>  .ints.ctc. 

Most  of  the  intestinal  injuries  were  Urge  lacera- 
tiooa.  Only  in  a  few  instances  was  the  intestine 
entirdy  perforated  by  the  projectile.  In  10  of  the 
cases  th^  were  more  or  las  large  prolapses.  Such 
womds  show  a  small  perforation  of  the  parietal 
peritoacnm  throng  which  the  prolapse  occurs,  a 
Urge  rent  in  the  muscle,  the  external  entry  orifice 
being  smaller. 

There  were  3  dear  stomach  gunshot  perforatiotts, 
10  cVnr  lante  intestinal,  16  dear  small  intestinal,  and 
13  clear  liver  petforatiooa. 

Regarding  diagnosis,  abdominal  tension,  with 
asMiuvencm  on  pressure  combined  with  costal  res- 
pintion  indicate  an  intestinal  injurv  or  a  hemor- 
rhage. In  hsmorrhage  the  tendon  is  not  so  great. 
To  find  the  site  of  an  intestinal  canal  injury  the 
author  gives  this  sign,  twice  repeated:  If  the  tense 
abdominal  wall  is  tapped  energetically  by  the 
fiMBT  tip  or  a  pcrcttssioo  hammer,  the  |>aiient  will 
fed  a  violent  pain  where  the  injured  intestine  ad- 
to  the  abdominal  walL 
Besides  the  laj  perforated  abdominal  wooads, 
JO  other  abdominal  wall  injuries  were  observed. 
The  author  refers  to  the  fact  that  when  a  projectile 
hits  the  abdomen  there  b  an  instant  contraction 
of  the  abdominal  muscles  due  to  the  pain.  The 
result  b  that  many  misiilfs  which  in  a  rdaaed  con- 
dition woold  certdahr  poforate  the  peritooeal 
cavity,  pass  extriBMltimaaHy.  Of  the  iajafiea 
reported,  74  were  rile  bolet  wmnds,  39  grnade 
wmmds,  7  shrapnd  woonds,  the  balance  bdng 
aiBe,and  other  wounds. 

Ilerten's  experience  caasea  him  to  favor  enitjr 
operative  treatment  of  abdominal  gaaahot  iajadsa, 
at  least  in  trench  warfare.  W.  A. 


/.  d>  rUUL,  1916.  H.  S87. 


BIdIn  reports  the  case  of  a  man  of  35,  who,  whaa 
first  seen  in  101 1,  showed  a  hard  soBdtamor  which 
occapied  all  the  left  half  of  the  abdmaiaal  cavity. 

Ked  the  osedian  line,  and  erteaded  to  the  right. 
history  showed  that  an  ectopic  testide  had  been 
reaaoved  about  three  years  before.  The  pressat 
ttuaor  appeared  about  two  jrean  later.  Vaiioaa 
phyddans  and  surgeons  who  examined  him  had 
conddered  the  tumor  as  an  intra-abdominal  recur- 


rence, probably  splenic,  of  the  pciauur  aeoplaaw, 
and  had  judged  it  inoperable.  Radto-treatmeat 
was  begun  in  May.  tgi  t .  and  seven  davs  later  after 
the  third  sitting,  the  tumor  had  already  noticeably 
diminished  in  sue.  Toward  the  end  of  October  the 
patient  who  waa  under  continuous  treatment  had 
recovered  24  kilognunsof  weight;  his  appetite  was 
excellent,  and  he  had  the  appearance  of  a  man  in 
perfect  health.  There  was  no  sign  of  the  tuntor  oa 
palpation.  However,  on  account  of  a  slight  crdemn 
of  the  lower  limb,  the  author  fearing  a  recurreace 
resumed  trra«liations  from  December,  1911,  to  July, 
191a.  Thb  resulted  in  a  cutaneous  lesion  which 
developed  into  an  ulcer.  Thb  waa  surgically  treat- 
ed with  periect  luccess.  The  recovery  haa  been 
nuuntained  for  the  past  three  yeara.  utdtn  con- 
siders this  case  the  moat  extraordinary  lacccss  ob- 
tained by  him  in  the  course  of  la  years'  practice. 

W.  A.  BasmiAif. 

PylNia.  F.  C:  A  Cmc  of  Uug*  OoMOtal  Qrac  la  a 

Child.     Lamert,  Lood..  1917.  cxctt.  63. 

The  case  b  reported  of  a  girl,  aged  4  jrcars,  who 
was  admitted  to  the  hospital  in  June,  i9>5*  presum- 
ably suffering  from  tuberculous  peritoaitis.  It 
was  noted  that  the  child's  sbdoawa  had  beea 
swollen  since  she  was  nine  nsoaths  dd.  She  had 
been  uppcd  on  two  occasions  at  the  afm  of  eighlora 
months  and  two  years,  but  oa  each  orrasfaa  the 
fluid  gradually  returned.  After  sdmissiw 
again  tapped,  six  pints  of  fluid  being 
The  circumference  of  the  abdomen  was  i9.a$  1 

At  operation  a  thin-walled  cyst  was  fouad  occupy- 
ing the  larger  part  of  the  abdkwien.  The  cyst  waa 
tapped  and  drawn  outside  the  abdomen  It  was 
tmn-walled,  partially  loculated.  and  situated  in  the 
great  omeMum.  It  was  readily  stripped  from  the 
omentwm  except  at  one  part  where  the 
waa  torn  and  iu  upper  part  had  to  be  , 
the  greater  curvature  of  the  stomach.  Tht 
tum  waa  repaired,  conyleting  the  anterior  wal  of 
thelessersac  The  abdlMBen  waa  then  doaad.  The 
chad  made  a  perfect  recovery  and  was  dJsrhartwl 
a  fortnight  later.  The  cyst  waa  the  alae  of  a  lBi«i 
The  tact  qaaaiity  of  fiaftd  was  aoc 
but  half  filed  aaoidiaarypaB.  Mlcia- 
aoopk  eamiaatioa  of  iia  wal  mvwU  ao  epithold 
layer  so  that  k  la  dMcak  to  aoooaat  for  iu  ori^ 

Bawaaa  L.Co8imu. 
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TBe  — tBoy  M^r  <— M—  tB*  mhlta  of  grtao- 

Mptctt  of  iMtdinMi* 
iSTiniiyiiipiMilt 

MBadaBv  BaUBid  Ib  I 

^^■•■^^^  —  ^  -  ,-  ^  ■ 

iMitly  Mf  piBi  iBra^L 
wMcBitUKTMirdat  dght  IntrrcatUlMvralgfalb 
TW  ioialA.  t>*rtHuUrljr  Uw  Imm  OMt, 
~M  loi^  boMt  bowM.  TIm 
tai  niwil  bicoMi  toftaMd  aad  diilofud  by 

OMMMOMfnC- 

Tbt  dhmt  b  WMBy  faMtmrfttnt  for  wvml 
iotodwifbeMM-bMiii«. 
gnMluA  Men*  tlw 

t  chfoak 
it  o  In  rrint  in 

olMjr  poo^  Mid  ottackiac  oaljr  uA\h€ 

nhlt  vIkB  b  caOod  OilooiMhrii  wailb.  The 
StMt  it  CMMMS  ia  luiy,  SwIlarrlftBd.  tad 
Qovaauqr;  faio  la  Fkaaet,  Eagbad.  tad  Um  Uallod 


A  coMidiwbb  Jlirairinn  b  fivoa  of  tbe  vtrioot 
tkoofitt  tt  to  tbt  tlbtaBT  tbtt  btvt  btta  tdvtaotd 
fma  liaM  to  tioM;  tbt  aMtt  tcetplod  Idtt  today 
boiM  tbat  it  b  dot  to  a  dittoibaaot  ol  tbt  iattratl 


>  b  often 

tft  tbt 

tritb 

lit  aaibar  faUMT  tocflMi  to  tbt  idta  tbat  tbttt  aB 
aMy  bt  bat  analfHlatloot  of  tbt  «aw  dittatt. 
Tbt  fomtmm  nyt  att  of  pott  irakt  ia  rirmalriag 
tbt  iktiital  cbaapt  cbaiactMbifc  of  oMtoaMbda. 
la  tbt  tnataHBl,  oioftt  OMHt  bo  dhictad  toaraid 
iavoHMt  attaail  taldaai  aalaboBHk    Pbaty  of 

taitbt  vahw  of  caldaai 

tbt  adaifaiitialioa  of 

I  tft  aaMat  tbt  priadr 

Bitd.    Ulaly^  Bowl  btt  advacatod  tbt 

att  of  aypootnaica  of  adNaaBa  "  o^c 

to  I  cak  of  a  I  :iooe  lolatioa  oaot  dafly  —  aad 

rataitti  70  to  i  so  iaiKtioat 


btviagbtta 
bt  iNtvaalodi 


ytcd  ia  lorn'  CAMT* 


IVtflaaaqr 
P.M 


W. 


II. I   Tbt  BflbMloa  of 

10  OoloooMiacla.    JEWMrtodbgy,  ifif, 

i.40> 
Ntdltr  dhcaMM  tbt  vtrioot  tbooritt  that  bavt 
btta  put  forth  at  tht  caatt  of  tbb  ttiaage  ntltdy, 
aad  ptrtkabHy  aitadoltr  laltntlatioathipt,  tt- 
ptcfeOy  btlirota  UM  ovaritt  tad  the  thyioid  aad 
adfMtl  daadt,  at  pbyiag  tooM  pan  In  tht  caoMtloa 
of  tbt  dbtttc.  bat  bt  coadodtt  ftatUv  that  la  tbt 
pnatat  ttalt  of  our  kaowitdft,  tbtit  b  ao  real  tvl- 
dtact  tbat  tbt  frtqotat  aad  BMBlf old  mtaHoiltiloat 
of  tadooiat  dbtorbaaco  oocorflat  la  ottootatltria, 
are  t  caatt  rather  tbaa  aa  ttpftatiaa  of  tht  laaM 
ntlabolic  dbordtr.  Ccrtalaly,  tht  aathor  ttattt, 
tbt  tctioa  of  ao  oee  gUad  or  glaadt  wm9  bt  ceatid- 
trad  at  tbt  cauttl  f tctor.  Tht  tuBCtptba  of  ottto- 
aulada  at  aa  taotfatioo  of  aomal  boot  cttabol* 
itm  tttoM  to  bba  worthy  of  cootldtrttloo,  aad  It  b 
boptd  that  farther  ttoditt  aiay  ladkate  tn  inllataca 
of  the  endocrine  iUndt  upon  ladi  mettbolbm. 

Gioeoa  E.  BatUT. 

KIdaer.  F.  C:  Claldltd  UtMBaiomn.  J.  Am.  M  . 
Att.,  1917.  UviU.  177- 
KIdatr  riporu  a  cate  of  caldfied  hjrmatomt  In  a 
boy  fbHowiocaalnJary  to  the  thigh.  Odhevarioot 
viewt  offered  la  tiplaaatioo  of  the  caaie  of  tbb  oo»- 
ditloB  that  togietttd  by  Fay  tttmt  tbt  aott 
loffcal,  in  that  the  fibroot  tbtot  aad  ptfiottooa 
both  take  Dart . 
He  thinka  (hat  the  pttholoalfti  esplaaatbo  of 
b  that  tht  origlaar  traoma  tean  dttp 

abrtakia 

layen  of  tfit 
ptffatttam  rapoad  to  tbt  ttlmabiloa  of  the  traaoui 
by  poaring  forth  otttobltttt.  Thttt  tra  frtt  to 
waadtr  throughout  tht  aiatt,  altiouudy  prodadag 
boot  la  aO  <ttrtctioot. 

la  tbt  aotbor't  catt  tht  Btttt  wat  foaad  intimately 
adbartat  to  tbt  ftonir.  and  in  bb  opiafoa  bad  tbt 
bid  dttpcr  in  the  amtdt,  or  had  the 
la  tltt  ptriottoaai  btta  aoMller.  it  would  be 
to  ttt  bow  tbt  conatfthwi  with  the  booe  adcht 
h«vt  btta  atvtrtd  aad  tbt  boay  growth  have  bo- 
tatbaly  tadettd  la  tbt  body  of  tht  amtdt. 

D.  L.  DatratD. 

^  M.  C.t  Gaanlbatloa  to  cbo 
girtTlnni  of   Owieat    Nataro 

itvtr  (Ceatfibadtatltttadbdt .r--     - 

^rarjictt  dt  ati«abia  otat  de  b  iaUttileidat). 
jbt.  4t  wmi.  y  tint-*  Rtbtat,  1917.  nl.  t?. 

Tbt  author  ff^poru  thret  ctttt  of  boot  oooipBc*- 

10  typboU  fevar,  tbtn  btiag  ao 

ia  tbabbioritt.    la 


the 

natdt^ibtn  aad  at  tbtiaaM  tifltt 

tbt  ptrietteufls.    From  both 

aad  immtdbtfiy  the  dttptr 
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two  of  Umw  CMflt,  BMS  of  «9  mmI  3  >  y«an  old  reipcc- 
thrdy,  the  laioa  waft,  occordtng  to  Um  aothor,  ft 
tnM  typhoidal  ofttooaqrdiUs.  la  tbe  tkinl  cafte,  ft 
wonftB  of  «j.  Um  Mm  was  ommo  topwrtrtftl,  ftiMl 
ift  dftKfibcd  M  •  MbpoioiUftl  afaioiift  of  the  Mme 
ocigiB.  In  the  twofimcftHftfai  wUch  fittobBwera 
cilfthHihwi  the  author  aude  ft  tvapftBOCftOftUsfttJoB. 
OMkiag  ft  wide  and  ftoiple  opodi^  of  the  ftffected 
SMM  of  booe  (oUowed  by  wqneetrotoaqr  ftad  dnin- 
Mi.  In  the  i^iicufti  caee  oo  eiplenilioo  part  of  the 
ttbift  was  found  denuded  of  perioetemn  There 
wae  abundant  poft  lecfotioo,  wUdi  was  timted  by 
draiaftfe  only.  Ebcrth's  bacflhift  wae  demooitrftted 
in  the  tecretioni  in  one  caae.        W.  A.  BanutAii. 

Jonrlaci,  V.t  lach— ric  Goamctvro  (La  cootractura 
iaqaemka).    Prpg.  sUm.,  Madrid.   1916,  iv,  jai. 

Joaristi  gives  the  deUtb  ftod  JHurtratioaft  of 
ieveral  renortcd  and  penooally  obaerved  Cftaes  of 
Volkmann  »  itrhgndc  contracture.  From  an  eUbo- 
rftte  Mudy  of  theae  he  draw*  these  coocfaHlonf: 

I.  lachirmic  contracture  is  a  deformity  conaccu- 
live  to  defeneration  of  the  muscular  tissue  of  the 
attcbnchifti  flesort,  which  is  most  frequently  caused 
by  comprtsaion  exerted  by  circular  rigid  K«nH«j{ng 
ftfooad  a  fractured  part.  The  aapea  is  that  of  a 
dntddag  hand;  it  results  independently  of  lesion 
ef  the  nerve-trunks  and  b  accompanied  by  incon- 
stant disturbance  of  sensation,  motility,  nutrition, 
and  electric  reaction. 

i.  The  muscles  of  the  hand  generally  preserve 
their  functions:  even  though  they  may  be  atrophied 
00  removal  of  the  bamtagrs  they  resume  their 
condition  and  may  even  beoome  hjrpertrophied. 

y  It  is  important  to  spread  the  knowledge  of  the 
onset  of  this  disease  so  that  it  may  be  avoided. 

4.  There  h  no  curative  treatment;  operations 
npon  the  tendons  have  only  a  corrective  value; 
others  (operations  on  the  nerves  or  the  bone,  ampu- 
tations) should  be  rejected.  The  fundamental  idea 
in  this  treatment  is  that  impotence  b  due  to  the 
fact  that  the  contractetl  muscles  impede  the  func- 
tkns  of  the  healthy  ones  which  then  nearly  always 
atraphy;  a  tenotomv  of  these  may  free  them,  or  the 
mnaacs  of  the  hancl  may  in  great  part  supply  the 
necesaar>'  functions  of  the  forearm. 

5.  In  very  marked  dcgtncratioo  of  the  muscles 
of  the  forearm  any  plaMic  operation  b  oadcas, 
neither  anatomic  synthcsb  nor  other  piocedurea  have 
in  sodi  cases  any  superiority  over  raple  tenotomy 
in  the  fingers  and  in  the  wrist.  And  therafofc  in 
those  cases  in  which  some  of  the  masmlar  famhba 
appear  to  be  preser\'ed  the  inefBcanr  of  sodi  plastic 
operations  b  not  to  be  doubted  as  they  do  not  bring 
any  new  living  element  and  only  provoke  the  ex* 
ccssive  production  of  cicatricial  cennartlvt  tfasne, 
thus  hindering  the  delicate  function  of  the  tindona 
and  favoring  the  appearance  of  secondary  contrac- 

tURS. 

6.  In  the  actual  state  of  present  knnwiadp  Jont^ 
isti  prefers  simple  tenotomy  for  iwhn«lr  coatiactan 
to  any  other  operative  procedure;  and  he  pro> 


poaes  in  future  cases  to  make  a  graft  of  soom  hwllhy 
■MMcleaithouith  without  great  eathaiiaaBi daet  the 
iHiht  value  of  such  graf u  in  the  focMrai  hav«  baoa 
danwBit rated  In  infantile  paralyds  cnaaa. 

W.  A. 


Taylor,  A.  S.i  Volkmann '•  lachmmlc  Paralyiiis  aad 
Goacmccuro.    Amm.  Smg..  Phila..  1917.  lav.  sS. 

Thb  paralysb  b  not  wnrommon  and  b  atnost  al- 
wajrs  due  to  poor  initial  treatment  of  Injtued  eitren»> 
itlM.  It  occurs  in  children  between  one  and  fovr- 
teen  srears  of  age  and  b  almost  always  secondary  to 
fractures  about  the  dhow  and  upper  focearm  region 
in  which  the  primary  treatment  caoses  serions  inter- 
ference  with  the  drculat  ion.  plus  direct  pressure  at  or 
bdow  the  site  of  fracture.  The  etiokigical  patholonr 
b  proved  clinically  and  experimentally  to  be  pd- 
marily  a  myositb.  although  in  many  cases  the  ma 
of  motion  and  rigid  contraction  occnrsfa—hansoaaly. 
Since  a  nerve  injury  or  complete  artatfalobatinctioa, 
or  both,  cause  only  a  flacdd  paralyBia,  and  since 
contractures  then  occur  not  in  the  paralsraed  anadoe 
but  in  their  oppoaitcs,  the  condition  cannot  be 
primarily  nerve  or  artery  damage.  Volkmann 
6rst  bdieved  the  condition  to  be  due  to  interierence 
with  arterial  supply  plus  a  vnaooa  confsillea. 
Experiments  of  duect  muscle  compttssion  for  mors 
than  six  hours  will  cause  this  condition,  but  like 
compression  to  correspuoding  nerves  or  arterka 
will  not.  The  picture  of  wUu,  avascular,  inelaiik, 
muscle  tissue  is  followed  by  cicatrix  and  contrac- 
ture, and  there  may  be  complicating  lesions  of 
nerves  an<l  vcsseb  passing  the  elbow,  especially  the 
ulnar  and  median  nerves.  AnatoodcaQy  the  whole 
flexor  group  of  muscles  b  sunonnded  by  a  firm, 
unyieldtng  covering  of  aponeurosb  and  bone.  When 
thu  pressure  is  incrcand  and  in  addition  tight 
splints,  etc.  are  used,  tschmnb'  paralysb  and  cottnC' 
ture  are  produced.  The  nqrositb  b  replaced  bf 
connective  tissue. 

The  symptoms  are:  immcdbte  pain,  swelling 
and  cyanosb  of  finaers.  which  disappear  after  a 
few  oays;  remote,  loss  of  oaotlon,  rrditsnrr  to 
passhre  nwtion.  and  a  palpable  brawanr  ansa  over 
the  nrasde.  Flexion  contracture  of  the  ffalfBrB  b 
progressive  for  three  months;  in  the  early  otafs 
rondsting  of  flexion  of  the  second  and  thud  pl»- 
langes  with  rxtension  of  the 
joint  and  flexion  of  the  wrist.  The 
nerve  injury  may  be  priawry,  at  tlaw  of 
with  Wnm  of  function,  sean 
to  the  pressure  of  nraades;  or  bter.  from  the  [ 
of  ckatridal  cootractarca.  Thb  loss  of 
aipadally  of  the  ulnar  aerrt. 
laadaatloo  of  the  iotiiadc 
iavohrcd  by  the  bdMMirfc  procssa. 

The  prognoeh  b  pasiaH/  aafavorable,  bat  da> 
peada  apoo  the  aawaat  of  aMsde  daamfs,  whkh  b 
oftaa  hard  tomeasars  mm  ^  elenikaj  iKa. 
Plaphylads  ooasbta  la  eaily  liactam  •sdacnaaaad 
tauBoUBsatioa,  fsatla  OMi 
ekvatioo  of  estsaadty,  eeaataat  las0sctloa  lor  I 


be  datactad  by 
ofthahnadaot 
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~  to  «oilt  aft  tttMdhit  tbt  m»iocoffpo> 
BlIiliniTT'  |ofaM«  wbkb.  »lim  ■ccuBipMibiil.  it 
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comImo  oI  0  bfoot  iltod  to  ibe  fonono.  provided 
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tbt  dtilnd  MMM  of  ohttk  troctioiL  iWhoyd 
bo  loiptctod   bjr  opcraitvc 


•ra  dtod.  vbkb  ttod  to 
ol  tbo  loorboolrtl  tnottMot 
ILG.  Pacbaoou 
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_  dlAnilt  to  tbotnci  lo 
rtportod ooly  at  oMiliadMfir 
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tbo 
•vor  tbt  optnuivt. 


Tbo  oalbon  dttitf  y  tjrptt  of  fatfory  tad  lnfoctkM 
•iOB.  witb  fOMbot  iaiorltt  to  tbo  kto|olwl     Tbo 


■■MffOl 


ooutetd 


of  irfofthwi. 


ioddiptwb 
aad  tbo  no 


lIOOUBtttt  b 


UMM 
OftOO 


bncd  opoo  tbo  aolbologifol  nport  at  to  tbe  natttre 
of  ibo  Ml  to  tbo  Jotat  oad  00  tbe  Xray  report. 
Tbov  cbHify  tbt  typot  of  oritBitaM  at  followt: 


;  (1)  nodtrato  to- 

bocO. 

;  (3) 


poimt  afo  tin- 


.  vhboot  fiactwo:  aioa  dtoaed,  woond 

boOou  Itf t ;  lafffe  f ordfo 

If  fortbor  tiooblo  b  opacttd;  ■»• 

wtaboot  (ractttfc: 
iolM  britilod  wfcb  aolM;  om  draw  as  Dtr  < 
ooaol  btfadod  bo«i|y  ibmojii  oat  of  two  tobtt, 
tobtocdocato 


o«  oa^  ddo  of  potdUr 

;  lolal  CHHb  opoaod.  kaoo  Mntod  with 

lapiifilJir  PMcb  opoacd  by  laiml  to- 
,  aaiol  tofocMd  ovtvy  two  boon; 


frtctort: 
of  tbo  kaoo- 


^^  G.t 

paiitlQ. 
iU- 

StwUtoi  wporu  a  cato  of  coi^aaltil  tibial 
•ftbrotb.  AtblnbtbontmoaoostofaaltyantoM 
10  aoficst  tbe  prtttnro  of  oay  altoiatioa  to  tbo 
tibtoibut  at  the  aft  of  ris  yeort,  foOowtoi a 
trauma  •  Irmcture  at  tbt  ualoa  of  tbo 
with  (hr  lower  third  of  tbt  tibU  wi 
The  fracture  did  not  coatoUdatt  aad  a  . 
tbrotb  Koultod  which  retittcd  every  attonpi  at 
bloodlttt  trtatflMot.  He  caoM  to  Soraftai*t  attoa- 
tloa  at  tbe  Oft  of  itotecn  yeart. 

Seraftai  levlewt  tbe  vaiioat  operative  prootdoioi 
raportod  in  the  literature  (or  the  corrtctioa  of  tbit 
dtfonaity.  lia  the  oMt  of  hit  own  patitat  bt  rHttt* 
ed  tbe  pteodartbratb  M  WfC  BMdo  a  doable  obHqao 
ottcolomy  of  the  hypertronblod  Abda,  aad  a  mttal- 
llc  suture  o(  the  two  tibial  frafmcatt.  Radtofrapby 
bad  tbown  thai  the  tibia  altboufb  of  dladairiMd  rfat 
prtteated  a  atrooK  dense  shadow  wblcb  led  to  tbe 
hopeof  a  firm  minion  o(  the  (racmeota.  In  maktog 
tbe  tibial  rettcUon  t he  aut  hot  waa  cartful  to  remove 
a  Urftr  tract  of  the  lower  tibial  tccoMat  tbaa  of  tbe 
upper,  bdieving  that  the  power  of  nutrltioo  of  tbe 
tatter  wat  greater  than  that  o(  tbe  former. 

A  radio^qdi  takea  dgbtcen  months  after  opcra- 
tioa  abowcd  calhit  formatioo  about  the  retectioo 
wen  constituted  and  dense.  The  fibula  sbowed  aor- 
mat  caDus  to  the  two  acctiooed  parta.  At  tbe  tite  of 
oaioa  of  tbe  upper  and  middle  thirds  of  the  tibto 
there  ciista  tbe  adlut  of  a  fracture  produced  during 
the  corrective  owMOven  after  the  tibial  retectioa 
aad  fibular  otteotomy.  It  is  well  constituted  wblcb 
tbows  that  to  tbat  aection  of  the  tibia  the  otteogt- 
aetkpowerof  tbe  booe  and  perioateumb  good.  Tbero 
baaboiteatogofaboot5cm.totbeleftlog.  WMto 
tbe  tIbto  aad  fiboto  preterve  a  ailgbt  toMoa  aad 
estoraal  coocavity,  objecUvdy  tbe  patloat  abowo 
ptffoctlyttraigbtlegt.  W.  A-Banaua. 

Tteiaa.  Lt  Tlcloae  ntnuiss  of  cho  latlof  (CaU 

videos  do  oo»4t^bd).    t<t.  d«  tkk^  i9i«.  »▼. 

7«i 

Every  faolty  coaooBdatloo  of  aa  ankle  fraaort  b 

doe  to  ntptort  of  tbo  oqaUibriom  betweea  tbe  foot 

and  limb.    Tbb  oqolllbriom  b  dooble,  totor^  aad 

Lateral  oqaBlbftom  iligMili  oa 

tatopity;   aatoropoiloiior   oqpMbi 

deptwb  oa  tbo  tougihy  of  tbo  Biiinbiin  Mvf  1 
AbgkaldattitrarinBof 
a  gioop  to 
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follow*  loM  of  tounl  ii|rfniiii«  aad  «  group  fol- 
lowing lots  of  mtfiriTPfltltriftT  tinP**"**"** 

TsAtoo  cooridofi  UM1  gmwy  M  followt: 

I.  VidoiH  oootoHdatioa  dMUoyiaf  btonl  oqufc- 
librium  (i)  with  estcraal  doviatioo  of  Um  foot, 
fbt-foot.  trauniAiic  valgus;  (>)  with  intenul  devU* 
tioQ  of  tlie  foot,  traumaik  vmntt. 

a.   VIdow  coMolklnloni  dcMi 
lior  eadHMiim.    Tlier*  «•  two 
(i)  vitb  flexion  ial  bdb  ia  Ml  mm  of  mb- 

articuUr  (ractur.  .  t h  dfafitooMMBt  of  tbe  f oot 

Ib  its  tifaioUfsal  ankulatioo.  The  fint  typo  it 
ahowB  in  tht  drcoUr  incvrvatioo  of  the  linu»;  the 
teooad  by  hiTetion  or  tobhmtion  of  the  foot. 

5.  Vidooi  contoBdatioot  dtetwylag  tlmnltane- 
otiily  both  tnarrene  and  anteropoeteiior  eqaOib* 
liot:  (1)  fpramalkolar  fractoret;  (a)  OMMtitiag 
fractwet. 

FhMB  a  consideration  o(  thcte  Mxalled  tocondery 
deviations  consecuiive  to  bimalleolar  fractures, 
Tantoo  concludes  that  they  are  tecoodary  in  ap- 
peanmrr  only -.that  they  are  not  the  retail  of  trophic 
dltfibeacea.  but  of  an  insoffideat  redactioa  of  the 
pcinary  deviation.  The  proccat  oocun  prinurily 
fai  the  foot  and  not  in  the  callat.  The  foot  first 
deviatca  and  its  dcviatloa  eflectt  the  tecaadtry 
deviathm  of  the  fragments.  There  it  sa  latafident 
reconstitutioa  of  the  tibiofibular  mottiee. 

In  treatment  radiography  b  indltpeatable;  it 
win  show  the  cause  and  decree  of  the  primaiY  dis- 
placement of  the  foot,  which  knowledge  is  indttpea- 
taUe  in  the  choice  of  intervention.  There  are  two 
types: 

I.  Prinuir>'  «T|r*— "■■»■>  fracture,  the  situa- 
tioa  of  the  dcfora^ioa  heiag  aabarticular. 

».  The  fracture  involves  the  mortise,  the  situa- 
tion of  the  deviation  being  intra-articalar. 

In  the  6rst  t>i>c  the  intervention  b  either  oste- 
otomy in  the  vicinity  of  the  fracture  of  sttpra-artic- 
ttlar  intTirTtrri*  In  the  second  category  of  cases 
inter veatioa  has  for  iu  object:  (1)  the  rr  estthHth- 
ment  of  the  hanaoay  betweea  the  pccstore  centers 
of  the  tibia  and  atrrtjthw  aad  as  a  consequence  re- 
duction of  the  displaoeawat  of  the  foot;  (2)  the 
reconstitutioa  of  the  fihahtf  anrtise  and  particularly 
the  restoration  of  its  transverse  diflteasioas. 

Kvcry  intervention  whidi  it  aot  directly 
to  the  caose  of  the  deviatioa  is  d  priori  ian 
aad  evea  if  there  b  a  teanofary  favocmble  icsalt  the 
dcfbnaity  wiU  be  rnadaoed.  Heace,  tapcaaMd- 
leolar  otteotoaqr  appBed  to  the  conactioa  of  vidoat 
coaeoBdtiioa  hi  nwrtitiat  fractaiet  b  ooadeaMoble; 
alM  laear  oBteotoanr  as  wdl  as  tabaiticakr  osieo- 
datb.  The  ideas  waidi  4irarfnfl*  the  treatment  of 
vidons  coasoBdatioas  about  the  aakle  are  integrity 
or  alteration  of  the  tibial  citremity  and  the  age  of 
the  ksioa.  Tanton  gencrallv  favoct  bbaaBeolar 
oMootoaiy  followed  1^  coaylete  ladactiea  «<  the 
diiMatit.  The  first  part  of  the  laliii  vnlina  oeatisu 
fai  obBqae  oeteotoaqr  of  the  iateraal  aMBeotaaat 
iu  base  aad  the  reawval  of  hyperoeteeet,  The 
teooad   part   bdadet  oeteotoaqr  of    the   fibala. 


the  adivtaMat  of 
tioa  of  the  ditatads. 

aakyleeb,  etc 

toaqr  or  tibio-attraidba 

be  ncGcttary. 


W.  A.  BasxKAa. 


A.   J.t     CSaw-foot   or   CSawod   Toes. 

Tktnp.Ctt.,  1917.  sli.  13. 

Qaw-foot  or  multiple  hammer-toe  oocun  in 
varying  severity.  In  the  mild  caste  the  toes  are  ia 
the  podtioo  of  donal  fledoa,  aad  the  aaterior  arch 
b  flattened  —  thb  deformity  b  of  pottare  aad  b 
eadly  rapaWft  of  correction.  In  tae  awdeiately 
tevere  cases,  the  toes  are  further  Hewd^  the  depvca* 
aioa  of  the  anterior  arch  b  more  coasafraf ;  the 
dorsal  tendoos  are  defiaitdy  coatracted;  the  meta- 
tarsal heads  are  depwessd  and  proadaent  on  the 
sole  —  the  foot  b  much  shorter  aad  thicker.  Ia 
the  most  severe  cases  the  toes  are  stroagly  doni- 
fleud  at  their  metatarsophalangeal  joiata  aad  dia> 
located,  and  plaatar-flexed  at  their  iatefphalBafial 
joinU;  the  transverse  arch  b  reverted;  aad  the  maft 
part  of  the  foot  thickened.  Wrealfiag  o 
aad  ulcers  make  the  patient  protect  ab 
by  walking  on  hb  bed. 

The  condition  b  not  mogfaifal,  bat  b  oftea 
familial.  The  short,  narrow-poiatod  thoe  or  high 
narrow  heel  is  the  moet  .coauaoa  caaee,  but 
oocadoaally  an  uarecogaiaed  attack  of  infantile 
paraljTtb  b  the  etiology. 

In  mild  and  moderately  severe  cases,  improve- 
ment may  be  obtained  by  restoring  the  muecular 
baUnce  and  function  to  the  intrinsic  aratdcs  of  the 
foot.  Faulty  footwear  and  all  forms  of  riaid  support 
should  be  discarded  and  a  flexible  low  shoe  with  a 
thin  sole  and  low  bed  worn.  Forcible  stretddaf 
of  coatracted  teadoas,  cHiiisis.  and  baking  of  feet 
are  valuable.  The  weariag  of  Cook's  "aaterior 
heel "  often  pcodaocs  food  resolu.  In 
multiple  tenotomies  are  indicated  to 
tract urcs.  and  the  tendo  achillb  may  have  to  be 
divided.  Probably  the  best  operatioa  for  correct- 
ing the  contractures  b  that  of  Hotfama,  la  vhidi 
the  field  u  reached  by  a  traasvcne  curved  iadtioa 
oa  the  tole  jutt  befaiad  the  web  of  the  toes,  aad  the 
heads  aad  paru  of  the  necks  of  the  sevtral  aMlalar- 
tab  eipoaed  aad  esdted.  tail  rift  ia  aawaat  la 
Idas  all  coatcactioaa  aad  to  penak  of  free 
aad  pfopcr  tHpaitaf  The  nsall 
remarkably  good,  there  b  ao  teadeacy  to  rtcar,  aad 
the  relief  b  permanent.  R.  G  Paccaaa^ 

FRACTURB8  AHD  DISL0CAT10H8 


r.  L.S.:  Pmctwras  of  the  I 
BoseoftheRadlas.   4M.5wf.,Pyia.,t9i7.tnr.t. 

The  author  haa  avoidod  the  aaaw  Cdles  ia 
ri^  10  fractufca  of  the  base  of  the 
the  aaaie  has  heea  aasodaled  with 
of  the  nature  aad  caaae  of  the  iajury.  aad 


SU 


WTERNATtONAL  ABSTRACT  OF  SURGERY 


ottnjjjjkil 

A  nliB  vWdi  Um  lofct  b  hnkm  bf  m  o«t- 
MmdMd  WW  vIiIiiIh  iMsd  la  mumIm  b  tiM  mmI 
cmMtam  Midw  vWdi  •  Inctwt  «C  tlw  tovtr  Md 
of  tW  radhM  •cam.    Smtai  b  bfovi^  to  btw  oa 

tlMMO|Mtiag 

tlHlniio««f 


—  a  ew  timl  tctala  aayr  rmilt  la  tht 
raUoa  ol  U»  tpipliyrii  oajy,  ■liioagh  i 


■paftlMbanoftlM 
iipalboaMdlpaatii 


la  tkt  cap40ta  cavky  of  tkt  aitfcaiw  MrfMt  ol  tkt 
i:  tit  fan    ' 


fwct  b  uaHariitad  at  a 
tkt  boM  laio  «ydi  iIm 
iBMrtadaadapoitioaofkbioniof.  llMaaurior 
vadbcaipal  IfUMal,  wMdi  b  vwy  ina  aad  Mfoag, 
b  laHftad  lor  oaa4MRli  af  aa  ImH  abavt  tte  anka- 
lii  ■■i|la  TMi  <aa  waiWIy  bt  ittawiirmil  oa 
Um  cadavWt  atUMUJb  loaMllaMt  Um  nftitt***  ttft* 

tkt  fadfaH  aad  tht  diiactbaol  Um  Uat  oTfractaic 

a  cemaat  filaliaa  to  Um  Mfaaclh  of  Um  tluat 

Um  aaiaiwr  ladiocarpal 


tdavov*  alUMarii  naHliaMi  Um  ai 
givM  way  aad  a  fiaclait  of  iIm  i 
laar  iwaiti.    Um  thapt  of  the  fi 


la  Um  ordiaanr  tcridMli,  Umn  laaMia^  after 
iIm  fofct  of  avakioa  b  iMiadtil.  tko  dowaward 

»of  tko  ladlat  wMAvufat  with  the  body 
aad  Um  vilodiy  of  the  fall.  If  the  force 
acts  qaktlj.  It  BMjr  drhrt  the  coavca  articular  sur* 
laca  of  tht  CHntl  OMtt  iaio  the  ooacavc  mrfacc  of 
tht  ttdlai,  tpltttai  It,  caarii^  tttOau  loagitudiaal 
■attoffncSatothtiadblbatt.  |lachaMmfia- 
qatatty.  howew.  iMptfjtlly  la  thott  laiariat  iitalt- 


fi^  fib«  a  (all  from  a  hiMil,  tht  dovawaid  facet 
actt  after  the  traoavcfte  bHoa  hot  btta  aooooiplbh- 
td.  UaltM  the  hockward  owvtaMat  hat  beta  tnf- 
idtat  to  carry  the  lover  fragaaeat  oat  of  the  way. 
it  bbfoktafaMo  ama  or  lev  aaaMvoat  ttooadary 
fhMpatata.  Oocatbatlhr  tht  focct  b  to  ptat  that 
thtWtMr  fiagaMt  btpit  lata  iiiiiiWBM  taiill  fiat- 
aMBtt  which  am  driiia  off  la  vailoat  dfaactloaa. 
Ihb  ctaiM  aMTktd  thoctaalag  of  the  radlat  aad 
oatward  protnaloa  of  tht  htad  of  tht  aba. 

The  oMul  typfcal  dtaplaetaHat  b  a  laofoaMat  of 
tht  lower  (rapatat  toward  tht  doraaaL  Tht  car- 
paa  at  it  b  pniBtd  apward  aad  backward  by  the 


ba|Mct  of  tht  ftB  tcada  to  cany  tht  fngiatat  of  the 

ilarfladoahrbythe 
ofthebtck- 
J  of  tht  CBipal  fragaMai  b  a  awvcflieat 
la  tht  dfaactMa  of  aapiaalloa,  tht  carpal 
tht  alaar  htad.  Not  Itfiaopaily  tht 
ttcaia  oa  tht  catpo  alatr  HgiBwaiaai  Ibtn  b  to 
fraat  that  tht  ttyltid  piaoMt  of  tht  ataa  b  tora  off , 
aad  tht  brokta  lowtr  tad  of  tht  radfa*  b  thratt 
forwaid.  gMag  tht  laww  aitfcalar  fiagBMat  tht 
uaaot  of  haHag  awatd  bianBy.  la  falb 
tht  wfbt  wkh  tht  haad  la  fofwaid  Itidoa,  Um 
b  dtaplaotd  forward,  bat  thb  typt 
of  fliactan  b  qabt  aaooaata.  It  oMy  occar  froai 
a  Mow  dbactfy  apaa  tht  doTMua  of  tht  haad  over 
tht  aitlmhir  tipitriiit  of  the  boae. 
Up  la  tht  1^  whta  tht  wi^Kigut  tpiphyttol 

'itatatatltth 


■lawti  alwayt 
lalhar  thaa  throagh  tht  tpiphyrfa.  Saptradtat'of 
thb  chaiacttr  art  tart  oa  aceoaat  of  tht  ttattldty 
of  thtotttocattaaalaoat  tbtataof  ryMhnril  The 
amat  of  growth  la  tht  radlat  at  tha  latalt  of  aa 
iajary  la  thb  locality  oMy  occar,  abhoagh  It  b 
rartr  thaa  woold  be  tiptcttd  aadtr  tht  dream- 
ataaeia.  Maaar  lajuriea  to  tht  wrbt  art 
ta  apialaa  aalata  X>ray  pktarM  art 
whkh  tvrnt  UmfitadfaMi  iMant  aad  otl 
pitu  fractures  will  (raqoiatlybtfoaad.  Uadtrratt, 
npalr  rapidly  takr«  pUcc  without  dtforadty.  Krac- 
tare  of  the  olna  aad  imcture  of  tht  awtacarpal 
boatt  art  aot  coauaoa  affffoipufrlntrtf,  bat  oocar 
(rsqoeaUy  taoadk  lo  oukt  tht  aorftoa  btar  thta 
in  mind.  fgrtHaBy  tHMn  a  fracture  of  the  wrbt  re- 
maim  leader  for  a  hmg  time. 

The  BMet  coaunon  pcrmjmeat  alttfatfaat  iwaMag 
from  a  fractareof  the  bate  of  the  radlat  art  preaa 
neacc  of  the  head  of  the  aloa  with  widcalag  of  the 
wrbt  aad  hMa  of  the  aaterior  pro  jectioa  of  the  artka- 
lar  lip  of  the  radio*  and  the  imiMWiion  of  a  oiore  or 
leea  backward  iariinalion  upon  the  plane  of  the  car^ 
pal  artkolar  torfact  of  tht  radius.  The  boey  do- 
loradty,  evea  whea  aiarkcd,  usually  eataQa  bat 
slL^t  foactioaal  dbabOity. 

The  treatOMBt  la  recent  (racturea  ooadtu  in  dor- 
sal hyperdeaioo  to  djimgayr  the  entangled  (rag- 
oMata.  aad  while  tlie  hand  to  still  in  thb  poaition, 
tAeaMoa  with  firm  thumb  pressure  upon  the  back 
of  the  lower  fragment  pushing  it  (orwara  into  place. 
If  the  hand  b  now  broaght  into  palmar  Hadoa  wUlc 
the  extension  and  pratore  are  ooatiaoed  the  frac- 
ture surfaces  (all  together  and  the  aonaal  ooatoor 
of  the  bone  b  restored.  The  maalpalatioat  do  not 
rtmdre  a  great  deal  of  (orce.  In  thoat  cases  in 
wUch  there  b  nlintering  of  the  lower  (ragBMat  of 
the  radiaa,  daqat  extcaiioa  with  oae  hand  whOt  tht 
(ramaeata  art  moalded  with  the  thomb  aad  ' 
of  the  other  haad  b  all  that  b  aecetaary. 

Some  permanent  shortening  will  retaU  la  aO  i 
ia  which  there  has  been  much  impoctioa.  Ordi- 
aarily  th^e  b  but  little  tcndcnor  to  reaewtd  tfa- 
pltcaaMat  Prmtare  broaght  to  btar  apoa  tht  pal- 
mar taif ace  of  the  carpocadlal  rMloa  amy  crowd 
that  f ragmeat  back  to  tat  plaat  of  tht  thait,  whOt 
aatoropotterior  piiatait  teadt  to  crowd  tht  toft 
tbaatt  la  bttwata  tht  radlat  aad  ulna.  Areteathre 
drtaiiag  omdt  of  a  gradaated  pad  of  the  proper 
thkkatm  and  to  plactd  that  it  shall  ahitid  tht  aat^ 
liar  Up  of  tht  lower  fraameat  from  piiatart  b  tht 
amtt  atotitaiy  tattatial  In  ireataMat.  Thb  thoald 
bt  wMt  taoagh  to  dvt  latocal  tappofft  to  tht  alaa. 
For  tht  paipatt  of  lauaohflbatloa  aaaahit  ooaama- 
doa  wbha  flaaati  laBtr  b  ataaHy  taftcbaL  Al- 
krnaaot  OMMt  bt  auMb  at  irtt  for  i 


tha  baadaai  llghttaiil     Tht  arm  b  tappoftod 
Ita  alaar  mdt  1^  a  aarrow  tUtm  which  doct  aot  < 
itad  ftnrard  btvaad  tht  dbtal  tad  of  tht  alaa, 
which  poaltloa  tht  wtight  of  tht 


GENERAL  SURGERY  —  SURGERY  OF  THE  EXTREMITIES 


5«9 


budflfMliB 


And  wrist  b  MM  mMhkm%\  force  teodiof  to  pr«i  the 
ulna  into  podthm.  la  mmm  nm,  lapanaBy  la 
ddldfen  or  la  Um  carak«»  a  ipliat  to  advhable. 
Maay  fonM  haw  baaa  iawiiwl,  tet  oMtt  of  tkom 
aft  baMd  inw  laJiconcipdoM  «f  the  aatofe  of  th« 
fiactafe.  TIm  Coover  tarMaattd  tpHat  b  aa  a- 
eipdoa  to  tUt  tftemcnt  and  oat  wydi  will  gWt 
ewdlent  raaalts  ia  cate  it  b  pfoperijr  appBod.  Aajr 
form  of  drentag  •hoald  bt  iwnovod  at  tlw  omI  of 
aboot  OBO  wvrk  aad  mmnii  aad  naarifi 
o—ployod  each  day,  kcepiag  the  wfbt  band 
the  meinfimf 

la  cases  which  have  healed  with  dcfonaity  ensl- 
leat  functioa  b  the  rule.  However,  ia  cases  from 
three  to  lix  wtA%  old  there  still  remaias  grooad 
for  improvement  by  labrsakinx  the  new  bone,  if 
aaosmary  with  an  iadsioa  and  a  chisel,  and  corrcc- 
tiimthadefonaity.  In  a  number  of  cases  the  aathor 
has  amde  aa  iadsion  on  the  donam  <d  the  wrbt  aad 
aflar  drawiag  aside  the  periosteo*litaaMatous-ten- 
dbMMis  fUpa,  chiseled  thnragh  at  the  siu  of  the  frac- 
ture, loosening  whatever  waa  aeocssary  to  restore 
the  fragment  to  normal  poaitioa.  It  may  theo  be 
traatad  as  a  fresh  fracture.  The  article  foataJna 
maay  excellent  drawings  and  X-ra)rs  which  iUna> 
trate  almoat  erery  phase  of  fracture  of  the  base  of 
the  radius.  Gatswoao. 


tnitchm  w«f«  used,  bat  staadJag  oa  the  afactad 
limb  was  aot  aUowad  for  lis  amaua. 
a.  TIm  saooad  patbat  had  a  fractara  of  the  f»> 


Wlrftbedu  B.  I 
GMuood. 


M.:  Pkactureo  of  Nock  ol  Peou 
Am.  J.  Ortk.  Smtt;  1917,  iv,  17. 


The  author  states  that  fracture  of  the  neck  of  the 
femur  in  childhood  was  not  reoogaiaed  until  Whit- 
aaa  reported  a  case  ia  189a  In  recent  years  there 
have  beea  maay  cases  reported  due  to  the  aid  of 
the  X-ray.  The  failare  in  former  years  to  make 
the  ***«g"^****  BB*y  be  ascribed  to  the  symptoms  and 
pbyiicai  signs  in  this  clam  of  cases,  and  the  sobae- 
course.  Fracture  of  the  neck  of  the  femur  in 
does  aot  asaaUy  catafl  the  iauaediate 
aad  penisteat  disability  that  are 
associated  with  the  injury  in  adults. 

The  usual  forms  of  treatment  have  beea  for  the 
most  part  disappointing  bccaose  th«r  do  aoC  ac- 
^t— T*^**  the  complete  reduction  of  the  dcfonaity, 
aad  retention  in  the  corrected  position.  The  pria- 
dpks  oa  which  the  treatment  of  a  fracture  of  the 
faBBoral  neck  should  be  based  are: 

I.  The  immedbtt  aad  cooylcta  rsdactfaw  of  the 
deformity,  no  matter  of  what  type. 

a.  Effectual  BMaaa  of  fixatioo,  to  allow  union  to 
take  place. 

^Idtbeck  detaib  the  history  and  treatment  of  hb 
twocasa: 

I.  The  first  case  prcaeated  a  fracture  at  the 
epiphyseal  juactioa  with  complels  scparatioa  «f 
t&a  fragmenu  aad  oMrked 
waa  routed  outward 
aaBSChesb  the  leg  was  1 

drawa  down  parallel  aad  eoaal'  ia  baglh  to  ha  frf- 
low.  Plaster  spka  waa  applied  from  tha  aippba  to 
the  tipaof  the  toea  aad  mt  for 


ifkfd  si^htba  The  thfah 
aad  kypefabdadad.  Uaoar 
addacted/rotaladfaivani,  aad 


Bwral  aack  aoar'  the  spiphyiaal  Jaaciioa  wbh 
■—4rf«f  ai^alatloa.  Tha  tlii^  waa  addactad  aad 
rotated  outward.  Tha  treat  meat  waa  aiadlar  to 
that  instituted  in  Case  1,  except  that  the  leg  waa 
(raduaOy  abducted  and  rotated  inward. 

Pmuy  Lcemi. 

J.  A.t  The  Reauica  In  TraacmeBC  of  Flrae* 
of  tbo  Neck  of  the  Pemur.     Hmhmtmm. 
M0mlL.  1916,  H,  •06. 

The  author  reports  aa  casea  of  fractare  of  tha  aack 
of  the  femur,  treated  by  Hull  and  hiaMelf  with  tha 
l^liitman  method.  Thcaa  ranged  from  tha  apa 
of  twenty-four  to  ninetpr-eevcn  yaars,  aad  wiaa 
fractures  of  all  varieties:  aahiapital.  ialartso- 
chanteric.  peritrochanteric,  rnmplafs,  ncoavhia, 
and  impacted. 

In  every  case  where  poesihle  an  X-ray  waa  taken 
to  confirm  the  diagnosis  aad  to  show  the  positioa 
of  the  fragmenu;  pictarea  were  abo  taken  after  r»> 
duction  to  show  the  appositioa  of  the  fragmcata. 

Every  patient  was  sngsthetiaad,  the  fractare  ra* 
daoed,  aad  the  fragments  broa|^  lata 
rrhfionship,  thb  position  bciM  fnd 
tained  by  a  long  plaster-of-Patb  spka, 
from  the  toea  to  tne  nippk  hne.  the  Hmb  beiag  ia 
full  abduction.  In  an  impacted  fractare.  showing 
shortening  and  deformity,  the  ioipactka  was  alwajra 
brokea  up  by  a  Uage-hke  motion  aad  rea4|aacaMat 
of  the  fragmeata  secared.  The  plaster  waa  aleaad 
to  remain  uachaaged  for  a  period  of  tea  to  twahm 
weeks;  after  reaaoval  of  the  plaster  nica  tha  palkat 
remained  in  bed  for  two  or  three  weeks,  then  was  oat 
of  bed  to  a  chair  and  from  the  chair  to  crutchea,  btar 
supporting  a  certain  anmant  of  hb  weight  bgr 
a  caae.  The  older  caaca  were  aot  allowed  to  bear 
full  wddtt  apoo  the  leg  till  at  least  tea  or  twcba 
monthsaad  pamnd 

The  patient,  aged  ninety-eevea  years,  dbd.  Ia 
the  case  of  the  two  aged  cidtty<4wo  aad  aighty4oar, 
ao  effort  at  redactioa  coald  be  aada,  owiag  to  thab 
poor  phyifeal  coadbloa,  la  tha  a  caaaa  afed  fiftjr- 
& ve  and  sixty-six,  respectively,  aoa^nrfaa  waapraaaat 
four  moetha  after  iajury.  The  rsaMlaiag  iy  caaaa 
were  abb  to  be  up  aad  about,  a  walUag  with  tha 
support  of  two  canes,  and  a  dependiag  oa  iialihaa. 
There  was  good  oaioa,  without  dsfmaity  la  aack  of 
thcae  cases,  aad  ia  oalv  a  of  thaai  waa  there  aay  ap- 
nadahk  shortaaiai  showa,  aad 

The  functiaaal  rmahi  la  these  17 
idcaUy  almoat  perfect.  The  aathor 
ao  other  mathad  of  trsatmeat  woald  ao  qofchly 
gba  tcaaha  ia  thb  dam  of  caaaa.  Tosaonathaaa 
laaalta.  ha  biBsisa,  howaear,  tiat  b  b  aacaaaafjr 
lu  yailstili  aaibmaad  iha  faadamaiBl  jiriariplai 
af  t&a  pba  of  trsataMM.  tafMkar  wfck  the  kaowi- 
adfs  of  tha  aaa  aad  appjcatiea  af  ptester  of  Paria. 

A  brbf  review  of  tha  abdadlaa  antkad  of  treat- 
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ft  cosipliCc  fv* 
of  tW  Cnctan,  Mom  mbmRIom  o(  iIm 
it-»yck  tpporitlM  is  MdMilml  tUl 
1  uk«  piMt  —  ky  tiM  abovt  atlkod,  tad  tlMi 
tiM  ptikat  b  aovi  eoadoitablt,  CM  te  owvtd  !• 
btd.  or  pliMd  «•  •  eoi.  twMd  tad  aawtd,  irltlMM 
dtt^w  «f  dhtwUi^  tJM  nlttioMMp  df  iIm  fng- 

TIh  opts  opvsUoa*  M  btitvvMt  H  iMwIjr  immum 
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CMHt  OM  !■  tlM  oHor  CMM.  mtt  Ma-«lMi  ptr- 
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II*  (A      p»t( 


Of  tltt  ciglu  Itsctoios  of  Uw  opptr  cod  of  Um 
lihio  al  flMMod  tiM  kM».JoiM. 
TW  poiftkio  of  iIm  ISO  siMft  (mctons  wm  as 


T1M966 
tlH  FMt's  ffactaio 
of  bolll 


ptactfcdhr  bsloag  ia 
i,iti  of  the  114 


type,  sad  of  tbt  44 
lavohr*  tkc  iaitnni 
tiactan 
ofibesboft 


(ne- 
on deiaMjr  of  ibt  i*oc(*s 
■daffssof  las  tftiaaloac,  jo 
hmotfy.  Tko  tod  iboM 
la  tbekmcr  foor 


%l  urmni  i 

in*  Foot    'l*r 

prioi>ltvr>  tuf  W  |>*<«l; 
4*   Fm  .  I9i6.  ill. 


inti  f  vfUoot  «€< 

iiatf.  ««  «#a.  5k,  df  <iWr. 


TIm  soUmcs  wbo  opsfoiod  la  s  sankal  saibalsaes 
bsvo  aMds  11  laiorvoailoos  of  tbo  looi,  4  aamut*- 
llow  sad  tS  nsocUoas  Tbt  fiddlaf  priadph  hss 
bsoa  to  pfsssrvo  as  aiacb  as  posslblo  of  tbo  iool  sad 
to  svoid  saipaialioas  If  tbsio  vss  say  posrfbOlty. 

T««aty-oas  of  ibo  optfslloas  wsio  00  tbo  foot 
sad  II  oa  tbo  saklo.  Of  tbo  tt  foot  oporstlons. 
14  wofo  prisMfy  sad  7  sseoadsry.  Tbo  priaMuy 
oporstioas  ladodod  J  sflipotstioai  sod  1 1  Nsoctioas. 
Two  of  tbo  smpatstioas  won  of  tbo  Usf rue  tocb- 
alqoe  snd  tocofwod.  Oao  pstloat  00  whom  s 
Syaw  ampuutioo  wss  pcrfonnod  died  after  e 
secondary  ihifb  smpotstiim.  Of  tbe  ii  resections 
S  were  total  vitb  5  rocovofks;  the  other  t  roqoifsd 
socoodsiy  smpotslloB.  Aawng  iboee  wbo  bod 
pertisi  rsssctioas  doae  tbere  wss  1  destlk 

Tbe  seooadary  opermtloas  iadoded:  a  psnisi 
rssectioai  of  tbe  coboid  —  t  recoveries,  oae  witb 
fever;  1  anterior  incomplete  urwctomy  — 
I  resectioo  of  bead  of  sstrsfslus  -^  ro- 
I  Piroaofl  operstion  —  aoooodsiy  smmate- 
lion  of  tbe  tbl|^  aeceasary;  1  total  resection  of  cal- 
cancum  —  lecuveiy  with  phlebitis  of  opposiu  thigh. 

W.  A.  BssaiuM. 

Gaaipbea.W.C.t  BoaoaadJolBCAfectioiMTrwiiad 
by llelieiheropy.    Am.J.€ktk,Smfg.,  191;,  xv.  t. 

Csaq>bcU  has  been  using  the  RolUer  method  of 
treatment  since  March,  loi.v  He  has  simplified 
the  method  as  follows:  beginning  above  at  the  neck, 
witb  tbe  bead  shielded,  sad  bdow  st  the  (crt  n- 
poslag  from  t  to  4  ladws  of  tbe  body  suHaic  lur 
nve  adantes  twice  a  day.  increasing  tbe  time  and 
sorfsce  st  this  rate  until  the  entire  body  b  eiposetl 
The  time  of  lasoUtion  b  then  ioctessod  aooofdlag 
to  tbe  tolersBce  of  tbe  individosL  Soaw  do  bsCtar 
with  elfbt  to  ten  hours  under  tbe  direct  rsys,  otbets 
caa  staad  only  three  or  four  boors.  AU  splasl  sad 
hip  cssas  sre  Kept  ia  oae  posltloa  aatH  scats  tyaip- 
tooes  have  dlssppeared  sad  tbe  body  b  well  plg- 
maated,  wbea  the  other  half  b  eipossd.  Great 
csia  b  asossssry  at  all  times  to  Mcveat  denaatitis. 

ImprpvsBssal  b  asaslly  syaduoaoos  witb  pig- 
Biontsttoa  sad  aoposs  raspood  to  boHotberapy 
eqaslly  ss  wdl  as  wbilas.  Tbe  X-cay  tadhni  srs 
tbe  anot  eflkieat  faldt,  after  dfadGsl  syaiplosBs  bsve 
sabsldsd,  AftersfewawatbsofiasolsitloaaaMtcrial 
cbaafs  b  aoted.  Evotetioa  of  tbe  process  b  evi- 
deat^  bsMMod,  aeoosod  aioss  sie  bclag  sbsofbsd. 
tbe  boas  boeooMS  Bwee  opaqae,  sad  by  tbe  sad  of 
ris  moatbs.  b  often  tbicfcor  tbaa  aonasi  sad  sp- 
psieatly  aokylosod.  Tbe  laiaasssatory  osadau 
beooaMslm«alsrsadtbiaaer,ciadaal|y  diadahbss 
la  ilnaadsiwfii.  or  st  tioMS  aadsffsss  rabiira" 
la  Jeiais  tbo  pTOosss  b  saslofsas. 

doss  aot  boar  oat  RoOlsr's 
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ddm  Uiat  joiau,  appMntly  dtioyid,  are  mo- 
httMd  and  that  WaK-OMrkMi  kypboMt  dintairii 
ud  diMppcar.  He  ka«  tiMted  jo  cmm  of  boot  ftad 
Joint  tuticfcalodt  and  si  noo^oocrailar 

The  author  concittdca  aa  (oOowt: 

I.   Apparatus  and  orthopedic 
do  aoc  prevent  expoavrm  ar«  lantiil  to 
in  tubercular  aflectioQs  o(  booea  aod  jointa. 

t.  The  X-ray  produccaTclaiively  greater  i^^lrov»« 
■MOt  is  afar  months  than  would  occur  in  jrears  with 
older  nethods. 

3.  The  treatment  of  tvbemlar  ilMMlt  and  ab- 
aceiscs  by  hcUoiberapy  haa  beeo  ba  more  aatisUc- 
tory  thAn  with  other  aaetboda  of  traatnent. 

4.  Hcliotberapy  b  eqaaHy  effective  in  wUtea 
and  nefTora.  who  undCTgo  deeper  pigmcntatioD, 
mgirdhm  of  color. 

$.  It  has  proved  baMidal,  Mt  oa|y  ia  tttbercvlar 
CDoditions,  but  in  other  affectiooa,  wperiany  oeteo* 
mjrclitb  and  acute  sepaia. 

6.  It  can  be  given  latirfactorOy,  bat  with 
dttcahy,  in  private  homca  and  general  honitala, 
tkoofh  special  institutions  would  greatly  faotttate 
the  treatment  and  give  a  greater  proportion  of 

Pmuv  Lswm. 


Ifnyec,  H.:  Oaocoua  Sutures  with  Chromiciaad 
Gactut  (Sutures  omcimcs  aa  catfut  chron^). 
Ftns  <kir.,  1916,  vtt,  a4S. 

The  author  b  of  the  opinion  that  in  general  metal- 
lic anturca  are  not  satisfactor>-  in  the  joining  of  bone 
suffacea.  The  material  b  not  supple;  it  cannot  be 
knotted  and  the  twisted  et»ds  form  a  proiection 
which  later  becomea  invcated  with  periosteum  and 
forms  a  roo^  knob  which  b  painful  to  the  touch, 
particularly  if  close  to  the  tegument.  Moreover, 
it  b  a  permanent  foreign  body,  which  in  the  course 
of  time  breaks  up  under  the  action  of  the  acids 
contained  in  the  blood  and  serum;  and  the  frag- 
meats  traveling  to  distant  tissues  give  rise  to  variooa 
tiooblca. 

Mayct  &nds  in  chromiciaed  catgnt  Na  a  a  io- 
ture  material  which  avoids  the  iacoanaieacM  of 
metallic  sutures  and  b  Icaa  Hable  to  caate  iafeoioo. 
The  results  which  he  has  obtained  from  ita  nae  la  hie 
practice  for  several  years  past  strongly  eaoooraflm 
the  continnaace  of  iu  use.  In  oeteopenostic  gralta 
for  fnaarea  of  the  rotala  and  of  the  olecranoo  he 
haa  employed  it  saccessfolly.  Coaptatioa  of  the 
fragmeata  has  always  beea  obtaiaed  aad  omeoaa 
dcatriation  b  efiected  aa  easihr  aa  with  awtalHc 
threads.  The  catgat  b  rmorbed  at  the  ead  of  two 
or  three  months,  which  b  one  of  iu  priadpal  ad- 
vantages over  metaL  W.  A.  Basmua. 

ef  dw 


Tancon  and  Alquirr:  TrauawCic 

Hip  for  War  Injurica   (Rfssctioos 

dc  la  haocJic  pour  bkaaofca  de  gowic). 

ai/a.  S0C.  44  Mr.  4t  Pm.,  1916.  all.  sloi- 

The  authors  have  BMde  10  seooadary  hip 
tioos  for  iafected  war  wooada.  la  8  of  theae 
dtakal  eiaadaatioa  ahowed  evideat  sopparatlve 


anliritb  of  the  hip  ooaaecotive  u>  a  fowmiantive 
opea  fractare  of  the  Mpeiior  eitseaiity  of  the  learar. 
tlMse  seooodarv  rseectiooi  were  nuide  rdativai^ 
early,  vanring  from  the  aecoad  to  tweaty  mcwid 
day  after  ieiury. 

whatever  amy  he  the  anstoadc  keioae  aad  the 
conditions  of  the  articular  iafactioa,  eapparatfv 
aithfitb  of  the  hip  b  characteriaed  oa  the  oae  Imad 
especially  by  geaeral  phenomena  (liee  of  teaipeta- 
ture,  rapid  aad  small  pobe,  etc.)  ahowiag  a  dhnp 
infection  of  the  orvuiiBm;  aad  oa  the  other  head  hv 
local  symptOBM  (taaMfactioo  at  the  base  of  Scarpa^ 


triaagle,  csdeau  of  the  root  of  the  thigh,  paia  on 
preesure  of  the  head  of  the  femur,  etc.). 

la  the  preeence  of  lesions  iuxta-  or  iatra-articular 
of  the  hip  the  surgeon  ahoold  be  guided  by  two  con- 
siderations: (t)  to  prevent  or  cure  infection;  (a)  to 
preserve  the  (unction. 

The  treatment  varies  according  aa  the  patient  b 
infected  or  not  and  aocordlag  to  hia  befi^  teen  in  an 
antefcbrile  or  intrafebrile  period.  DaOv  aqictieace 
haa  demonstrated  the  valoe  of  very  eany  aad  coai> 
plete  surgical  intervention  b  obtaiaiaf  aa  aaqitic 
rondhion  of  woonda.  The  traaef ormation  of  an  oa* 
seoaa  wooad  doe  to  a  projectile  (always  iafected) 
iato  an  aseptic  wound  drproda  on  the  operative 
act  alone.  Incases  where  such  ptiamry  disinfection 
b  checked  secondary  resection  b  indicated,  dona  aa 
early  aa  poesible,  intrafebrile  intervmtlon  beinf 
much  more  grave  than  antefebrile. 

The  general  rcsulta  obtained  by  the  authors  in 
their  soics  of  10  secondary  hip  reaectiona  were: 
1  recovery  with  fibrona  peeodartaritb;  1  aaljlinie, 
6  nearthroses  with  restricted  mobility,  a  OMy  r»> 
cently  operated  upon  and  results  not  yet  dsfmllely 
established. 

The  authors  believe  that  if  subcapaalopeiioetcal 
aad  done  aecondarily  in  the  beet  penod  Mr  osseous 
regeneration,  extensive  epiphy sodiapny m  ry  re- 
sections of  the  hip  are  capable  of  giving  very  good 
reeolta.  W.  A. 


r.t    Tendon  Repair  Wlthont  Actnal 
PfttUtmWt  Looil,  191a,  acvM,  574. 

SteiD  haa  sttccearfolly  treated  a6  caam  of  indeed 
of  the  extensor  tendona  of  the  thmnb  and 
>  over  the  back  of  the  fast  aad  1 
Twithoot  suture.  In  only  two  of  I 
plicated  1^  stwpuratton,  was  there  any 
deforaaity  or  dbabiUty. 

He  oatlinca  the  treatment  aa  follows:    The  1 
ahoold  be  maintained  in  a  position  of  I 
lor  at  leeat  three  wecka,  by  amaaa  of  al 

By  mai4'«l«»l""  «f  l^  *P><M  it  !• 
to  acraaipliah  ligte- 
at  the 
little  or  ao 

can  then  be  hypeiasiended  by  amaaa  of 
The  skin  cut  shoald  have  fably  doee 
afkaedgmhyaMaaaofaatniea.    NodnOaafivhat- 
ahonid  he   empleyiil.    AbMilutc  aecpeb  b 
emential  aa  regarda  the 
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IVTFRNATtONAT     \nsTK\rT  OF  SfRGERY 


Uuii  mUlUMMCMMMmMiKujr 
mi  priaMiy  WKkm  «■  iBvukkfar  mcw  b»- 
MdtdM4i«f  dto  MMlM  vIlliMl  aclMl 

•ftbli  bicMM  It  li  iiaili,  k  la««H«  ilH  I 
of  vond  MtciiMx  MdkMMM  It 

Is  btttV  Mmnf  MMliHI  tiMM  ll 

tkti 


I 
kA 


ptiivni  tiaa  rvvwTWil  MmI  WsUu  wQ.     TIMM 

MtMlaf  of  iigkt  cwilaiicffft. 


W.  A.  tasMiAii. 


Imi  Mid  MCfiflJictoaiy  ior  aB  pom- 
i«  of  iW  foot  lor  iIm  poat  rii  yoon. 


Tlo 
hrtk  dtfoialllw  of  tit  loot  lor  tM  poat  «i  ymn. 
ftoiB  hii  9t9&rimM»  villi  ijs  CMtt  Iw  ha*  co»- 
i  It  tlw  ooljr  opwailoo  vUdi  givtt 
te  iKii  CMtt.    Tondoa-ttiMiilMttttoM 

k  b  tttfM  tioM  0  MtelMidcjruid  piqrtlologktl 
poiatof  vltv  leoiptct  t  VHtortUoo  of  boltaot  by 
tkttt  pttetdant.  Attnftltcloaqr  to  faidicatod 
Mt  00^  lo  a  calctaoovolfot,  tkt  dtfonrity  for 
mUth  ll  WM  mkiittr  nhoMil.  tiit  in  ill  nmiHTifTm 
oiitroiit  ttHdt  to  poftlyMd.  Hh 
ootitit  fai  tlw  ototi  ottoratl  a 
iavMtloo  of  tlw  looi«  oMtoloa  of  tiM 
•Ih,  tad  pottlof  ibo  foot  op  io  < 
ittriu  Iwiw  ltd  ito  to  dbctrd.  < 
■B  otbcr  pttetdorat 

TW  dtoowrfHi  of  iMt  poptr  broofkt  oot  away  ob- 
Itctioot  f  tlw  optrttloa  tt  t  caw^ttt.    Stirta  of 

mdi  n^Ufi^  flpp*^******  of  ta  optnuioa 
to  of  vahn  oahr  la  ttltctod  cattt.    Twowtrt 
to  toot  vita  tlw  tatkor.     W.  A.  CtAis. 


.rat 

iararrcaact. 


)  of  Hw  TMa  TVaatad 
I  Graft  vltii  a  Plooa  of  Fibula 

(^HodaftkioM  4a  tibia 
I  woiriii  aw  aa  f 
trnt  cMVMpoadaM).    BmIL  m 


naMparto 


la  tlw  c 
kadbaaaffoct 


by  Maadaire  ibc  ubia 
la  October.  101  c.    Hwroaraaao 
Tit  ibala  had  frtctorad  t 


IaApii.iot4.acti 
via  wadt  taiiat  tkt 


tlw  fraft 
Itior  a 
di  tMdwatd  aad  tlw  I 
ilanoti  part 

laadatot  iMaltt  Uwt  tbt  ctatial  oittoat  mf  t  to 
I  bettor  tbaa  ibtpolplwrfcoatoatpaftlolbv' 
lat  Aftatit  iirbai^at^  fteaatt  tlw  ctatial  graft 


atfopldad. 
vtoOda.    It 


da  Htelaaca  dUato).   Vmm 
it('<^.  P-  S7i« 

Slaco  tbt  btgiaaliW  of  tbt  pvtitat  war  tba  aatbor 
bad  oBfaripB  to  npalr  foar  cattt  of  lott  of  tlbitl 
Tbto  vat  titctod  by  boat-graf  u.  tbt 


oaft  btlM  takoa  fawB  tbo  tibia  abovo  or  bdow  tbo 
Itdtn  "nw  fbar  cttit  btvt  bata  Mirrtwfol  laat- 
nnKb  aa  tvo  alioady  valk  aad  tba  two  otbor  ctott 
bavo  aUaoat  coatolldtltH  aad  art  tipartod  to  valk 
•ooa.  Pall  dottito  of  tba  f  oar  caata  ara  ghwa  tad 
Qlattratad.  Tba  polataof  lataratt  la  tbaatobttrva- 
tloat  tio:  tba  lott  of  tobttaact  vbkb  loarbtrii  tt 
aracb  tt  to  en.  ia  float  and  3  to  4  oa.  btUad: 
tba  tiat  of  th«  graft  9  c»  I  1  cm  ;  the  amboddlag  of 
tba  graft  eitremltlca  In  deeply  Miuated  tibial  cavi- 
tka;  ligature  o(  the  graft  eii  remit ir«  with  brooaa 
tbreadt;  abaaaco  of  iauaadiate  aappuratioa,  bat  tba 
fonaatloaof  aittala;tbtiafauivalyrapid  coatollda- 
tloo.  liaca  tbtre  to  great  prognat  obaaifod  vitUa 
three  awatba  after  grafting:  ooaaoUdatloa  vitboat 
loaaibto  modificatioa  of  tba  form  of  tba  paft. 

Ia  tba  aatbor't  opiaioa  it  to  very  itRportant  that 
tbe  graft  aboold  bt  taken  U  poitibit  faooi  the  Ubial 
ridge  oa  tba  aasM  ikle.  with  iu  pariattcom;  tad 
tbat  It  fthotild  be  dcepiv  inserted  In  tbe  tibial  frag* 
Bwata  and  tuturcd  with  bronxc  thread*.  A  sliabt 
poatoperative  aappuratioa  iaatcad  of  being  a  dto- 
tdvtattflt  tppaart  to  btttta  oootoUdatloo. 

Tbe  ^aft  with  Itt  perioateum  acu  like  liviac 
time;  it  to  not  leaorbaa,  but  prcacrvet  iu  form  and 
voloma.  adbcriag  to  aad  fowag  at  iu  extreadtlaa 
witk  tba  tibial  fragawatt.  W.  A  Baaaaaa 


Souodara.  B.t   la  the 

Traataaant  of  Practuraa  About  to 

Loot  Art?    rcMjSl.  y.  ir«tf..  1917.  sfl.  J5<- 

Saaadtrt  tatvcn  tbto.  qotttioo  la  tba  affirma- 
thro,  Haiarfag  tbat  tba  avoragt  cad-retalu  of  frtc- 
taici  aa  aov  traatod  do  aot  abov  liaptortawai 
ovar  tboae  of  tba  older  mctbodi  The  taplaaalloa 
probabhr  Utt  in  tbe  lack  of  awmwl  daitaiity  aad 
Bwdwraral  akill  doe  to  tbe  awtboda  of  tba  piaaaat- 
day  training.  Tbaro  to  too  mocb 
placod  in  ibis  ready-awdt.  X-ray 
aqiaitliabla  optrttioat  trt  befag  attemptod  la 
otoar  to  aeoMBoHtb  taatoadcar  ooaptatioa  — 
awtaaitt  aalthar  Jaitlitd  by  aoccttity  aor  tbo  tap^ 
ilofity  of  tbo  lataltt  obttiatd.        R.  B.  Cotona. 

ORTHOPEDICS  IH  OBHBBAL 

L.t  OWcalOboarvatiamoailwDliiMah 
of  PoHoaqFaBtto  at  thaWUMii 
MtL  Mat^  1917.  ad,  sa. 

At  tba  Wniard  Ptikar  Botpltal  da^  tbt  tpl- 
of  1916  tbtn  vatt  lopoitod 
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9,000  OMi.    TIm  laoftiHty  rmafBd  betweca  so 
and  9$  per  eaaL    TImw  pioHibljr  we 
dsriag  tiM  epidearfc  muot  aoc  n 


■Munr 

Umm  oI  the  abortive  type  —  mm  Mnqr  101  reported 
owiag  to  leer  d  bo^iitel  ilelMtiM  or  too  rigid 
QMtfBBiiBe  ranlMiioMa 

Reeeerdi  wis  HiflwlAted  ia  order  to  firfldy  ceieb- 
8ab  the  etiolocy  ol  tbe  dlMiee.  Flexaer't  dedttc> 
tioM  foUowinf  the  ipirtiiHiic  of  1Q07,  that  the  vinie 
to  ^hff  ueopheryBX  end  thunfe 
the  cervical  saasHoOt  leechiBc  the  spinal 
ceaters,  when  deetractloa  takee  [dayt,  were  corrob> 
orated. 

The   micriMiefaaiBai,   a   vefetabk  paraiite  so 
oaiattte  that  it  poaeee  through  the  ormaaiy  iltcr. 
alao  beea  foond  in  the  apiaal  canal  and  in  the 


ol  the  wards  ol  the  hoepital,  every  child 
had  an  abaonaal  throat  edth  edu|ad 
toosQt.  From  this  fact  alone  the  deductioa  caa  be 
drawa  that  a  diseased  throat  with  abaonaal  sar- 
roaanafi  favors  the  deveiopiBeBt  ol  this  oieMe* 

The  nildcst  cases  were  ol  tae  abortive  type,  osamr 
reoovering  before  the  tWsgnoeis  was  caubHshed. 
The  severer  forms,  notabhr  the  bnlbar  type,  fre- 
quently ended  fatally.  The  respiratory  type,  in 
which  there  was  intercostal  paralysis,  was  a  fatal 
form. 

There  was  always  a  sudden  onset  of  symptoms, 
BBore  or  less  characteristic  of  meningitis.  In 
yoong  infants  there  was  noted:  fever,  vomiting, 
twitching,  refusal  of  food,  apparent  pain  when 
the  extremities  were  touched,  and  sometimes  a 
cooditioo  rasesiblhM  a  seflristupor. 

Older  chfldrea  oomplaiaed  ol  headache,  paia  in 
the  back  of  the  neck  or  in  the  spine,  masralsr  paias, 
or  pains  in  the  joints.  There  were  so  oiaay  types 
of  fever  seen  that  there  sessM  to  be  ao  dMncicristic 
febrile  curve  that  is  pathogaoawak  ol  poBosayelitis. 
The  fever  usually  persisted  for  from  three  to  five 
days,  but  sometimes  continued  for  from  seven  to 
fovtoea  days.  Associated  with  the  fever  there 
uiaally  was  vomitiag,  aaorezia,  peeviihaess,  ex- 
treme thirst,  aad  a  general  sense  of  lasaitode.  Fre- 
quently an  unsteady  gait  or  swaying  ol  the  body  was 
aoCed.  Tbe  prepardjrtk  sjraqiUMa  ol  muscular 
treawr  or  twitcmag  described  by  ColHvcr  in  tgij, 
was  anted  ia  osaay  cases. 

As  a  diagnosrir  aid  aad  to  afford  relief  lumbar 
paacture  was  perforawd  as  early  as  possihli  la 
BMMt  cases  10  to  15  ccbl  ol  the  spiaal  taid  ware 
withdrawB.  Ia  soese  cases  edwre  tae  laid  was  ob> 
tdaed  uader  iacressed  prsssare,  jo  to  60  cess,  were 
withdrawa  to  afford  rcliel.  The  fluid  was  stadisd 
arfcrosoopically  at  the  research  laboratory  sssodat- 
ed  with  the  hoepilaL  U  was  deiaiteiy  aotad  that 
aa  iacresse  ia  the  Bwaoaaclsar  osOs  usually  deaocad 
the  pressni-a  ol  poliomyelitis.  Ia  many  cases  were 
foaad  so,  60,  too  and  soiaetimes  several  huadrsd 
moaonnculcars  ia  a  cubic  ndlMawtsr  —  the 


fluid  abo  showed  a  stioag  albumia  resctSoa,  aad  a 
osarked  globulin  rsactioa,  likewise  usually  gave  a 
stfoag  Fehling's  rsariioa 

The  forms  ol  paralyds  omsC  fwqastly  aKt  with 
iavolvad  ths  ouadiksps  sitsaser,  sad  asaaUy  also 
ths  aatsiior  UhiaHs;  aast  la  fiaqasacy  were  ths 
upper  satnadty,  or  laasrisi  ol  ths  ascfc  aad  ana, 
aad  fadal  paralyris.  Drep-iooc  aad  dro|>-wiisc 
ware  ooaunoaly  aoiad.  There  were  sMay  cssss  of 
iacsreoetal  paralysis.  Ia  cases  ol  inspiratory  psraly- 
sis  ths  usual  phyiicsl  if^M  sssocistetj  with  lobar  or 
bmnrhnpaiimaoais  were  abeeat.  Ths  rrspirstory 
typs  asaslly  was  fatal  ParalyaiB  iavomag  ths 
aundcs  of  the  back,  as  the  serratas  — *g— «.  oc- 
rasionslly  were  seen.  Many  cases  olhuaharparaly> 
sisu  aad  paralysis  ol  the  stemodsidoaMStoid.  with 
deltoid  paralysia,  were  seen.  Abdoadaal  paralysis 
with  a  flaodd  nrnditiffii  ol  the  sbdnndasi 
withdistiactahseaceol  the  *»*'«'*— '^T 


The  abortive  type  ol  cases  b  appaieatly 
sible  for  the  spread  ol  the  disease,  for  ths  amjorlty. 
owing  to  the  mildness  ol  their  sjrasptons.  are  pessen 
unnoticed.  In  this  type  of  case  the  temperature 
may  rise  no  higher  than  lot*,  and  last  but  oae  or 
two  davs.  The  child  will  be  apathetic,  ^^'*-*r««««  of 
headache,  and  have  extreme  lassitude,  aad  flsay  sIm 
conipUinof  pain  in  the  arms  aad  Ispb  lasoaMfsnas 
of  the  abortive  type  the  lyimtoaM  wOl  pass  altar 
one  day  and  the  child  will  recsia  his  appetite,  aad 
be  as  bri^t  as  usual  The  refleaes  may  be  slightly 
exaggerated,  but  there  are  no  other  evideacea  ol 
paiaqrsis. 

During  the  last  epidemic  Fischer  noted  the  follow- 
ing condition  several  times:  A  child  would  be  takea 
ill  with  fever,  vomiting,  have  a  marked  scetoae  odor 
to  the  breath,  and  show  all  the  evideacea  ol  aa  scats 
gastric  fever.  The  urine  would  contaia  *««M«^ft 
and  at  times  acetone  and  diacetic  acid.  The  cl^ 
would  recover  after  a  mild  laxative  aad  a  strict  tttet. 
.\bout  four  or  five  days  later  a  seooad  chOd  la  tlM 
same  faadly  would  have  a  limJIsr  attack  ol  feear, 
vondtiagi  aad  show  gastric  dcsaaieaMat,  aad  sad- 
denly  have  pandvsis  of  the  anas,  legs,  or  other  parts 
of  the  body.  The  deduction  to  be  drawn  from  the 
diaical  picture  iust  givea  b  that  the  fliat  case  waa 
evideatly  one  ol  the  abortive  type. 

Trtatmeat  waa  begaa  with  gaatro-iaiastiaal  rlraas 
inc.  mild  saliaes  to  deaaee  ths 
csMi  iashiaas  to  nllsv 

oladbaadl 


v*vHaBiiBBi  cmaas* 
bowdB,aad  Udi 


cell-count  being  below  10  to  the 

were,  however,  aicaptiims  to  thb  rule.    The  ipiaal 


the  basb  ol  the  diet  for  ths  irst  wesk.  Fndt 
jukcas  aad  water  w«a  ghca  for  thirst.  VefstablcB, 
canab,  aad  whsat  bread  were  givaa  for  their  phos- 
phatic  coateat* 

Whesaattiaaw  prostratioa  siistad  aad  ths  dA- 
drsa  were  Batbss,  iso  to  tso  ccak  ol  warai  sslas 
sohttioa  were  givea  bv  hJOudsfaMitJirii,  ia  the 
looee  cellttlar  tissos  ol  ths  Mamm. 

Laadiar  oaaaaia  wssdoas  ta  1 

SSrSed  rdbf  by  iadacii«  qriec  a 
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UiMfopiM  «■•  |l«w  la  fl<«ab  doMi,  tiMw  liaHi 
a  d^r.   OUir  cUk 
tia«adiy.    AdnMtti 

bMiil  tiMlf  VOM.     Rmi  tai  bid  «M 

tW  vi^jbl  of  iJm  btddollm  ka^  ofl  Um  aStctod 


tai 


«l  inm  to  lo  is 

tiM  wEd 


PfeilMr  H«|rful  Mfvai  vat  faiftctad  allir  paialyrit 
had  takaa  plart,  ■•  Uh  caHi  van  aoc  tm  to  tbt 
iMipiul  aatil  af  If  Uhy  lad  bocoaw  paia^ynd. 

Dfop*iooc  aad  dim^arin  wt  tappoftad  wkIi 
aloMcr  CMU  m  mdf  at  tW  im  or  tocoad  «cck 
iaBnw<at  Iki  paiaMt.  Karalkal  iwaht  aia  la* 
panad  fioai  anttdd  aaapaft  livta  to  Um  watkaaod 


R.I   ttawliMiial  Htmm »  td  Am 

faac  at  aiiAM  la  a  B««c«r  Dla|i> 
Raiiiaol  TkaaiatMii.   J.  M^TS* 
rf».  11. 
Tlw  BwUwd  aiod  la  tMt  iai>iltiiiuii  vat  la 
auka  aa  X-rajr  atfilhyi  of  tW  fool  at  lan,  placad 
la  a  potiUoa  tt  ilgkl  aagkt  to  tlM  log  aad  iba 
iaatr  M»  af  tb«  foot  aan  to  tht  plaia,  iIm  cajra 
paiiid  finlg^!  t^fwig^  tlM  fool  ffWB  tidt  to 
AaatlMT  atftlhra  vat  tiMa  BMdo  ia  a  I  * 
M  bat  vltb  UM  patkat  btaftef  Ut  fall 
ibifboc    Aatadyvat 


givta 

of  Um  back 
aabad,  a  Biadfoid  fiaaM  fiva  aanlia 
Hoi  bMbt  aidid  hf  flMMnl  foradiiatloa 
itfli  niaMdaiad  tbt  clicalaUoa. 


aaidooftbo* 
oa  tiM  tvo  plattt,  takiag  tbt  dl^ 
dad  poUut  oa  tbt  vaiiaat  taml 
tad  BMlalanal  boact  to  t  bate  ttaa. 

Bolova  coattdtw  It  t  dittloct  tid  b  the  ttodjr  of 
a  givia  foot  bat  It  ahoald  aot  tappUat  the  pby«cal 
anaiaatloa*  can  la^MtukMi,  etc  C^vtaia  coa- 
ditloat  of  tht  boatt  of  the  leet  oiroriooktd  by 
othtf  BMlhodt  af  ditcaorit  bmit  ba  atoifttiatd  nr 
the  BMaiafaaMalt  aByofatfd  tad  oMca  laialHaMt 
iatUtuied.  R.  B.  Cornuab 
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treatment  for  tpoodsrUtlf ;  vU..  t  caloC  Jtckci  indud- 
inx  the  head,  or  t  brace  with  head  lapport  or  catta* 
loid  jacket  eoctting  the  bead  tod  tiaak.  Bad 
tfcatinent  in  a  wire  cuirait  or  fiiatioo  fraaw  auy  be 
ittitfactorx.  He  beUevct,  however,  that  the  boaa- 
gralt  offcft  BMNre  complete  tad  pcnaaaeat  fittflaa, 
with  earlier  cure.  Tne  graft  reachct  from  t  hole 
due  in  the  occiput  to  the  tpUt  spinet  of  the  thfad 
tad  fourth  cenrical  vcrtebrv.  Plattcr<of>Ptrlt 
fiiatioa  b  ntrtm try  vith  the  patient  in  bed  for  tls 
or  eight  vatkt.  fat  catt  b  chaaaed  every  tix  or 
dgbt  vatkt  aad  fiaaOy  leamfad  m  from  eight  to 

PaniF  LsvDL 

N.t   The  TlreataMDC  of  Piattiwa  af  Um 
Am,J.M.  &..  1916.  dtt.  865. 

la  a  dear  tad  laterettiag  dbcairioo  of  the  tabject 
the  tuthor  amket  t  ttroaa  tigaaMat  for  earhr  optra- 
tioa  in  iniury  of  the  tpiotl  ooloaui  with  tavaha* 
aMat  of  the  cord  wheUicr  trivial  or  terioaa.  Ha 
argact  that  alihoai^  actaal  daaMft  by  baay  peat* 


J.  T.t  Ada-AaoM  Wiimi     Am.  J.  OrtL 

5«rf  ,  lOtr.  nr.  51 

The  aathor  rroorta  two  caaet  of  tuberculotb  of 
the  ttlaa  aad  axb  which  b  aot  a  frraucnt  location 
lor  thb  diaetae.  The  procwt  aaatUy  begiat  la 
Um  qraovial  partt  tad  padatly  etltadi  to  the 
boay  tuactaiet.  lat  aaua  vertebnt  amy  be 
lawMwd  ar  the  Antte  atty  be  mnJaed  to  bat  oae 
ar  ivo  portloat.  If  the  odoaloid  nroc«M  of  the 
aib  b  iavoivcd.  it  aaay  craaible  aad  be  abeorbed, 
ar  b  amy  be  brakea  of.  aad  If  puttaii  accait  oa  the 
card  paralyab  ar  taddta  dtath  aMy  ittalt.  Tht 
aodpat  BMy  bt  lawdrad  ebher  priamly  or  tecoad- 

Tm  tyaMtaeit  are  itlfaeM  of  the  aeck.  liied 
backwnfd  twiag  of  the  hetd,  ptia  radittiag  from 
the  athveatid  lagM  dowavard  alaag  the  aoiaal 
atrmt  tad  ffaoatal|y  af  a  bandag  cktracter  withoat 
aagr  faManabMa.  Abtoattat  aMy  farm  early  aad 
locale  la  the  lilionhtryai  ar  la  the  tab* 
I  tflai^t,  thaa^  la  aaa  af  tht  aathar't 
■ade  wi  tppttiaact  la  tht  tuTTt^rtr  lagiaa. 


Partly- 

be  prattat  daa  to  pi— ai.  "Tht  httd 

Uht  to  the  tftcud  ride  If  Ihtra  b  aaBttartI 

The  head  b  tapponad  by  Um  haadt 

pravaat  pala.   Thttt  It 

^  a  mpn  awtauaa  af  lamptwfa.^  J*"*"* 

af  Um  slat.    RatatanasaaH  taata  at  '"" 
uiafm  aad  viih  iha  awalfiopta  an  vai 
Tkt  aachtr  laottHtaadt  tt  uaalaMai  the 


a  that  abhoaidi  actaal  daaMft  by  boay  1 
BMy  abaady  aava  accanad,  yaai  mlalti 

Ms  A  mawMcioaQr  peffonaad  at  taoa  at 
dbte  thack  of  the  tfddcal  hat  tabikltd. ' 
astafaif  af  tht  data  that  laaMviag  almaatan  tt  the 
tuaa  ar  tahttQatathr  apoa  tht  cor^  arOI  piaveat 
fatUMr  fa^laqr  aad  grm  iht  btti  potMb  chaaot  far 


tt  the 
wiUi 


Tht  qrmptamt,  BMdMaictI  coadltloat,  tad  ptib- 
ology  are  mtU  covmad.  The  aalhar  polait  aai  that 
la  paniti  biiaa  af  Iht  cord,  dttiroyad,  datMfad,  aad 
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fbm  U9  Ibmd  ridt  by  rid*  tad  that  U  aU 
b  qvkldy  raaovtd  MC  oaly  will  tlw 
t  be  pnMrrtd  b«t  fafrtoaai  aad  «v«i 
repair  wiU  take  place  ia  aaay  ef  tbe 


ol  tbe  opefBtioa. 


tbe  iaal  naalta 


fliBMifwl  but  not  destroyed  ibeit.    laaaiiwirh  as 
tbe  cord  fibm.  if  damaand  aad  ooaipiiiied,  may 


ite  in  (our  days,  tbe  aatbor  dhaireei  wboU^ 
vbo  would  postpone  opcnuioo  unul 
*'blood<iot  b  absorbed." 

Prooi  tbe  point  ot  view  ol  ayaytOMi  be  dhddas 
tbe  cases  into  tbose  witb  partial  abeitioa  ol  faadioa 
aad  tboM  with  immedlBte  aad  awylett  abeitiea. 
Tbe  treatment  ol  bocb  dasses  Is,  boamr,  tbe  saoM. 
Tbe  object  ol  tbe  operatioa  b  witifteal  reatoval  ol 
boae  to  afford  aaipk  room  for  tbe  cord  aad  free 
opeafaig  ol  tbe  dura  for  removal  aad  diaiaafli  ol 
blood.  Tbe  dura  mav  be  teciesed  or  aot  as  ia- 
dicated  by  tbe  coaditioa  ol  tbe  cord.  As  regards 
sotare  of  ooespletciy  divided  cord,  altboagb  tbe 
faactioa  cannot  be  leatoied,  great  lanraMaMat 
foOowiag  suture  in  tbe  seasory  and  trnpmc  dtataib- 
anoes,  thus  avoiding  terrible  bed-sores,  warrants 
suture. 

Tbe  author  Mates  tbat  ol  five  cases  of  sotare  r^ 
ported,  (fNir  were  U\ing  several 
tion,  while  without  suture  no  patient  has  Hi 
year.  In  cases  where  suture  is  attempted,  if  tbe 
cads  caaaot  be  approsimated  and  tbe  lesion  b  ia 
tbe  dorsolumbar  reaion,  an  attempt  aboold  be  made 
to  unite  tbe  roots  above  and  below  the  lesions. 

Ten  cases  are  reported  which  well  illustrate  tbe 
poinu  of  the  argument.  Uobacs  Bockky. 


B.:    Tbe Trsatmencol  Vertebral Tubetcalo- 

eb.    Calif.  Si.  J.  Mtd.,  1917.  sv,  50. 

Tbe  author  bases  his  report  upon  an  experience 
gained  from  thirty-three  cases  of  booe-tra nspb nta» 
tioa  for  spinal  tuberculosis,  t  he  patients  raagiagia  age 
from  tbrce  vcars  to  forty-eight ;  cases  opcratsd  mpoa 
within  tbe  last  six  moalba  are  omitted.  Tbe  Alnee 
tecimiqne  was  rindly  adbcred  to  in  every  case  ex- 
oept  one  wbcre  tne  transpbat  was  grsf ted  laterally 
iato  tbe  bases  of  the  spinous  procemri  Tbe  post- 
operative treatment  in  adult  cases  waa  dJsniatiaaed 
at  tbe  end  of  six  weeks,  except  in  two  caaca  ia  wbidi 
braces  were  temporarily  applied.  Ia  tbe  cbfldren 
tbe  postoperative  rootiae  was  six  awatbs  ol  rscam- 
bcaqr  and  beliotberapy.  Of  tbe  total  aamber  of 
caeca  17  occurred  in  children.  Tbe  dbeoee  had 
ciittcd  for  six  moatha  to  twehr  vcars  previous  to 
operation;  the  ksrpboscs  were  in  all  staaes  ol  prom- 
inence; the  location  of  the  dbease  was  dorsal  in  si, 
dorsolumbar  in  4,  aad  laarfwr  la  8.  The  brvnt 
aaaiber  of  vertebra  iavohred  was  6.  Tbe  per 
el  successful  rcsahs  waa  96.  There  was  ao 
ta&y  incident  to  the  operatioa. 

The  author  believes  that  becaaee  ol  the 
abe  d  tbe  apiaoua  proceaats  in  chiMrra.  union  b 
atower  and  bss  certain  than  in  adults  and  tbat, 
therelore.  recambeacy  for  a  greater  leaglh  el  time 
bessenibl. 

Infection,  which  occurred  in  a  sasaU  number  ol 


The  early  reVel  Ivom  pain,  the  asaae  « 
aad  the  r^dd  rscoverir  lima  the  dbeeee 
operation  fwmmead  thb  procedare.  R.  B. 


el  security, 
after  the 
B.CovBia. 


of  cbo  Spinal  GOrd; 
J^Lsmttt,   1917, 


C  H.X 

Report    of    Elghf 

xnvii,   J  5 

BUueea  opeiatioaa  for  Miaal  oovd 
form  the  beab  for  the  aathorVcoanMali 
taaMMS  are  divided  iato  cxtradaraL  iatiadaral 
(extnunedullarv),  fattiaawdallary,  aagloaMUi, 
cysts.  Ia  addidea  to  the  bal  tfw  vadeibi  I 
are  incliided  fibeoanta,  tabercalooMtai 
aiioaiata,  aad  paanunomata.  Of  the  seriea,  14 
involved  tbe  tboradc  reaioe,  a  the  cervical,  aad  s 
the  lumbar.  Tbe  durauoa  of  sjrmptoom  b  aoco> 
worthy;  it  varied  from  nine  montba  to  sevcateea 
years. 

Beckman  believes  that  many  tumors  of  tbe  soiaal 
cord  are  overlooked  because  the  avcraas  phymdaa 
b  not  familiar  with  the  mcthoda  of  aearolopfc 
diagnneb  In  order  to  obtain  better  resalta  wnli 
fewer  caaes  of  permaaent  paralyria.  It  b  aeoeaaaiy 
that  these  tumors  be  disgnoeed  early  aad  operated 
on  during  the  early  staaea.  Obviously,  preasaia 
maintained  on  the  spinal  cord  for  a  considecabb 
length  of  time  produces  a  degenerative  orocem  fai 
the  delicate  cord  structures  from  wUch  taore  b  ao 
regeneration.  He  believes  that  in  OMaj  lartanfta 
in  which  the  diagnosb  of  cord  taawr  b  aot  abeolotc, 
but  in  which  there  are  level  1 


but  in  which  there  are  level  symptoam,  lanammumi 
should  be  advised.  Rootpainaaieaooauaoasya^ 
tom  ia  nwst  cord  tumors.  In  soom  laataaces  the 
paia  nuy  be  so  slight,  or  tbe  predoadaaaoe  of  other 
symptoms  at  a  later  period  may  00  ovfrahsdoo  the 
previous  pain,  that  it  is  entirely  forgottea  by  the  pa- 
ttest, aad  can  be  obtained  only  by  the  moat  caroal 
questioning.  Level  svmptoma  are  always  pwacat 
in  the  later  •*^g— ,  »itk«>MgK  tactile,  pain,  aad  teas* 
pcrature  seaee  may  aot  be  Iavohred  to  the  saase  de- 
gree. Ia  some  instanrre  one  of  these  may  be  abeeat, 
aad  the  tumor  may  then  be  located  by  the  deiaite 
level  of  tbe  others. 

Berlrman    urgm   a   awre   careful 
in  nearologic  coadltioaa,  aad  a 
earlier  laminectomy  in  cases  of 
tbe  only  method  of  preventing  otaplag  dae  to 
long-ataiading  ptmeari  of  taamrs  oa  the  cerd. 

A  case  b  leported  hi  whfch  a  gai-bladdar 
tioa  waa  perfonaed  for  aaBateial  root  I 
to  the  ngloa  ol  the  gaB-bbdder  aad  a 
ipeBs  ol  vomit  iag 

The  amrtallty  foOowiiM  bariaectoaqr  for 
cord  disease  ahoald  be  vol  aader  to  | 

>«aeol 
the  patbat  haviaf  dbd  oa  the 

my  eaibelMa.    Cmahih  a  . 
for  recovery  b  sHgbt  with  say 


Ua 


emoee 
iermol 
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A  Urn  OMBof 
iladt  qrti  or  cottdlM 
ol  tW  cwd,  Imw  biM  ( 


pv  4mkd  Om  privflip  ol     wkcn  iIm  qrti  «« tvaOMcvi.    A»  to  aariomMa 

Uw  cofd,  tMM  «f  iIm  ptlfaau  ««•  wUfiljr  fdhv 
fiii^Mqfdb.  with  A    wkMUktpNHMiwaanaovtdMopMiaitlMdai 

«f  MHadMCHMrd  (aiiaI      la 


tka 

«f  UMlarfi 


•d  M  opaaiag  tiM  dan, 

otitiimd  bjrltaMiosal 

P.  0. 9UUMMM,  la. 


SURGERY  OF  THE  NERVOUS  SYSTEM 


M— Ma  ia  Uw  hH     Uoa. 


MMai  af  ika  NMvaa  af  ite  OM«a  MirtM  (Mb 
dt  ikn^arf  aaUb  i  riBiMor  da  caaal  racMdiM, 
atiallt  Ml  adba  4m  mtth  dt  U  qwat  dt  dwtral). 
BdL  dcatf.  d»  mH^  Pw.,  1916.  Invl,  447. 

TIm  atMii»aii<in  rapoftad  by  Aavrmy  b  oot  ol 
Om  lara  caas  vWttt  a  pvajactila,  lodnd  la  tka  to- 
tariar  of  Um  ladddba  caaaL  b  oMMIa  aaoogli  to 
aaika  lit  locatioa  ptocba  aad  ha  am actfaa  a  fatbar 
daWrata  aMttar.  Tba  pailtat  «aa  woaadad  la 
1914;  bb  Boaadclrantwd  bat  «ltb  ratalt- 
'by  ttfiaary  and 
taadaatioa  latar 
aalad  a  llttk  to 
of  tba  vartabial  colaaw 


a  tba  May  apopbyMa 
aadtbaaacnuiL    Tba 


a  raaad 
tbailgbtoftba 
faitbabuabar 
of  tba  Mb 

hat  tbapfoiactia 
Par  ottiactioa  taa  aUa 
ad  far  aboat  10  caL  avar  tba  buabar  ipfaqr  apopbf- 
aaa.    Tba  aaciolaiabar  ■mcIii  oa  tbaM^t  lida 
atiippad.    la  tba  caaaa  of  tbb  praccdara  oa 
dac  tba  Map  apnidtyiw  of  tba  iftb  buabar, 
~      iavof 


I  of  tba  probe- 

I  fartbar  aaa  avidaaca  tbat  tba  prabc- 

tba  Itatior  of  tba  vaoddba 

Aavniy  tbaafmi  itHppad  tba  taaahuabar  aina- 
a  ol  tba  bft  iida  aad  waactad  tiB  tba  loaar 


cba 

lambar  ipiajr 
of  ibadani 
vafdtaKbioa 


aaparatadaad 

*  a 


Tba  ada»  of 
d  altar  ta 


Tbaoriioa 

to  aniaia  tba  iataitor  of  tba 

tba  daral  iacbiaa  artra  ««fl 

tfbb  aaida  arbb  a  caaaa- 

body  vat  lah  vbkb  aMOy 

Altar  aacaptec  aavaral 

tba  awactlea  attaiapia  to  aaiaia  tba  dara  aMtar 
oilica  aaccaadad  aaly  to  tba  aitaal  of  aarroarlaf 
"    '      h,    Tba  «aaad  araa  doaad  by 

paibai  bad  laM  a  vary  oaaridanfela  aauMky  ol 
'  laraciddbataid,aadtbbeaatfaaaatbroagba 
L    Tba  paibat  bH  tba  boapltal  la  blaicb, 
aad  daea  tbaa  ba  bai  bad  uaaUa  la  Mto  laaar 
iioabbirtibi 


i9«$. 


la  Novambcf.  i«i6,  hb  lacovary  araa  almoat 
maipbia.  It  baa  taken  almoat  two  jraaia  lor  iba 
dbappaaraaca  ol  tba  nerve  troublat  braagbt  aboat 
by  tba  larioa  ol  tba  narvaa  ol  tba  caada  equina  from 
taa  addat  of  wblcb  tba  probctfla  bad  been  cit  racted. 
Tba  aotbor  relen  tnortlv  to  the  lew  aiadlar  caaaa 
reported  la  tba  Uicraturc;  in  aucb  caaca  tba  awbiHty 
ol  tbe  probctfla  la  tba  iatarbr  of  tba  caaal  baa  baaa 
vary  BBaaif aat  aad  aa  a  oaaaaqaaai 
attractloa  bava  baaa  dUBcali.       W.  A. 


naclMr«  II*t  OasMOC  liuariaa  af  cba 

Wervaa  aad   Tbair  Traataaaac.    Amm.'Smg., 
PhOa..  1917,  Uv,  56. 

Gaaabot  woaada  of  tba  parlpbcral  narvaa  abow 
a  varied  pictura  depaadlag  apon  ibe  aagb  at  wUdi 
the  bullet  strikes  the  narva.  The  gieatait  aaaoaat  of 
dcatruction  of  nerve  aubatance  oocara  la  tbaaa  caaca 
la  which  the  bullet  ttrikca  at  an  acute  ai^  to  the 
loat  aib  ol  the  nerve.  In  the  preaent  war,  owing 
to  the  amall  caliber  and  the  great  velocity  of  the 
modem  army  rifle  bullet,  perforation  of  larfa  aarvaa 
b  Bot  rare.  In  certain  caaca  tba  aerva  b  aot  In- 
at  all,  whib  in  othera,  vary  fine  particlaa  aiay 
emhadrtwl  la  the  aabataaoe  of  tba  aarva. 
glvlag  rba  to  palqr  aad  Ireqaeatly  aabaarabb  aerva 
pala.  Secoadaiy  paralvib  amy  develop  from  tba 
aaaHag  ol  the  woaad,  tba  aarva  bavlag  eacaped  tba 
baOet.  Tbe  aarvaa  aioat  frequently  affected  ara. 
In  order  ol  lra(|Baacy,  the  radUl,  the  ulnar,  tba  mo- 
dba,  tba  paroaaalt  tbe  fiia!V'.  and  tbe  bracblal 


Varloaa  aargeoaa  differ  aa  to  the  time  of  opera- 
tloa.  Foarater,  ol  Braalaa,  advocates  waiting  four 
to  dx  moat  ha,  piovidlag  there  b  aay  oaaatloa  aa  to 
tbe  aawaat  ol  actual  lajory.  II  oaa  la  naaoaably 
certala  that  there  b  a  complete  diviaioa  ol  tba  aarva, 
prUaary  auture  will  dve  tbe  beat  raanlta,  tboagb 
if  there  b  doubt  aa  to  tba  coaapbie  teparatioo,  it  BMy 
be  well  to  wait  a  few  waaka. 

Wbaa  a  aarva  b  aavwad.  It  win  ba  aaaa  that  altar 
a  law  boaia|  tba  dlvidad  aib  cvBadar  wB  poar  oat 
a  pacaMar  laid  aabataaca  la  tbalaraiol  dvaplaia. 
la  aa  ladaaaar  <p  rwdi  tba  paiipbanl  aad,  laa 
b  frow  oat  vbfeb  lauaadbta^raMai  tlMNibt- 

IblCiiweMd  batwaaa  tbe^vidad  aadi» 
aad  tbay  an  dadactad  back  toward  tba  brala,  or 
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ToobvbutMi 

— d  uiim  |itlUng  iMiWbw  ifaHwd.  Port< 
atioa,  Ufk  ukI  Lewb  havt  MfpM«d  Um  om  of 
f Mda«  bvt  thb  has  boea  obftcttdto  oa  Um  grooad 
Out  »  Binrt  wil  MC  grow  iaio  ta  •■pcy  iiMct,  aad 
ihMt  the  faedft  m«r  form  tear  tiavc 

As  a  nralt  <d  Ediiifer't  tBMriaaiu  with  oenr»> 
growth  in  agar.  Lodloff  UMd  cahca*  ancfka  filkd 
with  agar,  and  with  thia  oMthod  h«  raporu  tar- 
pciriBgqr  good  ranka  is  14  caa«.    la  aS  ol  thoaa 

«at  ia  two  to  thnt  waeka. 
tiaiMa  for  loaM  voofa,  but  then  loiiowt  a 
of  MOW  pcogvaMi  caaaod  by  the  aiowcr  rocuptratioa 
of  the  ■msoco  aad  joiata.  The  author  belkvca 
that  tho  beat  tiiiaca  with  which  to  envelop  the  site 
of  a  ntrfa  autare  in  order  to  avoid  a  new  perineural 
tear  are  calves'  arteries  (orepared  with  (ormalia 
after  Foramitti)  aad  fat.  Nenroptastv  ia  doae  bjr 
bringing  down  a  flap  to  form  the  ocatral  itaa^>  after 
the  nethod  of  teadoii  leagthining  It  haa  foaad 
Bttle  favor  with  •orfaoae  aad  ia  probably 


Voa  Hofmeiater  haa  Pfopoaed  aerrii  giaftluc  «•- 
podaBjr  !•  caaaa  ia  wUca  thoro  are  laifB  dekcta. 
He  layhaft  the  ontral  Munp  of  the  waerted  niirii 
iato  a  aonMl  aerve  mnning  paralal  to  it,  aad  the 
diatal  itvnp  a  Kttle  further  dowa  fatto  the  aaae 
aerve.  Enoouraglaf  naaits  haw  beea  lepofted, 
bat  tirae  ia  still  too  sheet  to  Jvidgs  the  BMthod  by 


la  fresh,  uninfected  wooads  with  i^jaries  of  I 
careful,  immediate  suture  ahoald  be  done, 
sttifsoaa  wara  agaiast  silk  oa  aoooaat  of  tea  tcadeacy 
to  caasB  iatraaeoral  scar  f onaatioa.  Oa  the  other 
head,  catgut  b  not  so  firm  aad  b  qaicfcly  abeoibad. 
The  suture  should  go  only  through  the  pctlaeariaM. 
Ia  almfff!  all  caeca  seen  under  the  presaac  coadl- 
tioQs  of  warfare,  more  or  less  extra-  and  intra neaial 
scar  tiseoe  b  pceeeat*  Tbb  iatraaeural  scar  tJseae 
eavelops  the  iadhfidaai  asrva-abers  aad  ooa^pseasea 
them,  and  its  rrmnral  is  nrrrssaryf  n  thf  rr  rstaliBah 
meat  of  coaductivity. 

The  author  reporu  seven  cases  which  he  operat- 
ed upon  while  worldng  in  Gcrmaay  ia  191$  aad 
1916.  Gai 


MISCELLANEOUS 


cuHicAL  nrnm-TUMORs,  uLcna* 

AB8CB88B8,  BTC 

S.:  The  Cancer  Problsm  and  the 
a  Brief  R4Mmi«  of  What  Has 
In  AflMrIca    Durtag    the 

ti.  Rte.,  1917.  «d,  47. 


The  fiigrnrifs  of  war  having  practicallv  stopped 
caaoer  reacarch  for  the  time  bcinit  in  the  Earopeaa 
laboratories,  the  responsibility  for  the  coatiaaatioa 
of  the  varioaa  Uaca  of  experimental  iavcedgatloa 
has  been  thrown  lantdy  upon  the  research  iaetitatieas 
of  thb  countfv.  It  may  be  tlnwily,  thenfore,  to 
look  backward  and  to  briefly  review  the  progitea 
along  certain  lines  or  research  wUdi  bear  aaoet 
intiflutdy  upon  the  clinical  or  practical  aapecta  of 
the  caaoer  problem,  vix.,  thoae  whkh  lavolve: 
(1)  the  etiology:  (a)  the  early  diagaoab;  (3)  the 
preveaiioo;  (4)  tae  treatment  From  sadi  a  review 
the  following  deductions  of  a  practical  aataro  can 
be  drawn. 

I.  None  of  the  invcetigatioai  wgawHng  the 
etkdogy  have  revealed  anything  fiwaeiring  the 
caaae  of  caaoer  which  aeea  give  rise  to  a  raiHcal 
chai^  ia  the  feaeraQy  accapted  views  with  regard 
to  the  treatment  of  the  tHsaaaa. 

The  laboratory  laellptioai  with  nfaid  to 


heredUy  should  be  coatlaaed,  bat  It  b  dadloKable 

*  *  poarihle  laclar 


that,  ia  thb  stage  of  kaowledge,  thb  i 

ia  etiology  should  be  brought  to  bear  la  the  efort 

to  control  caoccr  in  the  human  subjects    The  advo- 


cacy,  on  the  basb  of  theae  fiadfaifi,  of  the  "<  _ 
ooatrol  of  matings"  has  already  givca  rise  to  imetly 
more  mental  suffering  than  b  warranted  by  the 
facts  in  hand. 

3.   Whatever  part  soil  aad  diet  aad  othi 
factors  mav  play  in  the  cause  of  cancer,  the  1 
so  far  pubosned  do  not  warrant  the  appHcatioa  of 
dedactlooa  therefrom  to  the  "diet  plaa  HI 
Bwthod  of  treatiag  caaoer,  tf  thb  b  to 
early  and  radical  reeaoval,  by  surgical 


the 
of  the 


4.  The  findings  with  reference  to  the  caasativu 
efkcta  of  prolonged  irritatioa  reiaforce  the  view 
that  it  ia  important,  wherever  poaslhle,  to  eliminate 
thb  factor  by  rational  means 
The  cliaidaa  haa  beea  givaa  ao  rsHable  aid  to 
i^poris  la  the  early  stages  of  caaosr  by  the  cea- 


regard  to  the  varioas  **  teats' 

The  edacatioa  of  the  awdkal  prafwriBi  with 
rrf  ereaoe  to  the  eaiiar  diapoais  of  piacaaoanas  aad 
early  aisHfaeai  larfoaa.  of  the  layaaa  hi  avoldaaoe 
of  the  eouices  of  chraak  Mtatioa.  tofsther  with 
bctweea  phyildaa  aad  lB|Ji>M>t 


1  by  coatlaaed  iawBiti|atieik 
mm  of  preveatii^  caacsr  haa^aea  dsyJeaid. 
As  regards  the  ttiafial  of  CMwr  ■mMm  hat 
beea  developed  which  ditiacta  feaai  thaiflU  «C 

It  b  to  bs  hoped  that  the  | 
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logy,  Aad  OMT  • 


«f  ikoW  who  19 

In  IndliV  iIm  MMttlil 
piwtUiM  aad  %  biiur 

l»<  K.  AftWTMWL 


Otylord.  It  Iti  TIM 
dM  Utbc  af 

ArOM'.,  1917*  saiv,  ^ 


Coufw  ol 


Ooyloid  biitvw  tiMt  Um  llat 
MM  of  tlM  adVMM  of  CMCW  NMMdiikodd  Iw- 
cooM  Um  poHHrioB  of  Um  cteidM  umI  ikoold  Iwo 
port  of  lib  NOMrff^  md  firfdt  ya  la  tlw  coMidm- 
ttoo  of  diokal  cam.  BtMiaiao«ttkailk«oai« 
BMay  ways  la  vWck  Um  diMical  diaierf  tictart  of 


•boald  bt  Mdited  by  tbo 
tiM  Imi  ttM  docadto,  aad 


latlrit 
d  nliia  aartkalarly 


to  tho  louaaaity  of  caaow,  bar  kaowlo^  of  vhkb 
iabkct,  Im  tutoi,  laa  booa  gilaod  by  oiporimoaul 


■ladi«  witk  ibt 

It  b  kaowa  that  wboa  tlw  dhiMi  b  ttaaiplaatod, 
tb«t  b  aroand  la  tho  niaiahBi  of  tiM  affoctod  la> 
dMdaol  a  iMbiiori  lib  twlmniii  b  gnatcit 
la  tba  Mitbr  oiafM  of  tbo  db<on,  It  b  iIm  foroo 
arhkb  bold*  tbo  wom  donaaat  or  by  iu  lo«  |Mr- 
Its  pio0«M.  aad  la  mom  InofafM  it  b  tbt 
fai  ovorooadag  tbo  dbMM  aad 
raia  oocancoco  of  ^waliaooai 
'vbfcb  M  tbo  aatbor  ttatM  bavo  bon  ob> 
aad  aatoraUy  la  aalaMb  aad 
iabaaMabdi«k 
Bo  rrfon  to  tbo  faa  tbat  it  bu  boM  oboorvcd 
witb  nwott  «a«rt«««l<> 
tttmon  cvca  of  caaMdoiabM 
tbat  tbo  taaoia  woald  tbca  ratrafradc  and 


.  baviaa  tbt  aalMd  lauaoao  to  (unhcr 
ia»,  a  fact  wblcb  bM  been  repealadly 
fai  varioat  typo  of  tonwr»  in  lower  aaimoh 
bboratoriM  of  tbe  world  eofiCed  b 
It  was  obo  ibaad  tbat  tbo  du 
MM  louiwaii  la  laocalatod  aain 
pimiariloail  to  tbo  daratioo  of  tbo 
ae  of  tbo  growtb,  BMaaiag  tbat  tbo  < 


aad  tbt  iiae  of  tbo  growtb,  BMaaiag  tbat  tbo  dauMOi 
of  looovory  aia  paaiott  fai  tbo  vory  bogjaalag  of 
tbo  dboiiik  Oaylord  poiau  oat  tbo  groat  bapor- 
taaco  of  tUl  aboMvatioa  to  tbo  oarfMa  lor  tbe  roa- 
•ea  tbat  bo  b  coaotiwily  oadMwalag  to  oecaro 
cumr  caoaa  oarly,  aad  It  onblM  why  largical 
la  tbo  ««y  brtfaaliv  of  tbe  dbMM  b 
later.  H«  wMabb 
to  coBtrt  iaiboatk  cmm  fnai  tbo  tttorataia  wbfcb 
dMwod  tbat  la  tbo  oari«t  otagM  of  tbo  dboaoe. 
loa  al  tbo  gMwtb  WM  aat  nawvod  by  tbo 

r,  la  tooM  tatlaacM  wbat  WM  bfl  latrogradod 
tbo  lauaaao  form  won  MfldMt.  oa  tbo  iooMv- 
al  of  tbo  gMotor  portba  of  tbo  paartk,  to  owMMOM 

tbt  IMI. 

AaotbiT  laportaai  obocrvatloa  to  wbkb  bo  calb 
attoatioa  b  tat  fact  tbat  oporatioai  apM  *       *      ' 
taaMia  aonhatfod  tbo  lau  of  pawth  of  I 
or  of  Mooaduy  faiplaani  paiocaloily 

tbo 


attaadod  by 
polaiooat  bMa  piactial 
a  fa' 


bM  of  blood.    Tbb  bo 


iawkSuMi 


tbo  arawtb  bM  oMaiaMid  bat  davhf .  aor- 
a  radml  opoiailoa  witb  ■BaithMta.  wbaa 
MddMly  tbo  growtb  nam  aad  grow*  at  a  groatly 
aoMbratad  rata  toradaatiaa  rapidly  ia  doatb. 
Bvory  tarfMa,  bo  Mya,  bM  had  tbo  oapoibaia  of 
■ulag  MiM  which  bo  lagmtod  bavlag  op«atod 
apoa,  hi  that  tbo  oporatioa  did  aot  prwoat  rocar- 
laaM  aad  altM  proaipi  lacawaaM  tbo  propoM 
oftho< 


faaai  tha  atpmaMBtal  d 
of  thMO  foicM  la  faMcabtod  aalaab  to  tbo  I 
of  Mch  fofCM  la 
from  caaoor  aad  to  tbo  phoaoaMM  obMrvod  la  tbo 
dbdcal  coarM  of  caaoor  la  baaaui  bofaf^  wo  bavo 
beforo  aa,  tbo  author  otatM,  the  loflcal  oiphaatioa 
of  aaay  vagarba  aad  lU-do&aod  phwoniMi  la 
caaccr  ia  aiaa.  It  it  aadorrtood  aow  why  aarglcal 
iatorfcroaco  b  to  Mccmfal  ia  tbo  wtry4uu  ■!■§■  of 
oaanr,  aad  why  it  b  m  oaoatbfactory  la  tbo  blor 
•tagM.  Tbo  author  adviMt  aplaat  todloM  aad 
loog^wn-out  operatloat,  amg  cbloiofbrm  or 
othor  M  ao  aaaatbetk.  aad  awodatod  with  OMrhod 
Ion  of  blood;  aad  speaks  of  certaio  cvidoaon  which 
caa  bo  offered  to  show  that  X-ray  aad  radian 
oaerdn  their  curative  effecu  through  the  iauaaalty. 
Gavlord  believes  that  the  outlook  of  caaccr  r»- 
•eoich  aad  the  proepectt  of  oractical  bdp  (or  the 
diaiciaa  an  aaaay  tuan  bdpitcr  today  taaa  thoy 
wen  obhteen  yean  ago  whM  experianatal  caaon 
nnarch  nuy  be  aald  to  have  beea  f oaadod. 

GaooM  B.Baa8T. 


Bullock.  P.  D.,  aad  Robdeoburg.  G.  L.s     . 

OMMMTttOMn  of  Che  Rat.    J.Csmtm  Mtttank, 

iQi*.  U.  jo- 
in the  following  table,  the  authon  saauaarbe  isj 
cases  of  tunaor  of  the  rat  wliich  they  have  been  aUe 
to  gather  from  the  literature. 
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I 

From  DtceoilMr,  loij.  to  October,  i9i«,  than 
td  fai  thdr  uibonuory  M«ftfifffiiMtflT 
iSvooo  rau,  tW  vast  majority  of  wkkk  wan  cooi- 
parsUvoly  yonf  aaimala  froai  tluoe  to  riflM  aMBtka 
ohL  TIm  aothora  dboo'vcrM  ji  tumott,  wUcb 
tlMjr  daarfficd  as  foUow«: 


U««r. 


From  tbdr  atodr  o£  thb  rabject  tbe  antbort  draw 
tbc  foUowfay  conchwiona; 

Tbe  iarineaca  of  apontancwtt  tumor*  in  wbite 
rata  ia  bigber  tbaa  in  wild  rau,  partly  due,  tbey 
befieve,  to  tbe  peater  loofevity  of  tbc  wbite  rat. 
Saicoaia  of  tbe  liver  they  found  mucb  nwre  *^'*iTmi 
in  adiite  rata  tban  in  wild  rata,  probably  bacaaie 
tbe  former  aaiaaala  are  kept  in  cloaa  ooafMawnt, 
and  tboB  readfly  infected  witb  tbe  teaia  rraaajf ollli 
Tbe  qratkemia  stage  of  this  parasite  (cysticercoa 
faadolaris),  tbey  state,  is  directly  asaoriatcd  witb 
bcpatic  sarcoma  in  go  per  cent  of  tbe  cases,  acting, 
bovever,  merdy  as  a  cbronic  irritant. 

Tbere  is  no  erideaoe  ia  tbcir  obscrratioaa  to  sup- 
port tbe  aaaomptioo  tbat  aabatancaa  derived  from 
tbe  dead  parasite  are  awfe  eflirafiooa  ia  tbe  prodac> 
tioa  of  tomoffs  tban  tbe  eaoret  ions  of  tbe  living  cyati- 
oarcaa  fasdobiia.  Epithelial  tumora,  tbey  state, 
are  mncb  more  frequent  in  rats  tban  la  generally 

tbe  author's  paper  went  to  prcaa  op  to 
so,  1Q16.  sixteen  additioaal  ipnataaaow 
taawia  developed  in  tbe  laboratocy  stock;  wbkb 
were  riaarified  as  follows 

::::::::::::::::::::::::::::::::::  I 


a 
I 

All  of  tbe  aaicoaau  of  tbe  Bvar  wbkb  tbe  aatbota 
stadied  ori^nated  ia  tbe  waOa  of  panailk  cyala. 
In  two  of  tbe  cyata  ahewiag  eaify  sarromatoaa 
traasformation.  tbe  cyaticaiaa  laadolaria  waa  alhra, 
bi  tbe 

B.: 


C:  Prtmary 
(Lc»  t 
Kft.  d*  ckir.,  1916.  ssxv,  tyt. 

little  b  foaad  ia  teitbooba  of 


ofpnaMiy 


tba 
tba 


coajaac- 


,  tba 
Tba 
poaaibillty  of  tbe  devalopaMtt  of  , 
tival  taaaors  ia  tbe  fona  of  fHwoaiiiia  or 
of  tba  apoaeurotk 
tsaat  oaly  of  araade  taaMNS,  taaMMa  of  tbe  teadoaa, 
or  taawrs  baviag  aa  orifla  whicb  ia  ratbar  vagaaly 
daacribed  ia  tba  cllaical  daacriptioM,  bat  bariai 
tbair  origin  in  tba  cdliilo  awMcale  coajaactml 
porta. 

Tbe  aittbor  reviews  tbe  litcfBtara  p— ■Hff  lo 
tumors  baviag  tbeir  origin  in  tbe  apoaeawtk  aman 
braae,  aad  givea  tbe  detaila  of  tbrae  penaaal 
vatioaa.  Coamafii«  tbeae  witb  tbe 
reported  by  otaeta  be  arrivca  at  tbeaa 

I.  Altboo^  priamry  apoaeorotk  taaofs  aie  ia- 
f  reqoeat,  it  b  aot  improbable  tbat  ciakal  obaanra- 
tloaaof  aacb  primary  taasota  art  leaa  laie  tbaa  ia 
inferred  in  medical  literature. 

3.  RcKarding  the  particular  aponeuroaea  tboaa 
of  tbe  lower  limbs  are  found  to  be  most  freqaeatly 
tboae  attached  by  neoplastic  proreaacs  —  tbe  tbna 
cases  cited  by  tbe  aatbor  being  of  tbb  daaa. 

3.  Neoplnma  of  all  kiads  amy  be  foaad,  cvaa 
of  a  mixed  type;  in  tbe  aatbor'a  caaaa  oae  waa  a 
fibroma  aad  one  a  sarcoesa. 

4.  Regarding  tbe  dtaical  cbaracterialka  of  tbeaa 
tumoti  tbere  b  noebiBg  very  particniar  to  be  poiatod 
out.  Tbe  diagaoab  of  tbe  sttaatioa,  ittknaliatiM 
them  from  tbe  arighboriagsoft  tbaaaa  of  tba  apoaoa- 
rotk  membcaaea,  b  aot  cttafcaOy  poaribla  ia  tba 
ma|ority  of  caaaa.  Ia  aoae  of  tbe  aatbor'a  caaaa 
was  it  poasible  to  estabHab  aa  exact  iWaganah  of 
the  situation  of  tbe  aeoplaBtic  taaMfactloa.  Tba 
^ff}f^^  tjigjmnif  in  tbeae  tbrae  caaca  waio  anacalar 
oatnoma,  sabcutaaeoos  sarooem,  aad  fUtrooMi  of  tbe 
ttac  foaaa  respectively;  tbe  prccbe  aataia  of  tbe 

beiag  verified  oaly  after  extirpatioa. 

W.  A.  BaxmiAX. 


or  patba* 


Coca.  A.  F.:  A  Study  of  Some 
for  MaMiaa 

1917.  ii,6i. 

Uader  tbe  aaaploca  of  tbe  ffoatiafloa  Food  for 
Caaoer  Reaeaicb  tba  aatbor  baa  lavcatlfatod  aomo 
of  tbe  laiaai  iHapinalir  tcsu  lor  wmMgaaat  taawr. 
chiafhr  tboae  of  Frrond  aad  Famiair  aad  of  voa 
Daafera,  and  in  this  coauaaaicatioa  be 
tbe  raaalta  of  tbat  study. 

He  poiau  oat  tbat  fai  tbe  aeaicb  for  a 
aeroloacal  teat  for  amBgaaal  taamrs.  tba 
tloaa  bava  geaerally  faibwad  tba  lead  of  iIm  i 
aa  wall  aa  of  tbe  aoa  ipariic  iauaaaity 
baft  aooM  teau  bava  baea  diiilaad  tbat  are 
oa  aay  of  tbeae  laocliaaa. 

Tbe  expariaMMtal  baria  of  tba  aaarcb  lar  a  ipadic 
Iauaaaity  raactfoa  ia  caMar  b  laaad  cbMhr  ia 
tbe  siadha  apoa  faaBMrfHliaa  tfflHl  BoiMl  tii- 


ofaidamboftbai 
I  of  oartaiaof  tbe 


teo 
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MHMd  to  Um  Mtkor  lo  bt  IvmUMd  bjr  Um  nmIu    iMt 
Jmi  dt«d  for  Um  i— pilw  iImi  Um  iaMurfgr    Ml  I 


^wnuiM  tiiv  iMiturv  Of 

lor 


tko  tMoOalloa  of 
tiwow  «••  dM  10  tW 
cytoMric  oMibo^Mi  yoi 


■  mill  itiln 

PIQBOBV 

«ydiUqr 


Umv  mvo 
Is  frfrfck  tlM  frovtko 
aad  OMajr  noro  la 


hmmkmmL  Mono w, tW »Uwr Wf, Uw ilfc'  TIm MttiMn  ncoprfio  tboi«  ■•  with  tmaoa  t«- 
odiolipocMkimclpitouos  nil  rwylit  IhHiio,  aw,  awmo  lofcoMoufnqMUlyrioot  tfcoilu  ol 
obo,lM«ojMHnVf  filidtofftvotliliodovilopani     otnMUM,ftad  tMtlMoboMotaorrod  la  ii  of  UmIt 

mrim.  It  It  ovidoat  to  thorn  that  ihoir  havt  ao 
kaowlodfi  of  how  oMwy  of  tht  othor  mbo  hod  i^ 
cdvod  lahtrkt  at  tho  polat  at  which  thojr  taboa- 
qawily  dovolopod  a  Mrcoma.  for  tho  life  of  a  bmnmo 
it  boMt  with  oaaay  ocddenu  aad  doodt  of  violwca 
tho  Bioko,  woaado  aio  oftoa 


boarias  tiao  tfaanloatablo 
havo  bcoa 


with  tho  an  of  tho  BMihod  of 
ft***^.  tho  aai|dQdactic  laoctloa,  aad  iIm 
nctioa.    Tho  OMthod  im 
I  ooanlMoly  la  a  aaadtor  of 
boHmdtliatho 
nua  of  two  a 


ooald  show,  with  tho  oa- 
it  daviatloa,  aad  SlaNa  aad 


~fahbit*0 
"oblalaod  caonploaMat  doviailoa  la 
§4  bitt  of  j7  coioo  of  BwllgBint  tooMr,  bjr  aaitlag 
tho  patiMtt*t  OMa  with  a  ^pMatlty  of  caaoor  attiact 
that  bjr  Itaolf  was  aot  oalkoaiplonMaiiry.  Thoy 
obialaod  ao  poAivo  laodloa  la  90  coom  of  aonaal 
or  othcrwin  dinoood  ladlvidaak. 

Tht  aoit  ttiitt  of  totit  wat  canied  o«t  by  the 
aathor  with  the  objtct  of  ttadMag  the  luture  of  tho 
cytoljrtic  oceat  la  aoroML  ra  thetc  cxpcrimoatt, 
aonaol  haaMa  ttra  aad  hone  tcnini  wove 
tht  other  fooania  bciaa  the  taaic  ot  la  the 
,    liowovm,  la  thttt  tottt  ao  cytoly- 


It  it  evideat  fvoai  tht  aathor*t  eapcficocc*  with 
the  Freaad-Kaadaer  phtaoaitann,  that  the  cyto- 
fartfc  actioa  of  aoraad  ttta  it  deprodcnt  opoa  tooio 
nctor  at  yat  aaooatiolablo,  aad  that  that  actioa, 
'  tht  batit  of  a  diicraatiol 


tan  lor 
Bt 

toot  lor 


with  tho 

10  himio  poiat  io  tho  potribillty 


that  tht  porflivt  ratalu  that  have  booa  nportod 
aia  dae  ia  part  to  aoddeat  aad  la  nait  to  taaiBatioa 
ofltci,  or.  at  Sacha  hat  OMBMod*  that  a  hillMrto 
aahaowa  aad  aaooatsalod  iittor  it  ftoaltod  lor  the 
Hootirfal  oaaMooiloa  of  tho  aMihod* 


LBonav. 


IWeat.H.G.< 

la  Mloo.    J.  Cmut  Mi- 


dyiaf  la  tho  laboratofy  of 


tht  Peptftawat  of  Rtthoiogy  of  tho  Uaivtnity  of 
ChkaaOi  aad  tiMtciad  to  cawfal  aalopoy,  tho  oath* 
aio loaad  $7  wittMpiMM  wHditifioy  dlogaotod 


ofal 


7J$P« 
aad  dyiaf  ffo«  what- 
lal  or  aataiaL    Thty 

»tha  dMkaklit  that  attead  tho  dif. 
oaiooaM,  aad  lor  tht  parpoto  of  ihii 
of 


EM|aei*||v 

nSSSna 


lathe  II  catto&i  which  the niatioa  wot dtor to 
tht  aathoia,  tho  iaiary  wat  aotod,  aad  oftorward 

dtt  aa  tariy  taotor  wat  obttifod  at  the  lite  of  a 
tear  fioei  oobm  old  lojory.  A  partkalaffiy  food 
ttamplt  thty  qaote  tt  Case  tii;,  wovioutly  do- 
aader  tha  hotdlng  01  "anutlplt  pruaary 
"  Thit  aioatt  wat  bittoa  00  the  bach  aad 
tad  to  teverdy  woaadod  that  It 
tahaa  to  the  "hotpital"  to  rtcovor.  Thort. 
aadtr  ofaeervatJoo,  two  typical  ipladlt  cell  1 
ta  arote  at  the  tite  of  thctt  woaodt. 

The  iaflaence  of  heredity  in  dctcnniaiaf  tho  oc- 
cuffoaco  of  tarooaia  la  the  »itc  of  old  woaadt  hat 
btta  etpedaUv  aoted  by  the  authort  la  tUt  ttriet, 
aad  fouMl  to  be  important.  This  b  a  larft  tabjoct. 
however,  and  at  they  Mate  will  coottitote  by  itteu 
a  ttparate  paper,  bcncc.  thev  do  not  ditcott  It  la 
the  protoat  oae.  Also  the  rdatioo  of  aft  to  taaair 
fonaatioB  rtqairet,  they  ttate,  atort  dotaflod  ttady 
tkta  they  have  yet  beoi  9bk  to  give  It,  aad  it  re- 
ttrvod  for  future  coatidefatioo.  They  have  ob- 
ttrvad  BO  relation  of  tht  tarcomata  to  aay  par* 
tkabr  form  of  iofectioo  or  laflaaunatioo,  aor  have 
thty  obotivod  any  poratltet  la  or  aboot  the  tar> 
cooM  la  a  lia^  iiitttnrt.  Thit  b  particvlarly  in- 
ttnatiag  la  view  of  tho  nlatloa  of  Uvor  parotitat  to 
tanoon  of  tho  livar  la  rata.  Thdr  adct  oftoa  had 
tapoworat  iittaf  ap  tho  bOo-dacu  aad  ItodJaj  to 
oattativa  abtotMtt  of  the  ttvar,  bat  thoy  have 


aritiat  la  thttt  Itttoaa.  TlMrtttta»toChtaathort 
to  bo  ao  loiatloa  botwata  thttt  tawaaiata  aad  tht 
»;  at  Itoot  fai  thit  atritt  thty  had  oaly  two 
la  which  tawBOMi  ooesittcd  with  liiataadt 
toao  with  ptoadoloalunniat.  The 
to  tho  wioiiatoBfa  of  taoMwa  they  coatib«». 
ever,  qalta  BMrfcod,  at  with  aU  other  typtt  of  1 
taatoat  awatt  tamort  yot  ttadied,  aad  thb  they 
beHtva  any  be  laterprttod  ot  tht  oiittoafo  of  a 
Ugh  aataial  tatcopubOity  to  tho  fbnaatioa  of 
rnippltaait  la  tht  attdad  aalaMlt.  It  b  ctrtaia, 
thoy  aiaiat  that  tht 
of  adoa.  tho 


laa 


KMy  thqr  art  to  have 


of  it^ooe 


oathobodktof 
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dying  at  all 
fai  a  nlttiwly  aoMO  pvopoctios  faoM  aoddaML 
tiMve  waM  fmuMi  87  aka  «Uk  aaoplaaaH  aMaUag 
all  Um  oilaria  ol  Mfcoau.  TInm  do  Ml  ladada 
any  growtka  61  Um  chafactar  «l  hriilMwarcoama, 
ol  Um  lawMpaiiid  ■■■"■'■''■  *r  o(  ilM  aatiura 
of  UMoa  aaoflaoBM;  alto  Umst  kavo 
CMBi  ol  rliaiaflfiltttf  aMdlaalioal 
tvaMia,  ariaiiig  at  tha  iko  ol  tka  tly  and 
iaitoatiM  ^^  lnafi>-  TooMra  ol  taa  taatkk, 
adnaal,  ovarka,  and  kidaeya  ol  ** 


m    aad  aaiJbody  «•  kava  no 


fWMlilalad  over  half  tbe 
tooMfa,  tbcva  bdag  47  ol  all  typca,  not  inflnding 
J  oral^ccU  •atcoaaata,  3  pcrivaacnlar  larooaiata. 
and  a  ahraolar  taroomata.  TlMva  wa  la  oalaaU 
laiqwnata,  and  lo  polyawrplMW  cal,  and  10  iwmd" 
ctB  tavoooMta.  Motatiaih  «aa  obaaiiad  in  tj 
ol  tiMir  caaca,  oc  s6^  dot  cant,  tiM  oalosid  aafoonnta 
Imding  with  7s  per  cent;  miHiHarii  occnuod  in 
only  13  per  cent  ol  the  tpindla  cnB  aafcnmata 
Lnagi*  ttver,  and  lyph  gjendi  ihowad  OMMt  ol 
tha  HMifMlMfe  In  aB  n^MCta,  tha  a«thor>  state, 
aarootnata  of  npce  coneipondad  with  tha 
ol  men.  althoo^  they  ionnd  no  eiamnlra 
ol  HwlinnMirniiii.  mnhipie  nydonuta,  or  myeloid 
•aicoaa.  In  at  leaet  11  caeea  the  Mrconata 
ddhrfteiy  aroaa  at  the  rite  ol  ptevioua  injniica.  In 
a  law  inrtinrra  there  teemed  to  be  two  diitinct 
aaroooMta  in  tha  aanM  nwvM,  and  there 
inHinrea  in  which  tha  growtha  ang- 
nMlod  a  mixtnre  ol  taioMnatoQi  and  caicinooMlona 
■iemrnii  Abovt  half  the  nroomata  aroaa  In  tha 
anbcntaneoM  tiwifi,  apparent ly  from  the  mammary 
in  moet  caaca,  tney  bctieve;  ond  not  in  fir> 
from  the  OMaona  timnca.  Two  casca  ol 
of  the  atcraa  were  obacrrod,  the  only  uter- 
ine  tnaaon  ol  any  kind  olMaiwod  in  all  tha  1 
Twenty  ol  the  aarooe 
pendent  tnnMm,  hmg  tni 
Two  mnnunary  gland  tnmon  w«fo  Ionnd  cloaily 
in  stinctnre  the  ' 
ol  the  kidney  ol  man  and 
renal  involvement.  Tha 
InhmlleiiM  00  tbe  iacidcoce  ol 
Ionnd  to  be  nmrkad,  bnt  it  uncrrid  by  tha  anthoca 
for  further  tHirnmInn  Gnonoa  E.  Bnuv. 


1 


StMA,  VACCDflS,  AITD  FIRMIim 


la 


H.  ILt  Tbe  MechenlMi  of  cbe 
iMmctt.  Load..  1917.  csdi,  45. 

the  meriu  ol  rival  thaofiaa  ol  tha 
of  theienam  raactJom.  it  haa  hami  fr^ 
obaarved  that  Ehrikh'k 


govidea  an  oiplannlinn  of  tha  pwbli  of  ipacifkfcy. 
Tha  vafaw  of  the  ildo-chain  thoofy  aa  an  oiplnnntioa 


of  apeclidty  may,  howovor,  bo  <onbted.  To  any 
that  aalipn  nnitea  with  antibody  m  a  hqr  to  n 
locfcltnna^lnnntionatalL  ItitmaNlyndittBaaa- 
mntic  npnMMntlon  ol  the  mppoead  lactab  01  tha 
natnre  ol  tbe  f ondnnMntal  naction  balwai 


lian.  Bnt,  in  all  tha 
been  cooifamnd,  tha  ii 
agpifMlon  olpobnHn 

to  which  tha  agpngationocpwflpitaiien 
mdnkf  on  tha  aipmlminial 


on  tha  iilntht  prapoftiona of  aatltmnnd 
IV  in  the  nditnva,  on  tha 


containing  tobetancn,  nd 
nonnni  lenun,  on  tha 

nin.    In  other  worda,  the  varibna 
are  various  methods  of 


thfad  factor. 


oftheaa 


triaBl«t< 
ia  tha  ptodpitation  reaction,  for  in  it  tha 


directly  obsarvod.    In  tha 


of  paitldeamay  be 
is  miMnnit  by  in- 


of  the  precipitate  is 
other  reactiona  the   __ 
IcM  compute  and  tha 
direct  methods. 

The  main  phf  nomana  are  nwst  rsaiMly  > 
for  by  Bordet's  abioiption  theory,  and 
purpoaa  would  seem  to  be  served  Irr  pon 
the  eiistcnoe  of  a  separate  kind  of  antibody  lar  ( 
of  these  ranctiona.  The  reactiona  are,  no  doiAt,  of 
a  very  complet  nature,  as  all  reactiona  which  occnr 
in  a  mixture  of  coUoida  mnst  be,  and  it  is  to  ba 
antidpotcd  thet  great  dtfBfultfca  nrasi  ba  snfoun 
tered  before  any  entirehr  satisfactory  oiplanntinn  is 
arrived  at.  Similar  Hifftmhisa  have  been  met  with 
in  tlie  past'  whenever  the  attempt  has  been  made  to 
explain  physiological  phinsmrns  in  the  UghC  of  tha 
laws  of  rhemistiy  and  physica. 
will  in  tinw  be  aseC  and  with  a 
edge  of  the  merhanism  of  the  serum  react bna  there 


will  be  attained  a  more  perfect  knowledfs  of  the  laws 
which  govern  both  natural  and  acqnhnd  Immttnity. 


Enwaan  L.  f «*■*»«  t 


BLOOD 


0«ver.H.ILt  Uee  of  Whole  Blood  In  I 
Caiif.SLj.Mei.  iQt7.tyr.ty 

It  was  the  original  intention  to  deal  with  only  tha 
InUnaBancular  Ejection  of  whole  hnmnn  tinnd. 
Bnt  it  waa  found  necessary  to  conaUar  tha  dMsnm 
hemorrhagic  diseases,  to  conaldsr  tha  cnasa  of 
coagulation  and  tha  dUhrant  thaorisa  ndvanead, 
and  tha  tnntnMnt  by  means  of  corrective  sera  or 

from  aB  food  rcanha  hnvo  baan 
i  used 
dtiatcd  blood,  pipat' 

The  iniection  of  animal  sera  on  aen 
■iiiici  af  apadaa,  by  rsaoan  of  the 

of 


tha  sera  used  are  rabbit,  horse,  antllnrir,  1 
Wtad  bland,  and 


tea 


OfTBRNATIOhAL  ABSTRACT  OP  SURGERY 


^ii  tiM  b«l  of  llM 

tvw.  It  li  kit  loik  iImi  Imim  mtmi  aad 
mmhIm  to  qakltly. 

T»  €f««co«t  ikt  abofvt  bull,  it  lai  bt«i 
Mmlad  Umi  llw  aott  tttdtal  MtllMd  It  looblaia 
ae  ccsL  of  blood  frMHW  VilM  of  a  bMltlnr  PinM 
by  iioM  of  «  bffi  Ltr  Milop  oad  tonjoct  It 
iMMdfaioljr  Into  tTir  kIuimI  mmcW  of  tbt  potkm. 

It  il  Mt  Mlafttl  M  tW  I  ' 

hvmmGdim^k^   It 
■0  •tHkiiit  ■•  to  mhIi  tt 
Tlo  oMbor  boo  wod  It  la  rii 


libyoa 
blitbo 


Mid  tbe  mults 


witb  OM  fadactloo  oolfi  pcocttriag 
oad  ano.  no  boo  mm  H  Ui  otbor 
of  bMMnboMf  00  fai  doodoool  okof  lo 
oltof  tbo  ftOoio  of  loctotoo*  bono 
otc  wItb  pooiyltto  roMUfoi  of  tbt  bmior> 
Aho  fai  bHMrrluf  *ii  h 
fai  tobtiroltth  prfowlt  vltb  the  bcM 
Ht  focBoiwuadi  itt  ott  to  ofl  cattt  of  tbfa 


Mtart. 


BtOOD  AND  LTMPH  VBS8BL8 

8.Ri,oadR|R0M.A.H.t  AortlcAi 

tt  Hm Roportol ail Gnw.    J.  Mti.  lU- 

•017.  mv.  4it- 

ovtr  o  y«or  tfo  Rvma  acddwHtUy 
tbt  int  of  tbt  oaooftHH  to  tbt  aoru 
of  o  doc  wbkb  wot  bttog  ottd  to  caaatctioo  whb 
tbt  worii  of  tbt  dcpoftoMat  of  Pbjrrfolutjr  of  tbt 
Uohonity  of  Atofauao  Modicol  School  at  M obOt. 


foroaoBtor- 
It  vat  tool  ibot  tbt 
vonriligbt  oad  tbat  tbt 
mm  dot  itomr  to  a  aodtaUr 
to  tbo  odwalllla     A  ttorca  ibtoofh  the 
i«f«  by  tbt  oatbon  boo  lovoolod  ooly  four  re- 
of  aortic  oaoariaoM  to  dofft. 
Soctlooo  lakoa  fima  porttoot  of  voriooi  taooritaMd 
~     '    lod  oo  oloMHt  poattiat  pktaio.    Tbo  to- 
tovarioblv  tbkkootd,  ■nwnlmiii  oqaoUof 
nat  tbiffd  of  tbt  tatlio  tbirfcawt  of  tbt  wau. 


TW  tbifbtalai  opptaiod  to  bt  dat  to  a  atw  f onaa- 
tfaa  of  coaatctm  tlHat,  of  a  OMio  or  loia  ttar^ivat 
MM.  PiollitffUloa  of  tbt  taportdal  oadotbelial 
■daf  «ao  aot  aotod  oad  aiaiaa  for  tot  vltb  Sodaa 
M  two  otptif i  wtaht.  TW  aitdto  iboaod jpoat 
dtMtactioa  of  tbo  ilmlr  toyon,  tbo  ibon  btfa« 


btoboa  lata  abort  laatfia.  ttparattd 
oad  bayod  oat  at  tio  oad*. 


Tbt  tatoraol  thotic 
ofloa  tftk  toto  two  or  aMrt  tovna. 
oiaM«acaabtto«tatbt(' 


lotb  to  tbt  poiaM  ipacoa  bttoNioa  tbt  otottic  bytra 
apd  to  tbt  wpmm  bolaoaa  tbo  brabaa  oadi  of  tbo 

Maay 
batto 
daiaito  waBi. 
t  diiply  toto  tbo  OMdtoaad 

tbraagb  to  tbt  tottoaL 


0,  awathr  caiSariw.  b 
DNaaadac  dadaho  a 
daaaly  toto  tbo  oMdto 


lobavo 
of  tbo  aaadl  vaaadi  to  tbo  advoatitlal 
coati;  tbt  aatbor  aiatoa.  Tboio  vaa  cooMaatly 
foaad  a  gaofoaa  lyaybucyu  aad  plaiaia  ral  to- 
Ikmioa  abac  tiMir  eoaiaaa.  Tbo  daanaetba  of 
tbo  ofaHtfc  tiMBOi  waa  alwaya  oMra 
abi^  tbo  coanaa  of  tbo  aaMU  voaaab,  aad  a 
away  of  tbaaa  anaa  vara  difoctXy  niated  to  I 
T«n>  in  tbo  odfaathh  Tbo  portboa  of  tba  i 
t  it  U  brt  wcta  tba  aodaba  abowod  aoaw  fibroat  tbfck- 
rninf ,  hut  utuaOy  aotbtof  foaatffcabb. 
The  noilulca  wtfo  of  two  typaa.  iboat  wblcb  wora 
acatt  aad  aitbar  ooatatoad  woe  aw  or  tbo 
of  bavtof  racaatly  coataiaad  wonaa,  aad 


t 

Tbt  fonatr  tvpta  wort  foaad  oaly  to  tbo  ftnt 
foor  caata  wbldi  tbt  aatbora  atadbd,  tba  btior 
type  In  all  of  tbo  caoaa  of  aaoariaoi  but  aot  to  tbo 
aoru  where  ooly  tbo  atogb  aodob  waa  priaaat. 
Tba  acatt  tvpt  of  aodub  waa  locatod  laifaly  to 
tbt  advtotitbl  coau  witb  nccrotk  fod  aad  aioaa  of 
nmaobtioo  tliann  loacbing  toto  tbo  BMdbl  layora. 
Tbb  granttlatba  tlaaaa  waa  aot  diattoetbo  hot  waa 
made  up  of  otw  <reanli  aad  fibrobbats  of  varytog 


praaaat  waa  aot  alwaya  tbo 
lari^  wcUnltifoloptd 


Tbt  f ona  of 
In  oat 
the  auihore  found  a  fair-abad  ftoudt'apifoptora, 
but  tn  the  majoritv  of  tbe  aodalaa  tbt  aaaidar  of  tbo 
ooold  aot  bo  «tf**»"witM«H  Oa&  oat  wona 
foaad  to  aocb  of  tbt  aortk  aodalaa  to  tbtb 
wfakb  waa  to  ooatmHattoctioa  to  tbt  cHopba- 
teal  cyata  aad  IjmpbHMida  cyata,  wbcva  tbiot  or 
mora  worma  were  coeataatly  foaad  carted  op 
tofatbtr.  Tbe  worm-free  aodulea  from  both  groopa 
of  caaea  were  ftimiUr  in  appearaace  aad  of  Cainy 
cbaracttriatk  atructure.  No  microacopic  evidoacaa 
of  wonaa  or  ova  were  foaod,  aad  tbt  aodulea  woo 
rompnaod  of  oiore  or  leaa  well-devebped  acar-tiaaae 
maaaea  gathered  about  a  aomewhat  ttelUtc  cleft. 

la  view  of  tbo  (act  that  Utile  baa  been  written  on 
anciiriima  to  dogi*  tbe  aatbora  ooaaidtr  it  reaiarh- 
abb  that  tbo  coadition  aboold  be  ao  prevabat  to 
oao  bcality,  aad  tbty  bdicve  that  if  tii  caaca  caa  bt 
foaad  in  about  oao  yaar'a  time  it  b  aafe  to  ooodade 
that  a  large  peffeoatafa  of  tbo  dop  to  MobOa  are 
infected  with  aaiiocotca  aangaliinlaaia  aad  that 
maay  of  tbem  aavo  aaeoriaoM.  It  ia  abo  rather 
wrmarlrabb,  tbnr  btUevt.  that  ao  littb  about  tba 
occanoaco  of  tlaa  ponatto  to  Aaaerica  aboald  bt 
avaOabb  to  tba  Ktorataro. 

From  their  etodlta  tbt  autbon  raocbod  tba  follow* 
log  conclwdoaa;  Tbt  don  to  certato  locaHtba  of 
tbo  Uaitod  Statoa  art  lafoctod  witb  aa  ovipoioaa 
ataiotodo,  apbocatca  aaacatoobaio,  wU^  worm 
b  proao  to  attack  tbo  waBa  of  tbt  aoru  aad  caaaa  a 
typo  of  aMdbl  dbaaat  wblcb  bade  to  tbt  davobp 

^accaaafal  toocabtJoa  of  dop  witb  tbb  paraalto, 
tbo  aatbora  baBtvo,  woaid  afcird  aa  oaoaBaat  awtb- 
od    of    acadytog    arpariaiaaial    oaaariaaM.    Ua- 
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wipnMimI  niifoctw  \tdom  of  Uw  hcatod  tjrpg,  tkty 
tlrfiiE,  might  giv«  iIm  to  vanr  wtomomi  coadMlom 
if  th^  occurred  acdd«ully  ia  dop  Mod  fai  cIm 

E.  Butov. 


onoriflMstAl  pcodsctios  of  oortic 


Mtifi* 


GiCto,  G.t  AfHrtwwuiM  Aaoartm  of  Um 
rior  TIMol  Artary  and  Vote  (AiJiriMi 
0—  iftiBtM  d»  ranter  rf  d*  b  vaiM  dbtel« 
ifaowa).    0110.  it  ai^.  5«r.  d«  c*<r.  d«  ^Of..'i«i6, 
sIB.  aSoa 

Cotic  rcporu  the  caie  of  a  potkm  with  aaarterio- 
vonoia  aActtriftin  of  the  poeterior  tibial  artery  and 
vria  which  had  bees  treated  for  aa  arttitowaoui 
■■eoriim  of  the  popliteal  r—li,  and  theee  vencb 
Ugatorod  and  resected.  Some  mootha  later  symo- 
tooM  of  aaeoriamal  tnmblea  reappeared  with  trophic 
dbtttrbaaoea  and  he  came  to  Cocte's  aervioe.  After 
oamiaatioB.  aatitfied  of  the  tibial  poeterior  iitiia- 
Uoo  of  the  aneurism,  Cotte  opcratrd  by  rmortion 
of  the  tibial  arterv  and  vein  with  a  complete  cure. 

Atteadoa  ia  called  to  two  poiau  particuUrly: 

1.  TV  iaeuitkifncy  of  ittterventfao  at  a  dietanfr 
in  the  treatment  of  aaeuiiiaL  In  thii  case  Ucature 
and  reaection  of  the  popHteal  veiaeb  gave  tempo- 
rary relirf,  but  soon  trouble  due  to  the  aneoriam  re- 
appeared. 

2.  The  daiaiu  cure  of  theee  trouble*  following 
reeectioa  of  the  veaaeb  attached. 

Not  alone  did  ligature  and  reeection  of  the  tibial 
poeterior  artery  and  vein  caaee  no  circnlatofy 
tfonblei,  in  ipite  of  the  ligature  and  reeection  already 
made  on  the  popliteal  and  femoral;  bat  iarhginitr 
Iwinni,  which  were  very  marhed,  were  abo  entirely 
•topped.  The  author  btfevca.  therefore,  that 
radcal  mtthffdf  are  the  surest  mcana  of  avoiding 

W.  A.  BasMUM. 


da:  Traumatic  Ancurleoi  of  iho  Left  F« 
Artery:  Eatlrpatloo  of   tbo  Sac    (/ 
trMuaatiqiK  de  I'artlfv  Umonk;  cstlrpatioa  d« 
«ac).    BJL  tt  mim,  5m.  ds  (Mr.  4*  fm.,  1916.  di. 
till. 
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Varda  rdatea  the  case  of  a  oaan  of  . 
came  to  his  eenrioe  with  the  diagnoeia 
aaia  of  the  lower  ttaOi.  Oalitatorv  showed  that 
at  the  age  of  13  years  he  had  natnA  a  stab  wond 
at  the  iiu  of  the  meet  pratnherant  part  of  the  pmMtt 
tnaefaction.  The  woumI  hwded  at  the  time. 
b«t  six  months  later  the  vigbn  began  to  twcll 
and  AnctuaU.  The  swclHng  had  slowly  cootiooed 
until  it  spnnd  over  the  entire  leg. 

When  received  into  Varda's  service  the  man  ooahl 
not  stand  on  hie  feat  and  the  fSMial  iipaci  of  the 
left  leg  waa  sleohantissir     The  iliivHlra 
the  aneufianml  sac  was  61  cm.  whBe  the 
right  leg  msniursd  40  cm.;  at 
WM  dlMinctly  pwontible 


aoecolalioa  a  thriB 


to  the  aitarial  pdMoona. 

An  Indsion  wna  —da  lufcwing  the  tt 
the  foflMral  artery  coanMKlng  abont  S 


artery 

Ponpart  s  ligament 


tfaladoiy  of 


nben  of   the  sartoriow 

the  anettrisnml  sac  anoiid*  asd  the  doca  1 

the  central  and  periplieril  viaael  ends 

and  Heated;  the  sac  waa  eatirpatod  and  the  cavity 

Bv  the  end  of  a  mmiL  tha  dfcnmiwMee  of  the 
left  leg  waa  rsdaced  to  ^  an.,  and  tha  patient  left 
tha  hftspital  a  conple  m  waelta  later  able  to  walk 
without  crutchea.  He  waa  seen  a  y«ar  later  and 
was  then  working  at  Ida  trade. 

The  point  of  interest  in  the  oheervatlon  is  tha 
long  duration  of  the  aneoriam  with  no  other  rsMlta 
than  the  elephantiasis.  W.  A.  RawwAn. 

Maklna.  G.  M.:  Rrmarks  oa  Eflccu  upon  lleart 
and  CUrculailon  of  Wounds  of  Blood-Voeeela, 
and  00  Variation*  in  the  Local  Phyeicnl  SIgM 
Present  ac  Slia  of  injurloa.    JMf.  7. 5irf .,  1017. 

iv.  sji. 


and  the  artary 


There  b  an  apparent 
action  of  the  heart  oonunonly  acoompanying  «m 
of  the  blood-vessds.    These  signs  are  famir  con> 
stant  early  and  both  tend  to  sabaide  with 
in  the  recumbent  position.    The 
of  the  soldiers,  as  a  group,  has 
ruled  out  as  hnviap  ao  beariac  as  to  the  ( 
signs  undff  coariosntioa.    Also  *'i«***f«t 
■set  with  in  neanartinn  with  arterial 
amy  be  sfroaipaniad  by  both  cardiac  dbtntioa 
aad  iacrsaaed  rapidity  of  actioa, 
towrmia  from  serious  local  infoctJoa  of  the 
and  the  presence  of  a  huge  quantity  of  < 
blood  or  blood-dot  lying  free  in  the  tisanes,  have 

An  artcfiovenous  communication  b  a  nwrs  sedoas 
obstruction  to  and  disturbance  of  the  drcolatioa 
thaa  a  siamie  defect  in  the  arterial  wall  An 
arterial  leak  caasea  aa  iauaadiaia  fa  ia  tha  dtatal 
blood-presaare.  Ia  a^  casea  tha  a^ 
ia  the  peripheral  Uood-pressore  boti 
aad  the  injured  limb  was  11.4  nun.  of 
teatod  by  a  asanooMter.  Collateral  circulation  and 
time  probably  decwass  this  variation.  The  pre- 
nirtrtV"  is  that  caa^ieaaatioa  ia  mom  likely  to 
occar  if  the  anearini  riiiifsi  aatVBatod.  thaa 
after  laatioa  of  tha  artery,  ligatare  of  aa  arteiy 
for  tha  care  of  a  spoataaaoaa  aaeadam  ia  the  ■mha 
la  soiaatlmss  foBowed  by  the  dsvilnpaiMl  of  oaa  la 
thathonuL  la  57  caa« >•  «Mch canlac  anrMan 
the  prsseaeeof  aa  aaearisai,  ia  14  tha 
ia  the  idpple  Hae.  ia  4  witUa  that  lae. 
aad  ia  0  it  was  from  o.c  to  j.s  inchsa  ooiaida.  In 
the  m^iofUy  of  cases  the  vertical  leval  taadad  to 
be  raiead  and  often  into  the  ioaith  lalswpars 

Savaial  skiafruH  sImw  the  cardiac  um  la  ia- 
Hinttioa  aad  ■uliailiin  NathiM  iliinrBiil  is 
Sowa  ia  iMoiradM,  wMb  ia  aBkadea  tha  ea- 
laiasd  ceadUoa  of  tha  heart  Is 
fcamd.  Tkia  any  bo  dae  to  WBM  of 
heart  asascie  rather  thaa  to  a  trae 
TWs  ooaditioa  neimhles  those  cas 
The     "dherderty  actioa  of  Um  heart  **  aad  It  ia 
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to  ^Hrnrnkm  mMtk  k  prioMry.  dtlmiili  tkt&f  do 
Ml  kftw  pnewAil  ilww,  mpid  mpki  * 
UQT  paia.    Aceibmin  of  Um  p«Im  li  1 4 
ilfb,  Um  rau  vuyfait  fimn  lo  to  1 1^  villi 

MMnrscnMjr*  iHipoiMMM«  w 

te  loMcco  aajr  m  coauftmonrcMHi.    TV  plw- 

UO  OHttUtf  fal  poll  (MpOMltM  OS  lOM  of 

>  aol  obitrrtd  owly  proilil  iMIiuthwi 
•bovt  ilw  bihiffy  te  iIm  ailary,  wMb 

CdoU    km    MM    •    MMIMI    footWt. 

of  CMtaC  blood-vntote,  Um  local 
bnrft  bilat  itiMiliiod  lo  tkt  heort. 
TV  Mtwo  Mid  oiploMllM  of  llMt  OMinattn  b 

occoiiMco,  Md  Wud  «pid35r  fal  WMtnlmi  with 
eailoii  iMMli.  Afaoolaio  HppiMrioa  of  iV  blood 
onvMi  fal  iW  vhhI  piwdsMl  to  iW  woood  b 
MMMtfy  10  Mllwly  boabfa  Um  brail.  In  poic 
Miorial  Ujoffba  Um  caidfec  OMraMr  b  loudm  at 
iko  apaa,  or  MaMlfaMa  over  Um  bate  of  tbe  Itf  t 
aad,  M  a  rala,  b  load  aad  dbtiaci.  la 
MMM  OMiifbaM  or  lamriiniai  voik«  Um 
b  MM^jr  doobla,  Um  vmom  bam  bifaig 
M(  wioM  IIm  QfoloBc  dcaMOt  b  oomoMwy 

Of  Um  37  caaM  b  wbkk  cardiac  auannun  wvre 
daloctad,  occanfaif  amoat  a  total  of  i8o  iiuiancn 
of  vaacalarlHlaaa,  i6  wtn  aft<  rioviaoM  aacuriMm. 
19  parrfy  aitorfal,  aad  in  i  a  vniix  oaly  «aa  dlag  • 
aoaad.  la  ovcrrfaMtaaot  tbo  prwMCt  of  ike 
aMvaMtf  wM  ooaanaad  by  anro  taaa  oaa  obaervar* 

la  local  voocalar  annaan  coarfdcrable  varia* 
tloM  of  loae  aad  fbaraftar  are  omi  witb.  The 
vaiioM  vofkliai  are  rlaecfflieil  by  Maklaa.  Tba 
aaiare  of  Um  apenare.  tbe  aiaae  of  ttifiaiaf  froai 
ffffH^Tfty—  tir  fifatritatlnn,  tbt  ItiMtb  itf  tba  ^^Jm—^^ 
of  blood,  tba  dloBMiCTof  iba  i>waela,  tba  pnaaaca  of 
a  larpe  coOactfaai  of  blood  or  dol  la 
witb  ibe  woaad,  aad  tba 
Um  poibai  allar  tba 

Oocamaoa  of  ajratofic  aitarial  bndta 
of  M  opM  arterial  aoaad  are  dbl 
Tboo  aH)r  be  a  ayaiolk  brafa  aadlbla  tbroagboal 
tbe  pool  veeaeb  la  oaMaaflMMi  witb  a  ecvcrc 
aaoaadary  baaMWibagi  A  aeaaral  ailcrial  bruit 
of  Um  ^pbloUbol^^er  **watarVawMr'*  type 
aMsr  naali  m  a  aaqaaMa  of  iMaonfaaM.  la 
patiaata  dyfaif  fraai  acata  tooMaia  a  jnafd  bndt 
aMT  ba  beard  ofw  Um  voMib  bafen  daatb. 

la  panlx  aitarial  leaioM  tba  wnMr  b  loud 
aad  CM  Vbaawiaww  widely  fal  UMdblaHbon  fal 

larflad  la  dblfibailM  to  iba  Im  of  tbe  vBiaeb  aad 
Um  area  of  tba  lab  oocapbd  by  iba  aaearbaMi 
iir.  if  iiBi  h  pfl     la  anariovMOM  leaioat.  Ibe 
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Bwrmur  lo  tba  baan  b  aacoaMBM  aalaee  tbe  wound- 
ad  viaMi  b  rilaaiod  b  iba  lowar  ottreadly.  li  oc- 
carred  la  6  oat  of  14  aifllanr  aaMriaaM.  ji  out  of 
in  lower  aitreadtki,  and  aoM  fai  iJm  aock  or 
Tbe  eaaMappHai  fal  laea  degree  10  tbe  ariefio- 
or  dMble  aatfarar.  Tba  loadaaae  of  tbe 
Biaraiar  b  m  way  correapoadi  to  tboi 
board  over  tba  weooded  epoi  b  tbe  vaeael  or  tbo 
iaiariaai,  It  b  aucgi«««d  ibat  tba  dfaoei  coana 
aad  tba  coatiaaoae  Kra<lual  increaae  b  tbe  abe  of 
tbe  v«eel  oaplalM  tbcx  pbcoomeaa,  aad  tbe  vibra- 
UoM  auy  ba  aMfady  coadactod  by  laa  artorial  wall. 
Tbe  caroac  aMnaura  are  oaly  tanporary  pbMom- 

MakfaM  gkaa  •  tablea,  om  reviawiac  <4  caaaa, 
glvfaig  tba  vaaaal  bjarad,  aaiare  of  tba  laiaa«  blood- 
preeeore*  operalloa,  blood-pnaeare  after  opcrailoa, 
aad  reaMrfca;  tba  aaooad  ooatabing  j7  caaca  b 


wblcb  lerioM  of  eyaiaadc  veaeeb  wiUi  murarar  coe« 
dactod  to  tba  bean  are  eiadttad.  Cabl  R.  Sfaonou 


Am. 


.  W.  8.1  TIm  TraoiOMni  of  Navl. 
J.  Ktemtifmtt..  1917.  iv,  605. 


b  botb  dfaactloaa,  tbe 
doable  brail  ofiM  UHaaUnb^Mi  of  Um  lfa«b.  wbile 

I  of  Um  load  eyatooc 


WUk  BMay  oMlboda  bavo  baM  raeoouncnded 
for  Ibe  irealaMnt  of  ibcee  varioM  foraM  of  "binb- 
aMrfca*'  aoM  are  ideal,  nor  caa  any  om  OMlbod  be 
appttadaaooeeefttllytoalltlMvariouafonaa.  Tbere- 
fore  tba  variow  nMlbode  of  treatment  moat  be 
comidered  aad  appHod  according  to  tbe  *'—»•«** 
of  the  case.  Tbcae  amrfca  abould  be  Ucaled  aa  aooa 
after  binb  aa  b  practical,  as  ibey  freatly  ealarfe 
b  tbe  firM  few  jrean  of  life,  and  furthermore  if  a 
acar  b  peodacad,  tbe  growing  lieaum  are  far  awre 
Hkaly  10  obilarate  it.  TIm  omnelic  reeoll  b  Ibeaa 
caaea  wQl  be  b  proportion  to  the  tkHI  of  tbe  opera- 
tor; many  f ailurea can  be  attributed  to  iaeiperieaoe. 
WbUe  tbere  b  m  doublt  that  tbe  beat  riMlti  in 
general  will  be  obtaiaed  from  radbtioa,  il  maat  be 
reaiamhered  ibere  are  certab  dangera,  aad  evoa  tbe 
will  at  limce  obtain  mdadbrable 
Ibat  wiO  produce  pcrmaoMt  dieigawmeat 
tbat  will  be  far  more  oaalgfatly  ibaa  tba  origbal 
trouble. 

Ncvi  vary  from  the  flat  pigmented  mob  to  tbe 
lane  cavernoM  type  of  tumor. 

The  foOowbg  coodaiioM  are  drawn: 

Tbere  b  ao  ideal  melbod  for  tbe  ireaimMt  of 
"birthmarfca,** 

«.  Wbib  certab  melboda  are  better  adaatad  to 
certab  daaaaa  of  tbeae  **  marka,"  tba  reaallaooiaiaed 
depend  laraely  apM  Iba  eaperieaoa  of  Um  operator. 

3.  Any  form  of  radfallon  emptoyod  b  Um  treat- 
BKut  of  asvi  b  allaadad  witb  aoaaa  liak. 

4.  Wbaiaw  aaaikod  b  aelacted  or  ea^tloyed. 
ike  tret  *pri^m^f»  fi*^*^!^  bqi  b^  oaagMcalad.  It 
b  oaay  to  repeal  iba  procaai  bat  dUkaR  lo  remove 
tbeecara. 

5.  Coaaidantba  oMal  alwava  be  givea  to  tbe 
iropbk  iafbaaoa,  wbick  diferi  b  proportion  10  the 
abe  aad  deplk  of  ikaaa  vaaaab.  aad  b  diOcah  to 
ooairol. 

6.  Tka  eariiar  b  bfaacy  aoaea  form  of  irealmeat 
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b  adopted,  the  better  wOl  bt  iIm  wtull,  m  IbvoIu- 
tiott  will  often  continue  wbca  ooot  •  mrofiade  pco* 
I  b  tinned,  until  the  "  nvk**  dlmppcnn  entirely. 

FOnOHt 


Sfsufl.  8.:    Cawottic  TMaam.    Ztmtt^M.  /.  CA^.. 
itji6.  No.  46. 

The  author  prMcnted  two  case*  of  vcfy  duonk 
tetanus  and  late  tetanus  with  vrr>'  ununttl  qmp- 
toma. 

In  the  6r»t  patient  spaama  had  been  ocmrring 
in  the  thigh  for  1  s  montna,  the  fkior  and  adductor 
muscles  being  involved.  There  waa  abo  lUght 
tenaencaa  of  the  long  muadea  of  the  back  and  of  the 
left  i^tcab.  StnlniBg  and  mechaalcal  irritation 
aoimvatcd  the  apaama  and  abo  induced  aeaeral 
pSaBonena.  In  ■eneral  the  patient  looked  Ifte  a 
well  man.  Generalbad  convubioaa  of  a  moce  aer* 
ious  nature  had  never  occurred.  The  peculiar 
t  picture  naturally  led  to  all  kinds  of  mistaken 

in  one  inatance  a  case  was  under  the  obaervatioo 
of  a  nerve  ^wdalist  in  a  sanitarium  for  nervoua 
diaraaca,  A  dJagnnab  of  spinal  tumor  waa  made 
and  the  case  referred  to  a  hoapital  for  operation 
which  however  was  not  performed.  The  case  was 
obaerved  for  a  long  time  also  by  the  author  and  with 
the  aaabtance  of  Liebnaan.  a  nerve  ncdalist.  the 
correct  «tf»gtw««*«  was  finally  made.  The  dending 
point  in  the  '"•t****^  waa  the  serologic  exanlnatloo 
made  bv  Kucater,  a  definite  agglutination  for  tetaana 
bdng  obtained.  X-ray  examination  further  showed 
a  large  ahell  fragment  in  the  tnusculature  of  the 
thigb.  The  locaUzation  of  the  fragment  waa  ex- 
tremely difficult.  .\n  attempt  to  remove  the  shell 
fragment  again  produced  tetanua. 

lathe  sccoad  case  the  coavubiooa  had  lasted  for 
four  months  and  began  aa  a  geaeraUaed  tetaaua. 
For  the  past  two  months  the  spaams  have  beea  ooo> 
fiaed  to  the  left  Ick.  In  thb  caae  abo  a  ahell  frag- 
ment was  found  in  the  hoUow  portion  of  the  aacrum, 
whidi  will  later  be  rrmoved.  The  serologic  examine- 
tioa  waa  abo  positive  in  thb  caae.  TUa  man  waa 
verr  eaadated  on  account  of  the  geaeraliacd  tetanus 
•ad  appeared  to  be  very  fkk. 

The  pathogeneab  of  the  caaea  could  beeiplaiaed 
aafoUowa:  TV  toxina  of  the  tetaaua  bacilli  adteiig 
to  the  foreign  body  are  abaorbed  with  difBculty 
thfondi  the  granulations  and  coonectivc-tiaaae 
capank.  Traumatic  stimulation,  active  aa  well  aa 
paaaive,  favoia  the  abeorptioa  of  the  toadaaa. 

The  rational  treatment  of  coorw  would  be  tke 
removal  of  the  f oieiga  bodice.  A  third  caae  like 
the  two  ahown,  howcw,  provea  that  haaHag  caa 
occur  without  the  reasoval  of  the  akeO  tafBaato. 

la  the  diartitaion  BtmoArr  reported  a  caae  of 
chroaic  tetaaaa  wUch  waa  cured.  The  patieat 
received  a  ahaD  wound  la  the  thigh  February  it, 
1915.  Tetaaaa  aet  fai  on  March  7th.  The  patieBt 
was  treated  ia  vailoaa  koapilab  witk  larfe  doaea  of 
antitoxin  aad  mataadam  aalphaie  inteainaa  witk- 


out  lucceai  A  chronic  tetaaaa  davaloped  and  tka 
pft^^ftit  waa  bcought  to  the  author^  fci*^|i4ff|^  whart 
ooeratlon  waa  performed  DecearfMT  11,  1916,  and 
tne  ahell  fragmeat  with  ita  aawanadu^  tiaaae  waa 
exdaed  en  mtasM  from  the  thigh.  TaCanai  badU 
ware  found  in  the  timurs. 
aamber  of  attacks 

aoon  decreaaed.  Ten  daya  after  the  optration 
number  of  attacka  tiacraaaati,  After  thrae  waaka  ao 
further  attacks  oocmvad.  FoUowiag  ofthopadlc 
and  aurgical  mcaaures  the  muadea  fiaaiy  rdaiad. 
At  present  the  patient  walka  Hke  a  waO  amn.  The 
interesting  factor  ia  the  caae  b  the  long 


e  timurs  In  the  hagjaaint  the 
did  not  dimiaiah  but  the  aemty 
Ten  daya  after  the  optration  ika 


period  and  the  rapid  dbanpt siawf  of  tlw  ttttffrf 
the    removal    of    the    fragment. 


In  such 
the  sheO 
to  be  the 


after 

chronic  cases  the  operative  removal 
fragment  and  other  foreign  bodiea 
only  mrthutl  by  which  a  cure  can  be 
certainly  b  not  the  caae  ia  the  early  ataga  d  the 

L.A.J 


Kreacor.  B.t  The  Modem  Treatment  of  T« 

(Die  modeme   Behandlung  des  Tetanus).    BWi^. 
s.  KUm.  i.  rmfOtitmskr..  1916. 

The  author  caOa  attention  to  the  cxtcnaive 
dutributioo  of  the  tetanus  bacillus.  It  b  present 
in  the  hoofa  of  horses  in  90  per  cent  of  caaea  aad  ia 
the  boots  of  cows  in  100  per  cent.  The  poiaon  of 
the  badllua  conaiats  of  two  compooenta.  the  teta- 
nohrdn  which  b  unimportant  aad  the  tetaaoqwismin 
whkh  alone  produces  the  dioical  phanoaNna  of  the 
diaaaae.  The  tranaportatioo  d  ua  poiaon  bv  the 
blood  atream  aad  Ijrmph  stream  haa  ncca  imderca- 
tiaiated  heretofore.  The  moat  important  part 
of  entrance  b  by  way  of  the  axb  cylinders  of  the 


Aa  regaida  the  treatment.  Kreuter  b  oppoacd  to 
cauteriaation  and  burning  as  the  acar  formation 
creates  an  anerobic  soil  (avorable  to  the  develop- 
ment of  the  baciUui.  Ilyilrofen  peroxide  aad  tiac- 
turc  of  iodine  arc  our  best  drugs,  the  latter  waa 
recommended  as  specific  by  the  vetcrinariaaa. 
Babam  of  Peru  haa  abo  been  ad\'ised  (Ritter,  Sonn- 
taa);  likewise  chlorine  by  Kiehl  in  the  form  of 
chloride  of  Ume  which  in  the  proportion  of  1  part  of 
lime  tog  porta  of  bolaa  alba  bdaatrdiato  the  wouad. 
Bier's  hyperrada  aad  aaction  treaiaMnt  b 
portent.  Antitoxin iajected directly iaio the' 
baboofdoubUulvahie.  Ifaeoaaaaiychali 
be  awployad  chloroform  should  be  < 
if  oonvubiona  are  ainady  prcaent. 

In  a  Utar  chapter  the  aniitotin  traatnwnt  b  takca 
up  ia  awre  detaB.    It  b  emphadaad  that   the 

wuaber  of  aatitoric  aaJU  It  centalaa.  Aa  a  pi^* 
pkylactic  doae  oat  aabcnianaoaa  deae  of  so  aad- 
tone  uaiia  b  aaftdant.  The  aB  laifMN 
b  to  give  it  hamidlatijtg  after  the  i^inry. 

I  be  ooaaidarad*    It  b  1 

to  avoid  giviag  aa 


10  to  14  dava  after  havlag  gban  a  pumhylacUc 
doae  —  it  m^t  be  givea  IntraapiaaBy  —  mit  par- 


te6 
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Wbb  Un  IihIiiIm  of  MHim  imioMM  dl  dm- 
ktlac  poiiOM  art  MMiiMnd  aad  iIm  m§rrm  cany- 
lag  tW  polna  art  Mecfcad.  TIm  raaalu  ara  bad 
«Kb  tbt  tabcataaaaw  iaiicllaa  of  Um  Mnua.  tba 
••ram  baiag  abaorbad  too  ilovly.  Babriaf't 
aBWaa  tbat  too  aathoak  aalia  ara  aaftdaat  to 
aiact  a  cwa  baa  bam  diipfOfvad.  Wlib  tba  bagla- 
aiiM  of  ayaMiosa  too  aatlioiic  aaita  iboold  bo 
ilvaa  ialia«aM«|)r  iwwaiHalitjr  aatf  tba  dow  la- 
craaiad  dailjr  aa  aaetnary  avaa  aatJI  soo  aalta  art 
|ivta  at  oot  datt.  U  fMMral,  bowovar.  ibt  la)ac> 
uoaa  iboold  aat  bt  cootiaoad  fac  BMrt  tbaa  lo 
dajra.  Tbt  tadootoral  aittbod  of  lajoctioo  b  too 
fiaaaaatly  atfOMliiita  optratlva 
Oaa  aaadftd  aalta  avt  caarfdtfod 
at  tba  ladlvidaal  daat  for  tba  atrvo  iaiactloo. 
Witb  tbe  latratpiaal  OMCbod  of  appHmtton  tbe 
aathotia  rtacbti  tbt  blood  and  lympn  very  qttkkly 
aad  aba  piavaata  tbe  todo  travattng  in  thr  nerve 
fioai  laarblat  tba  niaal  Mractaiat.  Tbe  auibor 
lacmuMBdi  tlia  mtlbtd  from  ptriaoal  iq^wltncti 
vltbit.  After  wltbdrawlag  a  corrtipaadtng  amiwiwt 
of  liquor  too  lo  i  so  oalu  are  lojtctad  fauo  tbt  caaal 
tbb  B^y  ba  rncated  dally  witboot  aav 
Tbt  iatiaotrabral,  intra-arterid,  and  epi- 
doral  iBttbodi  of  lajtctloa  bava  btta  ditcootiaoad. 

In  tbt  tyaiptomatlc  tiaatmant  of  tataaoa,  mag- 
b  appBtd  aobctttaaaoaily,   tbt 


wet  btlag  aboat  1.5  gm.  par  kg.  of  body 
la  gtotral  a  doat  of  a«  to  0,7  goa.  per 
kg.  b  alvan.  latravaaoaily  ana  iatramoacolarly 
■Mgaaiiaai  talpbafa  baa  Uito  givao  op  to  is  per 
ctat  iolatloB,  oot  baa  aot  beta  tried  taffidently. 


Tbt  iaifa^daal 

for  eewi  caaM.    Oaa 

latioa  fai  caH  of 

carbolic    add 

iajtctioo 

tbe  bcgiaikM  doai 

acid  baaaMltiiag 

Tbt  labibftna  tiai 


of  iajtctioo  b 

bt  piapartd  fortiaaaci* 

of  laMiration.    Tbe 

of  BacdH  coMbu  ia  tbe 

of  a  r  to  3  per  otat  aolotion, 

as  ccm.    Tbe  carbolic 

opoa  tba  Bcrvoua  tjrattnL 

of  atbtr  aad  cbloiof ona 


01    DvOQCoBO^ICmCQ* 


irltb  tibtf  aad  rariarfiyniitiwit  4igtiitft!fim 
of  orgaaa  witb  cblotelorBi,  bowavar.  ttmlbita  ate 
Cblord  la  daati  of  is  gBL  par  day  b  «tU  borae; 
tab  beat  gbaa  par  rectaaiL  Laiftdoaaaof  oMtpbiae 
ai«  aacaaiary;  at$  goi.  par  diqr  bava  baaa  glvaa 
aritboot  taiary  for  a  few  days.    Tba  foOowfaig 

btotHflat  oacattH*  toMoaalf  aad  aiatbaat.    Carart  b 
vtrinady  dboHMd.    Iiwiaal  aaiployad  ia  a  so 
par  caat  aalatlas  aabcataM8w|y  b  abo  I 
ad:  tvaa  tahraiaaa  baa  ban  aaif 

biiaddaaattackaof 
ooqr  vitb  btar  artliclal  mptaatioa  waa  aB^iloyad 
oaccatdaUv  oact  bv  SaaariMvcb.    Ia  tba  patataet 
of  Mvcre  piiaryagial  cvaaipa  gatmatoMy  or  < 

bai 


Tba 

kUklyi 

uSibb 


;  (iaptar  tbe  geoerml  traat 
aadaitlicialblgbaUUttdai 
advbad. 

Mttalaa  jo*  laftnacaa  aad  b 
fof  Bfopff  otiaatatioa  lagaid* 
bapocuat  aab jact        i   A.  Joaan. 


iUROICAL    DUOIIOtIS,    PATHOLOOT    AITD 
TBBRAPIimCg 


NaM.  A.  J.I  Tbe  TroacaMaf  of  Burm  by 

gr«.if.y.  1917.1.37 

Tbe  orifrioal  Mibetance  uted  by  tbe  Piaacb 
prapartd^  Bartbt  dt  Saadfbrt  aad  wat  calltd 
ambriae.  A  dadbr  fabttaawr  auiy  be  prepaiad 
by  iflRpftgaatlag bard  paraffin  with  a  uaall  quaatity 
of  tar. 

Tbt  aula  advaatagn  of  tbb  aMtbod  of  traatiag 
borat  tttm  to  be:  (1)  tbt  protactioa  of  tbt  bora 
from  tbt  air;  (a)  tbe  prottctioo  of  tbt  atwIy-fonBad 
graaaUtiooi  from  daaupe;  aad  (j)  tbe  ipliat*tfka 
dioct  of  tbe  wax  ia  boUbig  tbe  damagnd  titaota 
immobile  aad  at  reat. 

Tbt  Bietbod  coaaiiu  of  tbe  foOoarlag  ittpt: 
(1)  Tbe  bora  b  waibtd  witb  tterik  water  aad  dritd; 
aa  electrical  dryiag  apparatus  b  otefal  la  aooooH 
plitUag  tbb  step;  {»)  tbe  buro  b  oovared  witb  a 
layer  of  paralBo  at  a  temperaturr  of  so*C.  Tbb 
b  osoally  accompUahed  by  owant  of  a  broad  camel- 
bair  bnttb.    Sprajr*  are  •onetioMo  uted  but  eaaily 

ri  out  of  order.    ( t)  A  ibia  byer  of  cottoa  wool 
aezt  applied  to  the  buroed  area.    (4)  A 


layer  of  paraffia  U  then  appUad  over  tbe  byer  of 
cotton  wooL    A  bver  of  cottoa  and  a  handagr  tbca 
complete  tbe  dreanag. 
TaebufM  are  diamt  ff  daily,  Utcr  every  otbcr  day. 

J.H. 


D.  S.I  Tba  GHirioal  Value  of  Ambard'e  Go- 
it  of  Urea  laGraclott.    Ank.  ImL  Mmi . 
1017,  xiz.  I. 

Aooonttag  to  Aaibaid,  tbt  rata  of  oopot  of  area 
variat  diracthr  aa  tbe  tquare  of  coacaatratioB  of 
urea  ia  tbe  blood,  and  ioverady  as  tbe  tquara  root 
of  tbat  in  tbe  urine.  Thit  law  mav  be  espreeeed  in 
tbe  following  (ormub 


%»' 


Vt 


yf 


Wbtfa  K  b  tbt  cotffkitot  of  una  aaoatioo;  1 
b  graam  of  area  ptr  littr  of  blood ;  D  b  oatpot  of  a  t 
ia  oaoM  la  tweaty-foor  boart;  P  b  vatabt  of  iialk 
ia  kflograoM;  C  iagraamof  area  per  ntrof  arir 
70  b  tba  alaadaid  watabt  fai  kiloa;  as  b  tba  ttaada  r 
naaniv 


oaooaatratlas  of  aiaa  la  ariae< 

Lawb  ttadiad  tbt  bwt  of  f uoctioB  aa  laid  dowa ) 
Aoibaid  aad  arrivet  at  tbe  foOowiaa  caaclador 

I.  Tba  bwa  of  fuactiaaa  art  aot  lollapad  wi 
ia  yo«i«  aad  activa  ia< 
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vidiub  but  ttodcr  roudat  cwwHlkw  tbcy  are  r^ 
markably  accomu.  Tbcjr  art  eorract  in  priadplt. 
a.  Tm  CBiilriaai  ol  urta  aoMioa  b  Mbjact  10 
■onaal  vaiiatioat  la  nomula,  b«t  aav  value  bdow 
o^  or  abova  0.00  abonld  ba  rayutlaa  as  aboonnal 
Um  numtn  variaiioa  caa  ba  raadOy  cs* 


5.  Tba  coafcfaBi  b  abaohitaky 
tha  bloodsuaa  coaceotraifcm.    Its  lavrf ! 
by  Um  ooaiMaa  of  renal  Inaction. 

4.  Tbe  coaftcbat  b  dcprcsaed  in  (ever,  in  hyper- 
thyraidbm.  la  byperteasion  with  early  dMasw  fai 
the  reaal  artaiolaa,  aad  in  cArly  chroaic  dMht 
aaphritb.  Tha  depraseion  b  aa  avfckace  ol  lar wastrf 
naal  adtivity  daa  to  irriiatioa. 

c  The  caafidaat  b  rabad  ia  aqnnadaasa. 

0.  Thare  b  aa  iaoaase  la  tbe  roeftcteBi  ia  myo- 
caidial  iaaaftckacy. 

7.  Tba  coafldaat  b  above  aonaal  ia  aepliriib 
with  renal  inaaikbBnr.  Tbb  iacreaae  b  awre 
evident  in  cbveak  <ttaaae  aephritb  tbaa  ia  tbe 
vascalar  type,  due  to  tbe  greater  (reovMncy  of  reaal 

•bows  aa  iaoaase  loof  before  there  b  any  evidence 
of  nitrocea  retaatioa  ui  tbe  blood. 

5.  TUs  teat  agrees  very  doady  with  the  pheaol* 
salpboaephthaleia  test. 

9.  The  prognostic  value  o(  the  cocficknt  b 
coBsidcrehlf.  Values  above  0.2  arc  tecaoa^ia  the 
severe  cases,  while  coestaats  persisteatfy  above  0.3 
are  kmad  only  in  persons  wub  a  ataiimal  impair- 
BKat  of  renal  function.  Max  Kabi. 

nPnUMBlfTAL    SURGERY    AND    SURGICAL 
AlUTOMY 


.  Q.  O. :  The  Occurrence  of  Nudaar 
In  tbe  Red  Blood-Cdb  PoUowInt 
If. 4    Imt.  ittd.,  1917.  xii.  140. 

The  author  calb  atteatioa  to  the  fact  that  tbe 
relation  of  the  spleen  to  tbe  dcstmctioa  of  red  cdb 
and  to  tbe  ralahoHsm  of  haaoglobia  baa  oftca 
been  empbaabed,  whereas  much  las  baa  baea  aocad 
coaGcraiag  the  function  which  the  sploaa  nav  have 
in  coatroung  or  effecting  the  hbtofiaish  of  thaw 
cells.  He  statea  that  the  view  that  tba  UiloasMdB 
of  red  corpasdia  b  la  soone  way  depeadeat  oa  iphak 
f unctioa  la  based  priaiarilv  on  the  obaervatioa  that 
IbOowiag  spleaectony  the  red  blood<elb  show 
aadear  partidca  (stxaUed  Howdl-Jolly  bodbs) 
which  were  not  preaeat  before  tbe  opoatioa. 

He  reviews  the  worli  of  several  authors  who  have 
called  attentioe  to  these  nuclear  partldes  la  tha 
blood  of  patieats  whose  ipleea  baa  beea  isasnead. 
bat  as  Gubert  says,  ia  aaist  cases  ao  aMadoa  b 
■adeof  their  occarreace  before  opcratioa,  pi«saa»> 
ably  bccaase  aatB  reccatly  attaaiioa  baa  aoc  aa- 
caOed  to  thdr 


CSII^i 


have  beea  very  caKfaVy  stadlsd 

'      ^  Wkmnud. 

of  iMs  itady  ibcva 

but  little  doabi  that  a  deaa  idatioaiMp  ciiau 

s  of  nlnfe  faactloa  aad  the  aaaaar- 


ctloa  aad  tat  aapaar- 
rlear  partidca  la  tha 

,  as  has  beea  obssfvad 


between  the  lose 

of  Urge  numbers  of  aadear 
The  author  has  showa, 
by  others,  that  the  aadsar  partidas  occar  b  laigt 
numbaft  witUa  a  law  boars  alter  the  raanval  of 
the  splaaa,  aad  caaiiaae  to  be  peeaeat  after  the  blood 
baa  becMBe  ia  otter  respacu  aorauL  That  they 
Biav  occar  iadepeadeat  of  a  prinury  blood 
b  sbowa  by  the  fact  that  they  occur  after  tbe 
baa  baaa  leawved  ia  aorasal  aaiasab  aad  ia 
(uraaasatic  rapture  ol  splsen.)  Ia  ao  other 
oitioaa  are  they  loaad  mth  sacb  coastsary  aad  ia 
such  large  aumbers  aa  after  spleaectoaqr.  be  ob> 


Tbe  author's  studies  have  sbowa,  farther,  that 
there  b  ao  defudu  aaawrical  rrlitinashlp  bet 
the  aadear  partifba  aad  tbe  preaaact   ol 
aadeatcd  red  celb,  or  any  other  qaaatiuiit 


qnaHtstive  chanies  ia 
a  iadlcatad 


i  therefore  studied  three  caeca  with  ipedal  refer* 
to  tba  cbaMea  which  occaned  ia  the  red  blood- 


any  otaer  qaaatitaiive  or 
tbe  peripheral  blood.  Hb 
preparatiooa  Jaficatod  that  the  nurlrar  particles 
origiaate  froa  otbcfwiae  aotaial  nudd.  ud  that 
the  partidea  do  not  show  in  themsdves  qasHtstiva 
deatatrative  processes. 

It  b  true,  the  author  states,  that  I 
tomy  there  is  evidence  of 
activitv,  as  sbowa  by  tbe  iacrease  ia  the  aumber 
of  nuclratcd  red  blood-cells,  by  tbe  iauaadbte  in- 
crease in  the  poltyaMrpboacalear  aeatropldls,  aad 
by  tbe  iacreaae  ia  tha  Wfemooocalear  aad  traasf- 
tioaal  f onaa.  He  iadadea  here  the  traasitioaal  aad 
large  awiKmudfar  fonaa,  he  t<stf^^  becaase,  aa 
shown  by  Evans,  aad  to  a  leas  esteat  coafbasad  ^y 
him  with  the  "iadophenoblsa**  reactioa,  tbaae  eels, 
in  a  huge  part,  at  least,  coaw  froos  the  hoad  manna. 
These  evideacea  ol  iaciaaaad  activity  oa  tbe  pan  ol 
the  bone-marrow  later  subside,  while  the 
particles  still  persist. 

Hb 
to  be  true 

trate  the  way  they 

blood-cdb;  and  sfakce  aadear  partfclaa  are 
due  to  the  removal  ol  tbe  spleen,  ba  < 
tbe  spleea  ia  some  way  affecu  the  aoeam 
aaoe  ol  aadear  amtter  from  the  rad 
Sack  aadear  partidea  have  beea  diacdbsd  fai 
r,  bat  to  what  esteat  appareatly  ha 
t.  hatldaka.  d 
ol  aa  abaonaal  coarm  of  aa 
process,  or  that  tbapcacasaof 
b  arrested  or  deaad  at  sosas 
poiat,  so  that  ccOs  with  tba  aadear  panidsa  oa  tba 
way  to  estrasioa  cacapa  10  tbe ; 

From  tbe  fact  that 
ake  telatioasblp  to 
maidhM  a  tha  iiafltha  af  tha  blaod.  whether 
altar  iplMinsaBf  hi  iMirtaiHUl  aahaal^  bi  maa 
wfcb  or  ajtbaatblaad  JhaaMTar  ia  BHiithai  <l 


staining  reactioaa  have  sbowa  these  partlrtia 
true  nuclear  amtarial.  aad  hb  disalap  Mas- 
the  way  they  arise  from  tbe  aacW  ol  rad- 


ba 


teS 
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M  to  him  ilui  ihtn  mn  aol  diiakily  tato* 
villi  Uw  |»Dc«i  01  iMMMntioa,  or  ftt  ItMC 
be  taltf  MMi  ImIm  w  NHMntloo. 


It  b  poMibIt,  Iw  tlaloi*  Uhu  iMMi  of  tht  nloak 

fllBCtMMI  to  OTOCtO  tM  fipeotac  DIOOHi  01  lod  CtOi 


thoi  o  aMve  fMinoM  ciO  it  piodMid.  mm!  lo  tlrit 

at  Iftrt  tVt 


aoy  bt  oltfibMod  ia  port  at 

ittMit  of  mtotrttwy.  Gcooot  E.  Buunr. 

^Wkammi^k^lmt&tatnmtam  (Uioiioylat)  ■•  an 

tain  of  IUmI  PteacHoa.    7.  Hmm^wl  tr  Ktp 
Tkifp.,  IQi7.lt,  *4i 

Itt  iMt  popcr  fMiticvlor  tuwtioii  it  ghrea  to  • 

lor  ctUaailM  tht  tHariaotkNi  of  btxt- 

(twoUopiao)  in 


kUatf  faactloo.    Tbo  oatbor  modt  «tt 
llMd  daooibcd  In  ■  paper  pubUtbod  aboot 


a  jroar  aao 
pioitU 


cbe 


of  thoaMllHMl 

thai  with  albumlMNtt  oriaca 
»vod  by  a  tutpcatjon  of  html- 
ia  walar  latload  of  OMtbyl  akobol. 
To  so  coa.  of  tbt  aUNuaiaoat  ariae.  10  to  1  $  ccm. 
of  tat  ahualaa  ooaai  INN  added  itowly  wit  h  »i  irriaf. 
After  tbt  moicia  aad  ahyaiaa  bad  tettlctl.  the  mis- 
tare  waa  Ihetad  thraa^  a  folded  paper,  the  pre- 
dpiiale  oa  tiM  paper  vat  aBowed  to  drain  thorough- 
Ijr.  aad  tbe  lwaaaietl|yltHiletTaBiiBe  wat  determined 
ia  tbe  iltiate  by  medpitatloa  wiib  Iodine  in  the 
catUaaaiy  way.  tbe  tJcoboMf  eotatioa  of  iodine 
vat  added  from  a  barette  gradoally  with  constant 
illfriiW. 
Tbe  larral  marlntioa  vldcb  tbe  aatliort  draw 
malta  It  tbat  tbe  trtmrtiffw  of  beia- 
ilamld  prove  of  valtie  at  a 
of  reaal  faactioa. 

GaoooB  E.  Bkilbv. 


G.  B.S 


Heport  of  ^eoaiy*ilMae 
5€.    1g17.cllB.jt. 

Tbe  aatbor  leports  a  teriea  of  a  j 
tbe  Mayo  dale  doriag  tl»  btt  1 
a  caiaf  w  atady  of  tbcte  caaea.  be 
ooadnoa  it  aol  to  rare  at 
Tbe  aid  of  tbe  WateeraMaa-Nbfacbi 
tbe  raeaifta   niyt  it  aeetataiy  to  at 
piatiiate  aad  tbe  tpedidty  of  tbe  Icaioo 


of  dM  .Stomach,  a 
Study,  with  a 
Am    J     M. 


oiieervedat 

yeait.    After 

tbat  the 


f^fH«fii  tbe 


Tbe  dbigaotb  it  baaed  oa  a  bitiory  of  iafectioa.  a 
oeaiitteat  ooeblve  Waatenaaaa  laadioa,  faMfit- 
Datable  evMeaoe  of  a  BOtt  cattiic  leeioa,  aad 
|aiKlaaki(  caaea  of  inaparabla  dMaaaa)  a  ptraiaaeat 
caw  by  p«w|y  aatJ^ypMHik  aaaaaawa. 

Tbt  tymlnaM  aia  aaoHliire  of  btajgn  ulcer. 
vbBe  tbe  gaatik  cbeadttry  aad  loeatfta  findion 
ntbar  aaipat  caadaoaML  Aaacidity  or  acbyiia  It 
cbamawCuc  of  iba  aa^ty  of  tbe  caaat. 

~  boflaa 


trartorea,   tbldtcidaf  aad  paripatiic 


vitb 


daeay  of  ibe  pjrioric 
lorical  pictaia. 


te  tbe  ataal  patlM>- 


Reaallt  froai  aatitporiic  trtaiment  are  cacoaiag* 
lag  to  all  bat  vary  advaaead  caaaa.  Saigleal  iMer- 
feraace  b  hidlcatad  fai  aoaM  caaaa.  BaHy  dbgaoaia 
aad  laiaaaive  treat  aiaat  lavailably  iwali  la  ayaip* 
toataiic  rate  aad  tiractaral  Iwpreeeaitai. 

T  r.taaca. 

Kon.  v.:    ^dwnatnm  frarawtion  to  iImt  Btoaacll  of 

RabMta  by  fudli^  vltb  liaoMa     J.   Ufd. 
Rtumtk,  1917.  SUV.  JJ7. 

For  tbe  paipoee  of  tbit  eiperiaimtal  ttody,  iIm 
author  (tve  to  rabblu  wdtHaf  alwat  two  kito- 
gnuat  s  paaat  daOy  of  huwiia  atUed  with  bcaa<«ord 
refate  Qtpaaett,  Okara) .  A  few  died  during  tbe  firtt 
few  vaekt  vitb  Intettinal  ditorder.  and  tbe  rctt 
lived  much  longer. 

Tveaty-two  rabblu  were  fed  with  laaolia,  tbe 
tbortctt  duration  of  tbe  feediag  beiag  five  dayt, 
the  loogett  954  dayt  (oae  over  184  daya,  three  over 


«w^y»)- 


a  oy  lae  aoove  mennowwi 
1  aadoabted^be  taya,  tbit 
prodacet  growth  of  tbe  apt* 
loubtful  at  to  wliethcr  the 


papiu 
by  fu 


direct  cauae  of  Idt  eiperimentai  tdeaoow- 
formation  the  author  attributea  to  tbe  ooaiioooat 
accumulation  of  lipoid  by  the  above  aienlioiyid 
method  of  feediag  aad 
accumulatioa  of  ^nid 
theUal  celb.  He  b  dmibtful 
adenoma  produced  in  hit  cxpcrimentt  could  be 
truMfonaed  into  carcinoma  by  ttill  further  feeding 
tlie  twifrm**  with  lanolin,  but  callt  attention  to 
Yanaglwa't  caact  which  show   that  tbe  riaqde 

ipiltomt  can  be  tranaformcd  into  the  farrinoBMi 
farther  appBrniion  of  the  coal-tar,  aad  be  coo- 
it  detirtble  to  coatinne  tbe  aperiawat  to 
decide  tbit  qmatifla. 

Tbe  aatbor't  eiperimenu  allowed  a  general  a<:- 
cumulation  of  cbolctlerin  in  tlie  bodv  of  rabbitt  by 
(ceding  with  five  graat  of  lanolin  daily  aad  there 
were  found  adrnomatoot  nowtbt  00  the  aracoea  of 
the  pylorua  o(  the  ttomadi.  Out  of  9  rabbita  fed 
over  180  daya,  s  prctented  the  above  dtecribrd 

Tbe  diaage  of  tbe  macota  bcgaa  at  fim  00  tbe 
toaica  propria  with  accoarolatioa  of  aaitolrepoat 
Itooid  t-Mft'*^  and  then  with  ezteniioa,  coavolo- 
uoa,  aad  braaching  of  the  gland  and  a  Bovtb  of 
uiaaacllye  tittae  oa  tbe  laierglaadalar  ttttae,  ca- 
pada^y  oae  of  Ma  caaaa.  abovwi  tbe  tbicfcaeat  of 
tbe  atacoea  aboat  tea  liaMa  brger  tbaa  aonaaL 

Tbe  grovtb  of  glaadahr  tittae  waa  dlatlactly 
Uadted  to  tbe  maacalaiit  aiacoaa  aad  coald  aot  be 
foaad  la  tbe  aaberacoaa  tltaae,  aor  did  It  eater 
into  tbe  blood  aad  lynpb-veaada,  aad  tbara  vaa  aa 
(onaatioa  of  aieutlaait.  Oaoaoa  B.  Baoav. 


Rooa.  P.!  Tbe 

cvifc.  J  BMp.  ytd.  191; 


r.8., 
of< 
ssv.  tlo- 

Tbe  aatbort  foaad  tbat  1 
livlBf  ctllt  froei  tbe  find  tittaaa  caa  be 
by  dipttliv  with  irypda  tbe  dot  of  preBfaraliag 


offaaBvidaaL 
aobtalaad 
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Unoe  cttltureft.  CavUia  of  the  cdU  thus  freed, 
eepecially  thoee  of  connective  tiMue  uid  the  tMicth 
OMta,  will  survive  in  Locke's  solution  for  many 
hours,  they  state,  and  pfvliferate  when  wimplanted 
in  plasma.  The  method  has  made  noerible  direct 
tests  of  the  phafocytic  power  of  fibroolasts. 

For  I  heir  experiments  Uts  of  the  heart  and  skeletal 
mnsde  from  embryo  chicks  in  the  third  week  of  in- 
cuhation.  from  embryo  rats  near  to  term,  and  from 
rats  two  to  five  days  old,  were  implanted  in  plaama  of 
tlie  appropriate  species.  Special  care  was  taken 
to  rule  out  the  presence  of  blood  rince  some  of  the 
white  ccUs  might,  by  tlieir  phagocytic  activity 
have  introduced  confusion  into  the  results.  The 
tisMie  was  washed  free  of  blood  by  perfudng  the 
animal  with  Ixicke's  solution  injected  into  the  heart, 
and  the  ciTcctivencae  of  the  washins.  as  well  as  the 
normality  of  the  tissue,  was  controlled  histologically. 
The  plasma  was  centrifugaliscd  at  hifdi  speed,  and 
the  central  portion  drawn  off  for  use  throuxh  a  fine 
pipette.     The  microscope  showed  it  to  Ite  ccUfree. 

By  the  tryptic  digestion  of  cultures  in  niro  of 
avian  and  mamalian  connective  tissue,  suspensions 
of  individual,  living  ceUs  were  obtsined.  Their 
abilitv  to  phagocyte  carmin  and  bacteria  was 
tested.  The  great  majority  of  them  failed  to  take 
xu>  either,  but  a  few  l^ge  cells  were  able  to  do  so. 
lliey  ingested  bacteria  only  when  serum  was  pres- 
ent; that  b.  they  required  the  interaction  of  opso- 
nins. There  is  good  reason  to  suppose  the  authors 
believe,  that  the  phagocjrtic  cdb  are  endothelial 
in  future.  Should  they  prove  to  be  bbroblasts, 
like  the  other  elements  present,  the  fact  will  remain 
that  the  phagoc>'tic  power  of  fibroblasts  is  practical- 
ly negligible.  Their  failure  to  ingest  fordgn  matter 
M  fMS  b  to  be  laid,  the  authors  believe,  not  to  the 
obatades  offered  by  the  solidity  of  the  tissue  they 
compose,  but  to  an  inherent  lack  of  ability  on  their 
part.  The  phagocjrtosb  of  blood  pigment,  bacteria, 
etc.,  which  tnka  place  in  granubtion  tissue  in  visa 
thev  think  b  probably  carried  on  wholly  by  endo- 
theital  ceUs  and  wandering  ceUs. 

GCOBGK   E.  BULBY. 

Burrows,  M.  T..  and  lieyntann.  C  A.:  Sfudlea  on 
the  MecaboUam  of  Cells  in  Vitro;  the  Toxicity 
of  X-AateoAdda  for  Embryonic  Chicken  Olb. 
J.  Exp.  Med.,  IQ17.  XXV,  93. 

As  the  authors  state,  a  synthetic  medium  suitable 
for  the  growth  of  tiwue  cdb  outside  of  the  animal 
organbm  has  not  been  diecovered  up  to  tlie  present 
time.  Since  the  preparation  of  such  a  medium 
would  probably  letid  to  a  better  understanding  of 
cellular  metaboHsm,  thb  problem  has  stood  forth 
as  one  of  the  moat  important  of  those  prewnted  bjr 
the  tissue-culture  method. 

From  earlier  obeervatiooa  evidence  had  already 
been  obtained  which  showed  that  the  ingredients 
essential  (or  the  building  of  new  cells  and  the  libera- 
tioii  of  energy  in  the  cultuies  comes  diiectly  from  the 
tlMoe  fragments.  The  growth  uheiii  wi  H  a  mani- 
featation  of  a  simple  transfer  of  materiab  from  the 


more  central  ponions  of  the  fragment  to  the  ccUs  at 
the  periphery,  or,  in  other  words,  the  preying  of  one 
cell  in  a  more  suitable  environment  ufion  its  neigh- 
boring celU  in  an  unsuitable  one.  This  b  true,  the 
authors  state,  in  cultures  where  simple  isotonic  eslt 
solutions  have  been  used  as  the  medium.  That  it  is 
abo  true  in  the  case  of  the  plasma  culture  they  be> 
lieve  can  l>e  readily  shown  by  repeatedly  changing 
the  medium  or  transplanting  the  celb  to  drops  of 
fresh  medium.  All  activity  ceases  after  a  few  trans- 
plants, or  when  the  celb  within  the  fragment  have 
become  exhausted. 

In  the  present  series  of  experiments  tJte  suthofs 
tried  to  determine  whether  the  addition  of  any  sub- 
stance to  the  plasma  would  prolong  the  growth  of 
the  celb.  The  addition  of  certain  carbohydrates 
and  fau  did  not  affect  the  growth  to  any  degree. 
During  the  course  of  further  eneriments  they  had 
the  opportunity  to  try  certain  hydrolvtic  products 
of  the  protein  of  egg  yolk.  Since  the  results  of 
these  experiments  appeared  to  the  authors  to  have 
a  certain  interest  in  themselves  they  decided  to  report 
them  separately  in  thu  paper. 

The  tiSBUca  tiscd  for  these  experiments  were  heart 
muscle  and  pieces  of  the  body  wall  of  chick  embryoa 
and  fortal  chickens.  The  control  medinm  for  the 
experiments  consbted  of  one  part  of  fresh  plasma 
containing  a  moderate  amount  of  fat  and  one  part 
of  a  o.Q  per  cent  sodium  chloride  solution.  In 
the  experiments  the  same  proportions  were  need: 
one  part  of  the  isotonic  solution  of  the  snhitaaca 
to  be  tested  was  added  to  one  part  of  the  same 
plasma. 

The  authors  abo  experimented  with  a-amino- 
adds.  They  found  that  the  complete  hydrolysb 
of  egg  yolk  promised  a  yield  of  a-amino-acids  ia 
the  same  proportions  as  tliey  acttially  occur  in  the 
protein  molecule,  the  onlv  o-amino-acid  which  did 
not  give  a  >'iel<l  on  acid  hydrolysb  being  tryptophane. 
Thb  seemed  to  t  hem  to  be  theeariest  and  amet  direct 
method  of  procedure.  Coaseqaeatly  a  digestion 
mixture  was  prepared  bv  dissolving  dried  egg  yolk 
from  which  the  tats  had  been  extracted  with  ether 
by  means  of  a  Soxhiet  ap(Niratus  in  a  70  per  cent 
(by  weight)  solution  of  sulphuric  acid. 

Summing  up  thdr  results,  they  found  that  all  the 
ten  aamino-acids  used  inhibited  the  nowth  of  the 
celbandfinally  killed  the  cull  urea.  Tab  inhibitioa 
was  preceded  by  a  short  period  of  activity.  The 
tjrpiod  effect  on  the  celb  b  shown  in  illusiratioaa 
ia  the  origiiul  article,  the  fast  being  a  control  cul- 
ture showina  the  usual  growth  of  cdb  and  their 
typical  spindle  shape  form,  and  the  second,  being  a 
caltttre  in  plasma  plus  asparsgine,  thowiac  the  cdb 
rovaded  off  and  beginning  to  nadeffo  dfaohnlna 

The  aathoct  do  not  wish  to  draw  too  esteadvt 
oondttsiQas  from  these  experiments,  but  they  do 
believe  that  the  toxicity  of  a  aaiiao-acids,  towaid 
growing  cells  has  beea  dwva  bavoad  a  isaecaihie 
doubt ;  while  they  have  foaad  that  compoaads  of 
hitler  mobcalar  weight,  aimely,  the  pspteam  of 
«a  yolk,  aadproteias  ate  ao»4oiic    tWloakky 
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llM 


Mid   Um   timt 
lotMractioa.    AsUmm 
lit  Mddty  k  <■«■■■■  1    In 
to  aU  cell 


ApplyfaM  tk«t  rwdts  to  tkt  work  doM  OD  ibt  Ib- 
UftvtMiit  nkctloo  of  diptilos  aiitani,  Um  Mtb- 
on  Mbvo  UMt  ttejr  Imvo  io«od  o  iomoo  lor  Um 
6mMk  of  Um  iwpiriiiwul  •aimah  wkm  Um  hydio- 
botd  pioulM  ««•  i«|Klod  loo  tfUtw,  mwtfU 
Mvid  Umi  lorat  iTitint'tlT  of  €hoorfoo4Kiai  cooki  bo 
li^icttd  iolo  UM  drcobUoo  witboot  caialaf  dtip- 
Molod  dMMnfai  Um  immI  ood  IoimUmJ  ftiacUoaft» 
pmrMtd  UMy  mt  Noctod  tknAj  mtmaki  ia  fad, 
Umi  OMOgli  of  Umm  odztona  coold  bo  ntftctcd  to 
Udi  tray  to  cover  the  nitrofM  oeoHuoplloB  of  the 
body.  Tbb  fa^jecUoo,  boiitfw,  via  ahrays  ac- 
'  '  by  aa  flHuniao  wnotJon  tkioodi  tbo 
IB  JBCfioii  of  tbo  pariitaUa  of  Dm  in- 
witb  raaokaat  ttqaid  ttoob.  Aa  it  well 
a  widdtn  great  cooceotratioo  of  tbcae  rab- 
ia  Um  blood  of  ao  aaioMl  caoaca  deatiL 
I— lia  agioad  witb  the  author's  findiogt 
PolaaadDeoitdaaMoatratcdthefact  tbatcMuo- 
poM  fattb  the  circolatioo  tbroofh 

~ oaof 

Si]rlw*k  oitrofM'  matbod,  bavo  practically 
'  tMa,  aad  Abd,  Rowaiioe,  and  Tttracr,  aad 
bavo  fauahr  eoccaadad  ia  obtaJnJM 
ia  oyatauiae  fona  froai  tbe  blood. 
Vaa  Sljfko  aad  Mayer,  tbo  aatbora  atate.  have 
abowa  tbat  tbe  tiMoaa  take  op  <»HUBiao*ocida  to  a 
oartaia  poial,  bat  tbat  aftar  tbat  tba  Hadt  of  tatura- 
tioa  ia  loocbod.  TUa,  tbay  claia^  ia  aoc  to  in  the 
rhkb  coatiBBBVy  deaaturatca  itidf  by  iBCtal>> 
tbo  «-aalBO-acldt  that  it  hju  abaorbod  aad 

ita  power  of 
J  tlMOi  from  iIm  k  iicalalJoa'.  ao  toy  aa  tbay 
'  it  oo  faatertfcaa  tbe  Bvar  caa  BMtaboue  them. 
Tbe  aotlion  dtav  atteatloa  to  Ifaiaball  aad  Rown- 
tfat'a  iniliap,  that  tbero  ia  aa  iacxeaae  of  the 
•■oBdao-ociir coacoul i atioa  ia  tba  blood  after  io- 
Jvlaa  to  tbo  lew.  wbkb  bave  caaaod  deep  Mated 
aaatoadcal  cbaMM.  TbeiroBMriaMatattbayatatOt 
pmre  tbat  tiHoa  calb  la  fMHfal  art  aaobto  to  Hva 
ta  tbe  pfwaaoa  of  aay  gnat  ceooMtiatioa  of 


iao'^cidi  probably  poM  iatb  tbe  drmlattoi 
tbo  iairoilaiB  Vaa  Slyko  aad  Haver,  by 
Vaa  SMw*k  aiireia   aMtbod,  aave  p 


At  prcaeat  tbe  aotboia  do  oot  fed  able  to  five 
aa  ^T«*«*»***  of  tba  ■'r"*^"^  of  tbia  ovIdMt 
loiidly.  Bovovar.  tbnr  alata,  tbe  fact  ia  Raalf 
aaaaM  to  JBiHfaH  tbat  tanr  aboidd  eirtf!  ttiiirala- 
ttoa  frooi  a  cvtaia  iaooaaa  of  tba  m  oadno  add 
nnarairillea  b  tbe  body  of  tba 
of  aay  oaa  of  tbe  adda,  wbia  a  groat  ia 
laad  to  aaikod  diitarbaaoM  of  tba 

I. 


oatiM 


R'< 
of  cae  PItaliBfy 
£*^.  Jf«tf..  1917.  ssv.  t$y 

papers  tba  oatbor 
of  tbe  wlitfaa 


body  aad  tbo  kidam,  aipodally  wiib  tagard  to  tbe 
tiiwifgy  aad  patboMMy  of  dlabaiaa  f^^flrMir  Bo 
haa  coaM  to  tto  ooacnaloa  tbat  tba  rinhary  body^ 
aa  abowa  by  itt  oitncta,oaatta  a  coaMaM,  pbydelaf- 
Ical  ialaaaoa  oa  tba  faactioaal  activity  of  tka  kid- 
aeya  ia  lauBaa  btkam.  Tbia  actioa  oaadila  la  a 
cbafliBgoftlM<owofwine  — aaaatidiawtfcatoct 
wblcbiaaot  marked  when  tbe  diandabbli^  Ba 
baa  abo  leportad  a  caae  of  dlabataa  '— ^^"*  ia 
vbicb  offuotbarapy  witb  tba  poatorior  loba  of  tba 
pitoitary  body  baa  baea  ■iirraarfaHy  carried  ovt 
for  a  period  of  about  two  yean. 

However,  bo  baUavaa  tbat  tbia  eabjact  opaaa  ttp  a 
aew  6eld  of  oipariaMatatioa  of  great  iaBottaacOt 
not  oa|y  from  a  pbydological  poiat  of  viawaat  from 
the jproadaa  it  givea  of  an  improved  tlMrapv. 

hU  experimental  work  was  begua  oa  ooga,  liat 

aKrirmc  soon  tsught  him  that  rabfaita  won  BMTO 
ultlc  (or  this  porpoae  and  the  majoritv  of  tbo 
riperiments.  thcneforc,  Imvc  been  caniad  oat  oa 
these  animals. 

He  studied  the  effect  of  pitoitary  extracts  aad  tiM 
active  prtndDlea  of  tbe  bypopbyab  in  order  to  do* 
termiae  wbico  part  of  tbe  pituitary  body  coataiaad 
tbe  active  principle.  Hia  obaervatiooa  iadada  tba 
inlloeoce  upon  the  nervooa  syatem  aad  tba  ifoct 
it  baa  upon  other  ductlem  glaada  wbea  vaad  fai 
varyiog  amounts  for  vanriagperioda  of  tioM.  From 
bb  atMy  Im  drawt  tbe  loOoiHac  concludoaa: 

I.  Tbo  iacoaatant  rmolta  of  paat  oJMarvatiuiM 
OB  tbe  relation  of  pituitary  extract  to  reaal  activity 
have  iMaa  doe  chtctly  to  unsuitable  metlioda. 

a.  A  ttaadard  curve  of  artibdally  iadacad  poly- 
uria may  be  plotted  for  rabbita,  glidag  aoo  ooa.  of 
water  by  roootb. 

5.  Extracts  of  the  pars  intermedia  aad  poatorior 
lobe  of  tbe  bvpopbyaia,  givea  by  asoatb,  aabca- 
taaaously,  or  iBtravoaoaaly,  are  abb  dainilaly  to 
check  po^ruib  tbaa  iadoced.  Extracts  of  tbe  an- 
terior lobe  abowed  a  aladlar  effect,  but  ooly  to  a 
sUghtdecroe. 

4.  TUa  aatiittaretfc  affect  waa  ooaalaat,  aad  in- 
Bt  of  (1)  cbaafea  b  blood-preaaine,  (t)_b- 
abaorptloa,  aad  (5) 


%xsrsi^ 


prevoalod  ov 


doakwitbUM 
tbopitaitaiy 


tbe  vagi.    Tbaaffect 
Jcfanod.  ba  alaba,  by 
aad  bdiadiMod  by 
dividoa  of  tiM  reaal  iMrvea  aear  the  hOus. 

A  atfldbr  aatidioretk  property  b  poeacased: 
(t)  by  34addaaolyietbyiaadae,  (a)  by  *oiyplMayl«- 
tbyiaadaa.  (3)  by  a  preporatioa  from  Socab  cor- 
aotaai,  (4)  by  oaliall  doam  of  aiootiae,  (<)  by  bift 
doom  of  caflmao,  aad  (6)  by  dtiacta  of  tbe  adriaal 

No  affect  oa  tbe  pohrorb  waa  prodaced  (1)  by 
auycbalae.  (t)  by  morpajaf,  (j)  by  adroaaliB,  or  bv 
eitracta  of  (4)  Uqrroid,  (O  tbymaa,  (6)  piaeal, 
(7)  paacreaa,  or  (8)  oorpon loteo. 

Ia  aaiaab  awbr  duoral  or  paraldabyda  aaao 
tbada  a  abort  aad  lafoaataal  taJual  baaaoe  b  tow 

b  cbaddag  tbe  so- 
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These  (acu  tended  to  Migfeet  to  the  author  that 
the  antidiuretic  action  eiertod  by  pituitary  extracts 
OB  rabfaiu  ii  caoMd  by  stimulation  of  the  wympm- 
thetic  nenroos  system  and  that  the  renal  vasomotor 
system  in  thb  respect  b  ol  chief  importance.  CUn- 
Icalhr  these  conceptions  brinjc  the  polvuri  as  related 
to  dfaorders  of  the  nervous  system  and  the  polyuria* 
of  pituitary  origin  in  closer  contact,  the  author  states. 

GtoaoB  E.  BsoaY 

Mendel.  L.  B.:  Abaomnlicias  of  Grawth.    Am.  J. 
Jr.  5c..  1917.  ctui.  1- 

MoMlel  states  that  the  factors  which  determine 
the  possibility  of  growth  and  upon  which,  therefore, 
any  broad  generaliiatJons  wyarding  the  abnormal- 
ities of  growth  most  be  based,  may  be  Hsised,  with 
respect  to  the  organism  involved,  as  intenud  or 
external  in  character.  The  internal  factors  include 
the  real  impulse  to  grow,  of  whatever  natttre  it  may 
be;  in  part  they  are  inherited,  they  belong  to  the 

KTmanent  biolci^cal  characteristics  of  the  individual, 
eredity,  he  states,  with  all  that  it  involves,  de- 
termines the  most  potent  of  these  internal,  constitu- 
tloaal  incentives  and  conditions  ol  gnrnth,  and 
these  are  the  determinants  which  are  largely  beyond 
immediate  control,  jret  mtut  be  reckoned  with  when 
defects  of  growth  appear.  The  external  factors 
that  modify  growth,  on  the  other  hand,  he  states, 
are  mora  amenable  to  directive  regulation.  The 
envirooment  as  wdl  as  the  food  of  the  individual 
can  be  modified  more  or  leas  at  will.  This  be  con- 
siders a  possible  point  of  attack,  for  if  growth  im- 
not  only  a  capacity  to  grow,  but  also  an  acttuU 
It  <^  body  substance,  there  must  be  an 
accession  of  nutriment  from  without.  The  charac- 
ter of  the  food,  its  utilization  and  metabolism  in 
health  and  in  disease,  are  open  to  investigation. 
The  study  of  nutrition  in  growth,  therefore 
to  him  to  offer  the  roost  promising  of  all  the 
of  approaching  an  tmderstanding  of  this  fundamen- 
tal  biological  process. 

Memld  has  carried  on  some  very  interesting  in- 
vestigations, the  rcstUts  of  which  may  be  summarised 
asff^ws: 

The  growth  impulse,  or  capacity  to  grow,  can  be 
retained  and  eaercised  at  periods  far  bejrond  the 
age  at  which  growth  ordinarily  ceases,  In  the  case 
of  his  experimental  animals,  albino  rats,  in  which 
increment  of  bodily  weight  ordinarily  ceases  before 
the  age  of  300  days,  resumption  and  completion  of 
growth  were  readily  obtained  at  an  afs  ol  more 
than  «so  days.  He,  therelofe,  belisves  it  rsaionahle 
to  ask  whether  the  capacity  to  grow  can  ever  be 
lost  unless  it  bcnrdsed.  Even  after  very  ptolonfsd 
periods  ol  suppnssion  of  growth,  he  statM,  the  lals 
can  sabaeqoently  reach  the  full  siae  dmractariitk 
ol  their  spedes.  In  this  respect  there  Is  no  impair- 
ment of  tne  individual. 

The  satisfactory  resumption  of  growth  can  be 
attained,  he  beBrvcs,  not  only  after  stnniing  by 
underfeeding,  but  abo  after  the  cessation  ol  flowth, 
which  results  when  the  diet  contains  protctas  on- 


suitable  for  the  synthetic  nrnnsasss  of  growth  w  b 


low  in  protein.  Growth  in  the  cases  referrc*!  to 
b  resumed  at  a  rate  normal  for  the  slae  ol  the  animal 
at  the  tinte,  the  author  states.  It  need  not  be  alow, 
and  frequently  it  actually  exceeds  the  osoal  prof- 
ress.  The  siae  or  afs  at  which  the  Inhibition  ol 
growth  b  affected  abo  does  not  alt«  the  caaadty 
to  resume  growth.  Evon  when  the  snppftanon  ei 
growth  b  attempted  for  very  kmg  periods  at  a  very 
snudl  sixe  (body  weight)  the  restoration  may  be  ad»> 
quate  when  a  suitable  diet  b  ftimishod,  and  the 
procreative  functions  are  not  neosMaiHy  lost  by 
prolonged  failure  to  grow  before  the  stafe  ol  devdof^ 
ment  at  which  breeding  is  ordinarily  possibiB 

The  period  of  growth,  he  believes,  may  be  greatly 
prolonged  by  inadeqoadca  in  the  diet,  so  that 
growth  becomes  very  slow  without  being  comi^etely 
inhibited.  Though  the  time  of  reaching  full  siie 
b  thus  greatly  delayed,  growth  as  expressed  by 
Mitable  body  weight,  can  ultimately  be  completod 
even  during  the  course  of  long-continued  retarda- 
tion, he  states. 

Mendel  believes  the  methods  of  partially  retard- 
ing or  completely  sopprcssing  growth  to  be  too  varied 
and  unlike  to  permit  final  condnsions  as  vet  regard- 
ing the  outcome  of  all  the  procednrss  of  inhibition 
for  the  subsequent  welfare  of  the  individual,  lib 
observations  apply  to  the  effects  upon  sisc  and  a 
few  other  incidental  features  mentioned.  Althoofh 
he  considers  it  doubtful  whether  the  f      * 


features  will  be  altered,  (ar-rcaching  dffgmatif 
statements  seem  to  him  to  be  scarcely  Jostifiabln 
until  the  experiments  have  been  extended  to  incfaidt 
other  factors  and  animal  ipocks. 

Gcoaoc  E.  Bnunr. 

WoUcrth.  C.  C.:    Blood  Changes  in  Albino  Rata 
FoUowlnt  Removal  of  tbo  gplisa.    ArtM.  Im. 

Ued..  igi7.  xix,  105. 

the  course  of  sttidies  00  the  albino  rat 
to  the  relation  of  the  spleen  to  the  other 
\  of  internal  secretion,  the  author  had  preyioon* 
fy  noted  certain  changes  that  occur  after 
tonqr,  and  it  therefore  seemed  to  him 
a  somewhat  nrstematk  studv  should  be  caiiied  oat. 
As  a  result  ol  hb  stndy  and  serks  ol  experiments, 
the  author  beHevcs  that  thcrs  b  no  importnnt  func- 
tion pectdiar  to  the  spleen.  The  alight  transient 
alterations  following  splenectomy,  tofsther  with 
the  new  lymphoid  tiisni.  makss  it  seam  Wukf  m 
the  author  that  thb  lymphoid  type  of  tbsne  noraMl- 
hr  shares  with  the  aplesn  certain  ol  iu  dntisa,  and  in 
the  sbtwKi?  of  that  organ  b  *tpfMt  ol  sMoring  n 
bigs  part  of  the  harden.  II aoansed ipbon ««t 
removed,  the  resoha  ol  splanactomy  wooid  bo  «»> 
paciid  to  be  leas  in  degree  than  osnal,  biennis  €0B- 
psiiilion  for  splenic  function  had  abiidy  paitlaRy 
occurred. 

The  author  calb  attention  to  M OHir^  obsicvn- 
tion  that  in  soma  chloric  mndlitani  the  inlsin  nmy 
have  been  ilbsssirt  so  long  and  ao  sstanaivsly  that 
a  vicaiioaa  compenaation  of  Its  function  by  other 
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thm  iMMVu  ol  ilw 
a*d  makfia 
tvbHCvloiit.  tchlao- 
aWtctloM.  fiwi  Uw  d«i« 
might  Imb 


rapid  aiMi  inojiiiy  ihiai  auxmu.  hyprncvcocyii^Hi. 
■■rirtii  iaCNMt  la  the  number  of  nndMlcd  mm 
wtloilmd  rid  cdb.  mH  in  ivo  ol  hb  cum,  bf 


a  mhmI  ipliMi  li  itmttfid  tlie  alimukiw 
Mdl  dtptad  OS  Un  caMbUiy  ol  fcUi«d 
liMMt  10  cany  oa  ia  illmy  UW  partlcuUr  t 
tlsM  vWdi  had  ba«  to  part  p«fonMd  by  tbo  »i 
TW  tataat  of  tlw  iharnlaat  probahljr  dopend*  in 
Bait  oa  ika  aMosal  aid  ftuKlloaal  capabttiy  ol  tbt 
lahaillatii^  tiMaH»  tka  ^tnrtiw  or  iht  rapidity 
iMk  wkkk  tlHat  tiMMt  aadMia  faactloaal  liyptr- 
tioplBr^ ^ 

If*  iMoiwart  cooditiooa  of  iohw  sort  were  pccMoi 
to  IM  body  dtmaadiag  iMoaaiad  faactloo  of  Uw 
typt  carriaa  oa  by  tbt  tptoia,  to  immm  to  which 
Uial  OTfui  bad  bypartropbbd.  the  wrpe  factor  of 
Mfcty  widch  b  pmoat  to  tha  normal  aaiflMl  woold 
■01  M  ipacttd  attar  iptoirtowty.  Aa-OMomk 
tbo  of  urn  pbiaaiaina  that  oMally  oeear  aftar 
iplnactovy  «o«hl  be  lookod  for. 

Aa  tha  aothor  ttatca,  as  tor  at  known  with  err- 
tatotv  at  the  prcamt  time  tha  ooly  untoward  molt 
of  ^Hsnectomy  is  anjrmiju  Thb  angmia  b  vaiia- 
ahto  aa  to  dtpee  and  dnratioo*  probably  depending 
to  aa  iavtoe  rdatkm  on  the  foncUooal  capability 
of  the  tiMoe  ready  to  take  the  place  of  tha  ipiaeo 
Thtfafore,  hefaya,  if  a  truly  hirpeffunctioatociptoaa 
ware  nawvod  aavare  amrmto  woald  be  eipectod 
to  dttatop,  which  lawdt  haa  occonod  to  all  hb  rats 
with  aahuiiBd  tptoaoa.  The  caose  of  the  anarmia 
ha  raaaot  oiphto  at  the  piioent  time,  but  certain 
phraooMaa  to  ooaaacttoo  with  it  ttaad  oot  to  promi- 
aoatly  aa  to  be  aaoeativa  to  hba  to  their  reiatioo 
to  tha  rMe  of  tha  iplMO  to  tha  Bachaaiam  of  blood 
deMfocttoa  and  nanaratloa. 

Tha tormatofHaefunctiooa ht eoaaidan not  ooly 
iBbBBairBd,  bat  eipable  of  tiiinandoai  activity  to 
tha  ahaiafa  of  the  catorfMi  spleen,  which  b  showa 
dartof  tl»  periods  of  severe  aasmia.  when  at  tiasaa 
aaariy  ovary  csO  to  titt  drcalatiaf  blood  b  a  young 
fenn.  Thaa  he  b  forced  to  the  cuafliMba  that  the 
aaaada b daa to iacrsaaad tosasolyria.  Tharspid- 
by  of  til » JgpaiBai  of  tha  snanda,  ha  hiiivia,  tha 

flsd  edb.  to  aaaw  caasaabost  to  tho  oadaatoa  ol 
ochrr  types,  ptotohr  potota  to  thb  oaactorioa. 

The  author  stadiss  tha  laaalts  of  iplaaactoeqr  to 
to  tats  waaaa  apiaaaa  awra  prsaaaaiBly  aoraMl,  abo 
to  S  vau  with  afdatfid  aplaaaa. 

lUts  after  aadsfaa  of  a  aoroMl  aslaaa  aha  wad  a 
sagm  uaasMat  aawaaa*  sa^K  caaaaa^  so  imno* 
cvtoais,  woBHaafitod  iacrsaaa  to  laaiaiaaoa  of  ory* 
throcytaSt  ao  chaafi  to  pavoaalafia  of  nllcatotod 
fad  oalto  Thars  was  aa  aMaaaiani  inrrcaaa  to  tha 
aaaiber  of  aacleatad  red  cdto  during  tha  parioda 
of  aaaada. 

Tha  raoMoal  of  aalaifBd  splaaaa  iRaa  falowad  by 


Tha  vaiiabOlty  of  raolu  foUowiag  spleacctooqr 
tha  author  eoaaidan  to  ha  daa  to  aavmal  factors, 
including  tha  foactloaal  activity  of  tha  iplaaa  aad 
tbr  fumtiooal  activity  aad  abuity  to  coaipMaato 
on  the  part  of  tha  tiaaaaa  with  functloa  atorftor  to 
that  of  the  iplasB. 

From  tha  aaaodatad  phaaooMaa  It  appaaii  to  him 

aiter  the  removal  of  aa  aalarfsd  splaaa  b  of  hatmoly* 
tic  tyne.  thus  mors  avidaaca  b  broaaht  forward 
that  taa  aoMato  of  spleaactoaqr  b  ol  luBawlytic 
origto» 

The  type  of  fuactioa  aaertad  by  the  splaaa,  ho 
states,  in  the  mafhaabm  of  blood  destruoioa  aad 
iiHuiMastiun  b  aacasaary  to  life.  Usually  after 
tha  rsaayval  of  tha  niaen  there  are  left  in  the  body 
other  tiaaaaa  fwpitMt  of  carrying  oo  the  function 
aacoaaafolly.  Uadar  drcanMtaooea  to  which  tha 
faactioa  ^ft*yK  be  aaociaafidly  aaaaoMd  by  other 
tiaaaaa.  removal  of  tha  splaaa  woald  be  attaadsd 
with  diaaatioaa  resulu,  he  beUevaa. 

E. 


BaiiOi.  M.  I.,  and  ilatchar.  R.  A.:  A  Goacrfhadoa 
to  the  Phartnocoloijr  of  Sio*aJn«.  J  Fkwmttl. 
tt Exp.  Tktr^p..  iQi;.  is,  ijt. 

The  authon  call  attention  to  the  fact  that  there  b 
an  extenaive  literature  relating  to  the  uses  of  sto> 
vainc  as  a  local  ancstheiic,  and  more  especially  to 
spinal  anesthesia,  but  its  behavior  in  the  body  altar 
its  absorption  into  the  blood  stream  haa  lacaivod 
little  consideration  at  the  hands  of  phannaoologialai 
and  more  definite  kaowiadfe  b  needed  of  Ita  retotivo 
totidty  and  anrsthefir  activity  aa  coaspared  with 
cocaine  and  other  locally  acting  members  of  tide 

They  carried  out  an  extenslva  series  of  ciperi- 
ments,  the  resulu  o(  which  may  be  saaunariaed 
as  follows: 

I.  The  eiperiasants  carried  out  afforded  no  evi- 
deaoe  that  stovatoa  anrta  any  direct  actioo  on  the 
blood-vasaab  aflar  tha  latravoaoaa  iaiection  to 
cata,  aad  It  failed  to  chaofs  tha  caHbar  of  tha  reaal 
voascb  of  the  cat  or  dog  whaa  paifusid  to  ooa- 
caatrattoaa  of  1:10,000  to  1:1.500.  It  depressed 
tha  heart  when  toaic  doaes  were  tojected  iatravo> 
aoarfy,  aad  whea  the  rabbit's  heart  waa  paifasad  with 
a  aototloa  foatatolag  1  part  of  the  drag  to  lOyooo 
parts  of  Locke's  aotottoa 

a.  Stovaiaa  caaasd  death  by  iadaciag  Jmmadbia 
aad  siandtaaaoaa  paratyab  of  tha  haait  aad  respire 
tioa,  tha  actioa  oa  oach  batof  iadapaadaat  of  that 
oathaothar.  It dhappaarad rapidly fraai the btood 
airaam  aflar  ita  toiiavaaoaa  tojaetioa. 

5.  Uttk  or  aaaa  of  tha  drag  was 
chai^  to  tha  wtoa  of  tha  cat, 

4.  Stovaiaa  waa  laasovad  from 
by  the  ttw  to  which  it  appeared  to  be  deatrayod. 
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$.  Tbe  fatal  doce  of  ttovaiiM  (or  the  cat  or  rabbit 
was  about  30  mg  prr  kiiognun  when  a  tolution  of 
1:100  was  injrctnl  rapidly  into  a  vein.  Somewhat 
mora  was  requirrtl  when  dilute  tolutions  w«ra  vied. 
Complete  rccovrr>-  followed  the  injection  of  a  torie, 
but  not  fatal,  dose  within  a  thort  time,  and  several 
tiflM*  as  murh  as  a  ftincle  fatal  doee  might  be  ad^ 
ministercti  within  a  few  bourt  if  amall  portions  wera 
r*'-"  -•  fchort  interval*.  Very  large  dotes  were 
r  by  ftulK-uianeuu»  injection  to  cause  death. 

.-.w.^iite  was  found  to  lie  slightly,  but  distinctly, 
Okore  toxic  than  novocainc  by  similar  modes  uf  ad- 
ministrati  "  ^"-'  romplete  recover)'  did  not  fuUow 
the  adnv  1  of  toxic  doaea  of  stovaine  so 

promptly  ^.^  •>  <.••!  that  of  corresponding  doses  of 
aovocaine.  Gtotoa  E.  Bntsv. 

Roberiauo.  T.  B.:  Recent  Invcstigntloas  on  the 
laluaaco  of  the  Antrrif^r  l.ohr  of  the  Pituitary 
Bodly*  and  on  thr  Prup«:rtir«  of  the  Growth- 
CoamilMag  Constituent,  lethelln.  Emdotnn' 
W#fy.  1917.  i.  a4. 

Robertson  believes  that  the  well-known  cliftlcal 
manifestations  of  hyperactivity  of  the  anterior  lol)c 
of  the  pituitary  body  all  point  toward  an  intimate 
amodation  between  the  physiological  activity  of 
this  organ  and  the  growth  of  certain  tissues,  par- 
ticularly the  bones  and  epidermis.  If  the  incidence 
of  the  hyperactivity  be  prc-adolescent,  he  says,  the 
resultant  is  usually  some  measure  of  gigantism, 
while  if  the  incidence  of  hyperactivit  v  be  post-adole»- 
cent  the  manifestatioits  are  usually  of  the  acro- 
menlic  type. 

He  then  reviews  some  of  the  attempts  that  have 
been  made  to  reproduce  in  the  laboratory  some  of  the 
clinical  tnanifestations  of  hyperpituitarism  by  the 
administration  of  pituitary  tissue  to  animals. 

It  is  pointed  out  that  hyperplasia  of  the  anterior 
lobe  o(  the  pituitary  body  is  notoriously  asMciated 
with  rigantism  and  acromegaly.  On  the  other 
hand,  ne  states,  pathological  conditions  resulting 
in  partial  or  total  destroction  of  the  anterior  lobe 
of  the  pituitary  body  are  associated  with  a  clinical 
picture  of  adiposity,  tuider-development  of  the  skin, 
bones,  sexual  organs,  and  secondary  sexual  charac- 
ters. An  exact^  rimilar  picture  may  be  elicited 
in  animals  by  extirpation  of  the  pars  anterior,  as 
Cushing  has  shown.  It  was  therefore  anticipated 
that  the  administration  of  an  excess  of  the  anterior 
lobe  secretion  to  animals  would  lead  to  a  condition 
icsembling  the  clinical  pictures  of  gigantJMn  and 
acromegaly.  Notwithstanding  these  eipectatfaiia, 
however,  as  he  states,  those  observers  who  have  ob- 
tained podtive  results  unite  in  reporting  a  decided 
initial  retardation  of  ^wth  in  weight  and  linear 
dimensions  when  anterior  lobe  tissue  is  admtnbtered 
to  yoang  animab. 

Returning  to  the  effects  of  pituitary  tiarae  opoo 
growth,  Robertson  poinu  out  tnat  the  subcntaacoat 
adminbtration  of  anterior  lobe  emulsion  to  rata 
inoculated   with   Flexner-Jobling  carcinoma   very 


markedly  acceleratca  the  growth  of  the  neoplasm, 
while  an  enmirinn  of  otlwr  tiasne.  such  as  liver, 
does  not  produce  any  aooekratioo.  On  the  othar 
hand,  the  administration  ol  emnlsifM  anterior  lobe 
tissue  to  sroung  mice  led  to  equally  marked  retarda- 
tion of  growth  in  weight  and  linear  dimettsions  be- 
tween the  sixth  and  twentieth  weeks  after  birth. 

The  author  sought  to  isolate  the  growth -controll- 
ing principle  from  the  anterior  lobe  and  in  doing  so 
he  paid  |>artirular  attention  to  the  lipoids.  It  was 
very  shortly  observed  that  these  glands  contained 
a  most  notable  amount  (10  mg.  per  oxpituitary 
or  0.7  per  cent  of  the  fresh  anteiior  lobe  tissue)  of  a 
lipoid  which  presented  very  exceptional  physical 
and  chemical  characteristics,  being  soluble  in  water 
to  the  extent  of  five  ytcx  rent,  soluble  in  alcohol  and 
in  ether,  and  yet  precipitable  from  alcoholic  solu- 
tion by  admixture  of  a  defmite  proportion  of  ether; 
containing  phosphortis  and  nitrogen  in  the  propor- 
tion of  1  to  4,  and  yielding  inosite  on  hydrolysis. 
So  peculiar  a  substance,  being  present  in  relativdy 
Urge  amounts,  necessarily  fell  under  suspidoo  <N 
being  the  sought -for  active  agent,  and  the  effects  ol 
administration  amply  confirmed  this  SOSpidoo. 

The  administration  of  4  mg.  of  tethelin  per  day  bv 
mouth  to  mice  from  five  weeks  of  age  onward, 
produced  a  most  remarkable  change  in  Uie  velodtpr 
and  time-relations  of  growth.  The  effect  was  siim- 
lar  in  kind  to  that  of  the  administration  of  pituitary 
tissue  already  described,  that  is,  initial  retardation 
followed  bv  acceleration,  but  both  effects  wen 
exaggerated  so  greatly  as  to  involve  total  distortion 
of  the  curve  of  growth,  the  second  growth-cvde 
being  enormously  prolonged,  while  the  third 
growth-cycle  was  abbre\'tated  and  accelerated. 
This  quantitative  difference  was  attributable  to  a 
difference  in  dosage.  The  animals  which  were  fed 
with  pituitary  tissue  recdved  an  eighth  of  a  gram 
of  fresh  tissue  daily,  corresponding  to  a  dail^  dcMge 
of  between  eight-  and  nine-tenths  of  a  milligram  of 
tethelin,  or  one-fifth  of  the  amount  of  the  growth- 
controlling  principle  which  was  administered  daily 
to  the  animjds  which  received  tethelin. 

Gnoaoa  E.  BttLav. 

Park.  E.  A.:    Extlrpaiioa  of  the  Thjrams  la  Cho 
Guinea  Pig.    J.  t^p  MU  .  1917.  xxv.  1*9. 

The  author  divided  the  higher  mammals  into 
three  groups  according  to  the  tjluation  of  the  thy- 
mus. In  the  first  group,  the  thymus  is  chief^^  or 
entirely  in  the  thorax;  in  the  second,  in  both  thorax 
and  neck;  and  in  the  thirtl.  in  the  neckaloae. 

He  finds  that  the  thymus  in  the  guinea  pi^«^ 
like  the  thymus  in  other  mammals,  renmlns  a  puwly 
cervical  organ  and  clocs  not  possess  the  accessory 
lobe  derived  from  the  fourth  phar>nicral  pouch  so 
frequently  seen  in  other  spedes.  It  would  seem  to 
him.  therefora,  as  if  the  guiiMa  pig  should  bo  especial- 
ly adapted  for  complete  extirpation  of  the  thymus. 
That  thb  b  not  the  case,  however,  b  shown  later. 

The  operation  for  the  nasoval  of  the  thyrotd  in 
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oMnuiM  llwy  •ppMiod  to  bt  «dl.  A  Mnnbv  of 
urn  girfMo  pMidbd  o  tlmt  Uom  aftor  Um  optnittoa 
b«t  Ml  ■•  lit  NMdi  of  it,  for  Um  oMtulky  wm 
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TW  iSlllli 
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BlMOi»iiioo  for 
vwkUt  bogUM  of  llaw  tad  ««•  tkM  Uiid.  At 
•Mom  tkt  tlMMi  of  tW  Mck  of  an  tkt  tkyaodOM- 
iaad  OHnali  von  takott  ooi  m  omcm  to  bo  ttodiod 
Ui  Mrid  toedoa  lor  ilqrMM  mia.  At  the  block  of 
tiaoo  «w  rMMfvotf  Imi  oodi  aaimal  it  was  tunwd 
ow ott  its  oadir  MBteoi,  aad  fbit  the  thyroid,  then 
tko  laiyBS  aad  tnchn,  «oro  illwii'iiiil  away,  tho 
foroMT  lor  iMr  MiiolMikal  atrndy  than  would  otbar- 
viw  haw  been  poMblo.  tko  latter  to  fadlltote 
•vffial  Mctioo  ntttiag.  Uioat  cart  waa  taken  to 
cany  away  with  tko  trackao  aad  tkarroki  a*  Uttlc 
Tko  coodniioBa  arc : 
lobaof  tkyaraa,  derived  from  tke  tkird 
In  doae  aaaodatioB 
witk  ike  porailqnoidt  from'lke  tkird  poock,  were 
fooad  la  aerial  Mclkw  of  Ike  cervical  tlaaoea  of  devea 
oot  of  foartoca  ndaoa  piga.  and  probably  would 
kave  beca  foaadla  aO  foariecn  but  (or  a  technical 


It  is  probable,  therefore,  the  author  beUevca,  that 
accoaaory  lobea  of  tkymus  ha\-in|{  thu  aituation  and 
oriaia  are  oaoal^  proaeni  in  tke  guinea  pig. 

Addiiioaal  acaaaaory  lobea  of  tkymot  bekm^ng  to, 
bat  at  aoaM  djataare  froaa  tke  aiaia  tobe  were  also 
jirioiai  iaaevcralof  tkeaaiaMila. 

Tke  diaro>erf  of  tkeae  accaaaory  lobea  makee  it 
certaia  ikat  tke  galaea  pig  la  waawitahfct  outerial 
for  omdele  ikynMCtoaiy.  aad  probably  coopleu 
oirirpaltaa  of  tke  thymut  in  tkb  aalaial  la  rardy,  if 


Tke  cnlrpalloa  eaperimeala  of  previoua  tnvcati- 
gators  ia  ike  gwlaan  pig.  tke  aotaor  stales,  must 
aow  be  ngarded  aa  partial  rztirpatioas.  aad  tkeir 
mails  kHctprtted  in  that  Ughu  £siirpaiioa  of 
tke  tkyani»  m  tke  guinea  pig  pipducod  ao  ckaai 
ia  Ike  aatkor'a  eiperimeata. 

Stady  of  ike  aerial  atctioaa  of  ike  cervical 
of  tke  gaiaea  pig  indicaied  Ikat  Rabea'a  slalemeau 
nipwHin  Ike  paratkyroid  derived  from  tke  foortk 
iikaryogial  poock  ia  tke  galaea jpig  are  correct,  that 
it  is  aMKk  aamllsr  tkaa  paratkyroid  III.  may  be 
radlawataiy,  aad  la  soawtimes  abaeat. 

No  aooasaory  lobe  of  tkyaraa  waa  foaad  acoooi* 
paaylag  tko  paratkyroid  from  tke  foartk  poock. 
a  ftadiag  alao  beariac  oot  Ruben's  statement  tkat 
ao  Ikyama  aahgr  spriagi  from  tke  foartk  poock  in 
tke  aiiiasa  pig.  Oaoaoa  ■.  Wmjn. 


A.t  X 
Artk,  AadW. 


RADIOLOOT 

kiGas 

1916,  ssi.  JOI. 

of  &1  OMes  at  tke  Scottiak 
at  Royaamoot.  Savlll 


of  ikaae  lypea  la  poarible.    Tkav  are  diMiUod'by: 
t.   Simple  KweUiog  «rith   aHMST  watllai.  foaad 

when  baciUtts  perfringeos  b  tke  calif  orfsalam  aad 

b  due  to  the  riidema 
».  Swelllap  aad,  ki  iddllloa.  a  doady  aopear- 

aace  as  If  fleaii  were  raplaoad  by  daik,  wooQy  aoadBr 

wiiHy  dae  to  bacfllaa  pvMapaa  aad  bodDaa 

J.  striatioa. 


-.  -^w  fia. 

qoeal  and  with  mora swettfag.  Tke  iae,  dark IfaHa 
of  gas  iniUtraiioa  amp  oat  tke  iadhrldaal  maacte 
so  defbdlely  tkat  tke  plate  rraemblcs  a  drawli^ 
TUa  b  aaaaBy  asaocbtod  with  the  vibrion  sspUqao 
aad  b  rapidly  fatal 

Tke  prngnrab  ia  TVpe  1  b  good  alter  free  drala- 
aga  b  eatiblbkod  la  Type  a,  wkere  fioadfaiam 
indifalaa  daep>oeatod  gsa  aarooogaisabb  dlalcally* 
tke  pregaoab  b  baa  favorabb  aad,  nalem  ampota- 
tioa  or  otker  aaiflcal  awaaurea  roack  tke  lafectioa 
to  stem  Its  coarse,  deaik  easaes.  Tke  prcaaoab 
io  Type  3  b  eatreoMly  nave.  Two  caaea  wtta  iao 
striatkNi  died  wiik  rapid  maaiive  gaagraaa.  Of  ts 
casta  witk  coarse  strbtloa,  6  died  after  aoqratatkm, 
6  lived  after  aaqwtalioa,  aad  3  kad  ealeaaive  re- 
moval of  gangrenous  muade.       Davm  IL  Bowm. 

Mor^n.  J.  D..  McGIU,  C.  M..  aad  VUnaidri,  G.t 
The  X-Ray  INi^noab  of  Goa  in  the  Tbeaoa. 

Brit    M   J  .  1917,  I,  8. 

Tke  aatkors  call  attention  to  the  fact  tkat  iafeo- 
tioa  of  a  wooad  by  ipu-producinf  orgaalama  caa  bo 
detected  nrack  earlier  b>'  X-ray  examination  tkaa 
by  aay  otker  method.  By  early  Hiagnnab  the  limba 
and  probably  the  lives  of  many  wounded  mca  amy 
be  saved.  The  intcrpcetation  of  the  skiaipnuns  of 
these  caaea  b  by  no  means  easy.  Eiperbace  aad 
a  general  coaalderaiioo  of  ike  case  will  help  in  arriv- 
ing at  a  correa  dbgnosb  Tke  quantity  of  gaa 
found  in  the  Uaaoea  b  ao  criterioa  of  the  viruleaco 
of  tke  iafoctioa.  Tke  amount  of  lonen 
b  tke  beat  evidence  of  tke  seriousacm  of  the 
Tke  gaa  may  appear  as  bubbles  arraaged  in  strings; 
it  BMy  lay  as  a  dear  Uyer  uader  Ike  skin  or  be- 
tween tke  muscles:  it  may  occur  aa  large  irregular 
spaces  or  be  scattered  broadcast  ikroogkoai  tko 
tbaaea.  Oae  OMat  be  careful  aot  to  ""Mf^*  nor- 
ami  skadowa  for  gsa  iafoctioa  skadowa. 

Beaidca  beiag  a  amaas  of  earhr  aad  diAaite  diagno- 
sis, tke  X-ravs  give  valuabb  taforoutioa  aa  to  Ike 
extent  of  tbsuc  involved,  tkereby  dnfalng  iko 
amoiuit  of  surgical  interfereace  aeoeaaary. 

Caae  reports  ars  givea  of  alae  caaea  of  gaa  lafcc- 
lioa  ia  wki^  tke  akiagraaBa  wore  of  ittftdinl  advaa- 
lage  fai  tke  diagnnsb  aad  treatmeat.  G.W. 


r.  H.  M.t  The  Reoagaidoa  of  Gaa  Wlihia  tho 
/Vac.    ttty.  5«r.   IfW.    1916.  s,  Sect. 
AMOw-rifve^.,  17. 

Gaa  fonaatioa  la  tke  ibaaaa  followiag  aacrobic 
Iafoctioa  caa  be  early  daBSoasl rated  by  good  radlo> 
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Its  csjict  tiyft!iftii  umI  OTiim<  aiv  tbown. 

UM  OOWotlOB  QUI  M  f600(BIMd  bjT  tUs 

oMllMd  bcfoiv  unr  cttniad  cvfctencee  are  mamfait. 

At  «Miv  icoogottioa  b  vital  if  the  disMw  b  to  be 
MCCCMfaDy  combatad,  the  rcUiivc  importance  of 
(lie  X-ray  rxaminatioa  b  eelf-evident. 

From  an  X-ray  standpoiat  tbcte  are  two  types  of 

Ki  (ormatioo:   (1)   a  small   nnmber  of  obcrete 
bblcs  (The  individual  bubbks  may  be  larfe  or 
sasall.);  {»)  extensive  and  dlffnte  fas  Lnfiltratioo. 

The  foUoving  conditions  may  simulate  gas  in- 
fections: (1)  actual  loss  of  tbsoe  with  consequent 
incraaaed  radiotransparency;  (a)  bubbles  of  air  may 
be  trapped  within  the  tissues;  Cl)  following  the  use  of 
hydrogen-peroxide  in  a  wound,  gas  bubbles  may  be 
lot  around  the  track  of  the  wound.    These  will  be 

ffient  as  discrete  bubMcs  and  not  as  a  diffuse 
tration.    The  latter  conditioD  practically  al- 
ways means  infection. 

The  author  has  eiamincd  a8  cases  of  gas  infection. 
The  diignnsb  b  substantiated  in  all  by  sondcal 
-and  bacteriological  evidence.  In  all  cases  of  diffuse 
infiltration  crepiution  of  the  tissues  could  be  felt. 
Where  only  a  few  discrete  bubbica  were  present 
nothing  abnormal  could  be  felt.  The  odor  of  the 
-discharge  has  no  significance  in  the  disgnoab  of 
jas  infectioD.  There  were  2  deaths  in  the  seriea  of 
s8  cases.  In  both  there  was  a  mixed  infection  and 
extensive  gss  ianliration.  In  all  cases  where  there 
was  a  large  amount  of  gas  the  badllus  perfringens 
was  found  on  bacteriolofkal  examination. 

G.  W.  Gaoa. 

Dachtlcr.  H.  W.:  Roentgenological  Treatment  of 
5M  Caeca  of  .Malignant  and  Other  Tumors  of 
the  Pace.    Am.  J.  Rtntitii.,  1917.  iv,  599. 


In  the  nujority  of  theae  cases  the  tumors  were 
upon  or  about  the  face,  and  of  the  total  number  477 
were  cured.  Mkroaoojpkal  examination  was  made 
in  6i  per  cent,  and  vdiUe  the  others  were  diagnosed 
from  a  clinical  standpoint  only,  the  accuracy  of  the 
disjposfe  b  not  to  be  doubted  as  they  were  made  by 
-sUUed  ftinifians  The  resulu  were  usually  good 
from  a  cosmetic  standpoint  and  especially  satisfac- 
tory in  those  cases  occurring  in  or  about  the  orbit. 
The  results  in  later  years  have  been  more  sarirfactory 
as  it  b  usual  to  refer  the  cases  to  the  roeatfeMlogbt 
for  treatment  at  an  earlier  stage,  and  there  has  been 
Icaa  fear  on  the  part  of  the  patient;  at  the  same  time 
there  b  lees  tendency  to  operate.  The  most  f  avor- 
4U>le  poridon  of  all  these  cases  seemed  to  be  upon  the 
forehead:  and  one  case  came  under  observation  that 
had  recdved  fifty  odd  treatments  chaiiheie,  and 
could  only  with  some  diffioUty  be  pecraaded  to 
resume  treatment;  eight  treatments  henlad  the 
ulceration  and  it  has  not  recurred  la  eight  years. 
The  reraltafwere  especially  good  upon  the  chw  and 
upper  Up;  all  healed  and  there  has  been  no  recurrence 
in  two  years. 

The  observations  regarding  caaea  of  niftheHnma 
•of  the  lower  lip  are  interesting.  Of  «7  caiei,  5s 
-were  clinically  cured,  and  the  statement  is  made  tMt 


"  Unleea  the  gbads  are  already  involved,  excision  and 
postoperathv  foaatfea  treatment  will  accomfdish  as 
favorable  wwhi  aa  a  radkal  operation.  The  au- 
thor dedded  to  apply  roeat0M  tveatsMst  10  the  leiioa 
as  wdl  as  to  the  gbada  is  lalarted  caaea.  The  re- 
sults have  been  as  favorable  aa  fai  the  aaiior  caaea 
which  had  either  undergone  aicbioB,  foOowad  by 
roentgen  treatment,  or  a  radical  operatio«  aloaa. 
Hb  experience  in  the  treatasent  of  lupna  kaa  not  baea 
•o  favorable,  as  even  in  those  caaea  that  yielded  to 
treatment  recurrence  was  common.  In  soase  caaes 
of  keloid  the  results  were  tatisfactonr.  No  doobt 
in  the  future  there  will  be  fewer  of  these  advanced 
cases  of  epithelioma  of  the  face,  from  the  fact 
that  they  can  be  healed  with  10  little  discomfort  to 
the  patient  and  at  the  same  tiese  the  appHration  of 
caustics  and  cancer  pastes,  whOe  lurcesslul  la  oeaay 
cases,  will  >'ield  to  roeatfBtttherapy  where  the  ra* 
suits  are  better  in  every  way.       W.  S.  Ni 


Ooimbv,  A.J.,  and  W.  A.:X-Ra]rsin  ihit  fTiagnnsie 
and  Trencment  of  Thyroid  and  Thymus  En- 
Mti.  Rk.,  1917,  xd,  I  J. 


Thb  article  deab  with  enlargeflBenu  of  both  the 
thyroid  and  thsrmus  glands,  becanee  In  over  two 
hundrcil  and  fifty  cases  studied  by  the  aathors  it  was 
found  that  ver>'  frequently  both  ^anda  were  en- 
larged in  the  same  patient.  Enlarged  thymus  was 
especially  frequent  in  exophthalmic  goiter. 

In  the  case  of  thyroid  enlargements.  X-rays  were 
not  very  useful  in  disgnosb,  except  to  detcnnlae  the 
presence  of  calcareous  deposits.  Tfajraraa  enlarge 
meat,  however,  was  found  to  be  best  diagBoaed^ 
the  X-rays.  Several  expoonrea  nMHt  ba  martn.  aa 
the  gland  varies  in  sixe  and  dsMity  at  diferaat  times. 
It  must  be  differentiated  tnm  enlargiwl  heart,  en- 
larged mrdisstinsl  glands,  anembm,  mnapatid  lung, 
abnormally  placed  organs,  cysta,  tonwcs,  suhatcr- 
nal  thyroid,  central  pneumonia,  pleval  ifuahw, 
and  bony  deformities. 

In  the  treatment  of  enlarged  thyroid,  there  ihonld 
be  careful  setection  of  caaea.  It  b  nsaleia  to  treat 
cases  with  calcareous  depoeits  or 
fibrous  degeneration.  Kxophthalaic , 
suitable  for  X-ray  treatment, 
companied  by  enlarged  thjrmaa.  A 
treatment  with  small  doaea  waa 
factory  than  a  short  treatment  with  1 

The  treatment  of  enlarged 
b  most  satisfactory.    The  siae  of  the  doaa  ihonid  be 
regulated  by^  age  of  the  patioBt.    Chfldien  are 
and  show  qukkar 


X-rays 


the  thyroid  abo  b  enlarged,  both  the  thyiMM  and 
are aipoeed  at  the  sasae  tiaaa.  Aaamsety 
of  the  thynraab  accompanied  by  a  Ugh  death-cnta, 
X-ra)rs  should  always  first  be  t^vea  a  thorough 
trial 

The  aathocs  dtacuaa  varioua  filtees  to  protect  the 
A\w^  gad  conatder  leather  the  beat.  In  amligBant 
casrs,  the  skin  can  be  dhragawlwl.  aa  scar  fonnatlon 
bof  minor  iaafMHtaaoe  coapared  to  the  cnre  of  the 
In  a  recent  gronp  of  fifty-three  thyroid- 
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tlqmlc  caiM,  m  afMnim  wiitnKttd  by  Um  to- 
iMi  lor  adaWMmt  •  vrry  liigii  poCMtkl  Mtfglag 
wn— I  fai  c«i|wKli«i  with  ih«  X-niy»  mmI  givUit 
ft  vtry  hich  KoctnukM.  «m  tacd  witb  |ood  r»* 
Mk*.  T^  dAOftn  ol  X*niy  dcnnaiiik  wcrt  coa- 
iMitftbljr  dKVMMd  tad  tlw  ptttrot't  blood  pfwuiii 
«M  bMMAddDy  ModMad. 
Aliboufli  ihr  Xniyt  iilltirw  ■ywipto—  bi  oMajr 
'  tbrw  caM*.  il  •houtit  fraqutQiqr  M  MOO 


lqroillaraod»o( 


AtruaH 


<ioa  aadlVMC- 

•CM  Srudtad  by 

••httkm 

•rapHa 

Tba  aaibara  piaaettt  a  detailed  study  of  1 1  obeer- 
vadow  o(  tbe  evotalioa  of  iafccted  fracturea  ac- 
by  ittnatfative  ladiofrapba. 
tatody  of  aevtia  roaiBdainive  (racturca  tbowa 
fratmraia  aritb  very  inegidar  tectioo 
or  with  (rrr  or  adberent  (raMmeata.  Mo- 
bBe  adbermt  Iragmmu  bave  only  a  w^  perfaiatic 
attachment  aad  aomrtiiaea  tbcy  are  vary  diatant 
fion  the  Hte  of  fracture.  Fixed  adbereacaa  bave  a 
inn  perioatic  attarhnurnt  and  are  alwaya  doae  to 
tba  <naplmary  cxticmitica.  Tba  Ion,  peripberk, 
loadc  liyar  ia  not  deaUuyod  aaoapt  in  severe 


oactlyttba ' 


abow  tbe 
rottfendties  with  free,niobOe, 
ition  will  abow  different 
quite  tbe  oppoaita  from 
of  paibolayc  wfaftioOt  tbara  ia  do  tondancy 
for  iba  dahMloa  of  faifactioa  from  tbe  oaaeooa  tiiaoa 
vboB  tbia  Madloo  baa  aa  attamal  ^T^flfi^i<i^  ^trf^a 
If  dUrfacdoo  of  tba  bony  tiiaiM  b  rapidly  aad 
ooaajdaiahr  ohtataad  tbe  boaa  iitmmitba.  aritb  tbe 
baip'of  laa  perioateum.  mabe  rapid  repair  without 
loiilraiiiiiii  Tbe  radiofrapbs  show  rnair  by  a 
nfMar caBaa ovar  an  extent  of  even  s  to  oca.  aad 
tba  liapbjMij  aatfcfldtiaa  do  aot  abow  aay  ahara- 
lioaofattaecaM.  BatifdUafactioalaaotobiaiaad 
or  oa^  larwaaiataly  or  lata,  coayHratloaa  varyiag 
a  tkmtm  iatak  to  tba  fonaatioa  of  vaat 


to  lavaaioa  of  tba 

Tbaootaitic  aoaaaaffan 

batkiaHadtadbya 


TUa  liadia  tba  cavltka  aad 

^    k  ia  iacaaabla  of  vipair  vorfc  aiad  It  doaa  aot 
poriahane  ptrlfftlii'  aaofonaatioa.    Tlw  ia> 
I  panoaioaai,  May  avaa  far  a  loac 
iMabIa  aaofonaattva  activity,  bat  It  la 

ftaa  tnammtB  an  daatiaad  to  imi 

fliaily  adhanat  fnoMats  undcrfo 

iia;  laid  adbanat  nafmrats  khare  la  tba  avoiatloa 

of  tba  dhpbiyaary  astfeadtiaa. 

'     aa  to 


aitaariva,  diffusa  parlottoeii  vitb- 

aoaa.  aritb  tba  diiappaaraaca  of  boay 
t  tbe  coauact  tlHaa  aad  ■**'*«'"i»  cav- 


aaDarv  aaxt 

a.  With  rrK«nl  to  IrafaMnta:  (aaoaptina  tboaa 
oalta  aaaaratcd  at  a  diitaaca)  partial  or  total  i 
Ha,  coaaaaaatioa,  or  tba  ba^nlaa  of  their 
tratioa  by  a  aaigfcboriaff  aaofonaatioa. 

J.  Tbernoia,  practically,  avarylblag  ia  ruolvad 
into  a  rapid  aad  complata  dWafactloa  of  tba  fiac- 
turearca.  Raawvlai  too  Kttia  of  tba  ia|arad  T 
does  not  give  didafactioa  aad  iavitaa  i 
To  reniove  too  macb  iavitaa  fonaatioa  of  . 
artbroab  with  peat  kiaa  of  aabataaoa  aad  vitboat 
the  hope  of  ipootaaeoua  repair.  Free  fragaMata 
and  mobile  adberent  fracmenta  most  be  removed  aa 
well  as  detached  perioateum;  with  no  tnirrferrnca 
with  &xed  adherent  (raniants  nor  with  the  diapby- 
aary  axtiaadtka  ooept la  ao  far  as  to  clear  tlwa  of 
aay  nnf^  iMMy  or  perioatic  exaeacaacaa.  Sadb 
treatment  b  poeeiblr  only  after  a  carcfal  radiologic 
axaadnatioa,  and  thb  must  be  cbackad  by  repaiMad 
axaadaatlooa  durinK  the  evohitioo.  But  canfally 
foOowiag  tbe  procedure  arill  avoid  tboae  oaaplica- 
tioaa  in  tbe  coutm  of  evolntioa  of  fractniaa  widcb 
are  only  too  commonly  obaerved.  W.  A  itaaaaaa. 

MHITART  8UR0BRT 


Groaa,  G.i  Goaaoua  Gaagraaa;  Statlatlcal  Docu- 
naaata  (Geagrsoe  eaMon;  docamsala  statbtJques). 
BmU.  Acti,  it  eO^.  Par.,  1016,  Ixxvl,  jSft. 

In  a,7o6  severe  wounds  received  in  tbe  aotbor'a 
ambulance  service  during  tbe  battle  of  Vatdoa 
(March-June.  1016)  101  caaea  of  diffnaa,  asaaaiva, 
gaseowa  gancrcnc  were  observed.  Of  tbaaa,  9s 
were  daa  to  well  wounds,  the  remainder  baiag  baHat 
aad  other  injuries.  Regionally  there  were  si  lower 
leg  injuries,  \i  of  wbi»  arere  fracture;  35  woonda 
of  the  thiah,  ao  being  aritb  fracture;  15  arm 
injuries,  to  being  fracturea.  It  b  therefore  avidaat 
that  leg  injtuiaa  are  aaoat  frequently  complicated  by 
gaagreaoaa  twrtkirT^ir  Of  the  total  101  casea, 
t6  arara  woaan  of  tba  aof  t  paru  alone  and  6s  arara 
tractam  with  mnacalar  rupture,  la  ^  of  wUdi 
there  wan  acoaapaayiag  laawaa  of  tba  larfi  VHBda. 
Vaacular  Inloaa  coaatltata  a  vary  iauMNtaat  faftiy 
ia  tba  aaaaria  d  fnaoaa  pagiaaii  Tba 
aafolewa: 

34  after  aanatatloa  or 

dbarticalaaoa 
10  after  wida  opflriag  op 

38  after  aanpautloa  or 
diaartlcalatioa 
S7  daatba       { 19  afiar 


t.  Ia  Iba  vlfhdiy  «f  tba 


op 

Of  tbe  aariea.  si  per  oaat  of  tba  appar  laib 
and  41  per  cent  of  tbe  bwar  Kaib  caar 
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46  per  cent  ol  the  upper  limb  and  $$  per  ceat  ol 
the  bwcr  limb  caaet  afod. 

Tbe  mortslity  for  tboM  operated  upon  within 
twetve  hottr»  wm  4  J  per  cent.  For  iboae  operated 
apoo  alter  thirty-«ii  boort  the  mortality  roae  to 
a6.S8  per  cent. 

The  author  ha»  csdodcd  from  tbcM  ttatiittra 
S4  caeca  of  gaaeoua  abaceia.  The  mortality  ia 
thcae  caeca  «aa  la.is  P^  cent.  Of  tbcae  34  caaea. 
ti  occurred  in  the  upper  Umbc.      W.  A.  Bbcxwam. 

Wctebert.  M.:  Bocterlolotkal  and  lipeflmeacal 
Reaeaiyhcc  on  Gaa  Gwiiraaa.  Fric,  May.  50c. 
M«4.,  1916,  U.  no. 

The  author  dcccribea  two  typea  of  gas  infection. 
In  the  fint  type  the  extenaive  faaeous  inftltration 
with  Kangrene  b  the  outstaiMttac  feature.  In  the 
aecood  the  local  findingi  are  uaually  aUght  while  the 
patient  b  irery  toxic  —  apparently  overwhelmed 
with  the  toxins  from  the  fMHModttdnf  organbma 

The  chief  organiama  wapooawe  for  the  occuiieoce 
of  na  nngreoe  are:  badllna  perfrigeoa  (the  bacilltts 
of  Welch),vibrioo  ceptique,  and  ba<^hi8  CBdematicna. 
Thcae  were  found  sughr  or  in  groupa. 

The  treatment  ronaiaf  of  (1)  wide  indaion  or 
amputation.  (2)  adminiatratioo  of  sera  prepared 
from  the  three  organiama  meotiooed  above.  There 
have  been  some  very  f»«*f"Tfglf  reaolts  from  the 
nie  of  the  sera.  J.  H.  Sules. 


Ivwaa.  M.  11.  F.:  A  OiniciU  .Study  of  Anaerobic 
Wound  Infcctioa:  an  Analysla  of  197  Gaoea  of 
Gaa  Gangrene.   Med.  Prtu.  trCirc.,  1917.  dii.  12. 

Thb  paper  was  based  on  460  caaea  of  gas  infection 
of  which  107  were  cHnirally  gaa  gangrene.  The 
facton  of  importance  in  the  production  of  gas 
gaflj^pene  werec 

t.  The  proximity  to  contaminated  soil;  wounds 
of  the  lower  limb  showing  a  mortality  three  timca  aa 
great  as  those  of  the  upper,  though  wounds  of  the 
upper  were  more  frequent. 

a.  SbcO  wounds  were  six  times  as  frequent  in 
gas  fumatt  aa  ia  ordinary  infeacd  wounds. 

3.  The  presence  of  an  infected  "wad"  of  "ca- 
pote" kept  up  the  infection. 

4.  The  interval  between  the  wound  and  the  first 
surgical  intervention;  insifidficaat  wouada  fre- 
quently cauaing  fatal  results  if  untreated  and  aevere- 
ly  infected. 

$.  Early  trcatmeat  waa  moat  important  in  the 
prevention  of  gaa  gaagreae. 

6.  Vascular  lesions  were  an  important  faaor 
when  due  to  injury;  as  a  remedial  measure,  such  aa 
ligature  of  neat  vcaaeb,  they  were  not  important; 
sa  caaea  with  vaacular  lesions  were  followed  by 
gangrene  in  6  caaea  only. 

7.  Sixtv  per  cent  of  gas  infected 
tares,  and  71  per  cent  of  gas 

8.  Wounda  of  the  calf,  trunk,  or 
peda^daaMooa  if  deeply  seated. 

9.  TiMMnihBy  had  aaiaiMfftant  influence.    Gaa 
were  frrqnantly  a»—  la  gaa  iaiactipaa  at 


had  frac- 


the  site  of  subottaaaoaa  or  aear  riosple  fracturea  ia 
the  same  caae. 

10.  Intraaraacalar  teasion  from  within  or  with- 
out was  a  potent  aid  ia  the  pcoductiou  of  gaagreae. 

11.  Joint  injuries  occurred  ia  13  per  ceat  olfM 
iafectioaaaoduisoperceaiof  gaacaagnae.  Tb^ 
larwaaed  the  gravity  of  caaea,  and  daaMfad  joiatt 
ware  difficult  to  Immobfliae  witkoat  pmaare. 

The  flora  of  fM  gaagreae  waa  aaaaOy  multiple: 
badUuaperfriageaa  waa  present  in  nearly  every  caae; 
badllua  yorogeaa  waa  present  in  41  caaea;  vIMoa 
aepdque  la  6  cases  (several  fatal) ;  badOua  Uil^ 
lyticua,  badllua  Hibler  IX.  and  bacillus oedeamtlaai 
were  all  reported,  but  Icaa  frequeatly.  Streptococd 
of  a  virulent  tyjie  were  preaeat  ia  $ocaaea,  and  added 
to  the  gravity  of  the  lafectioo.  Tetanus  occurred 
in  I  s  cases,  and  waa  deamaatrated  bacteriologically 
in  7  casca. 

Of  464  cases  of  gas  infection,  4a  were  fatal,  tf 
dsring  from  gas  gangrene,  4  with  tetaaaa. 

Amputatioa  waa  considered  necesaaiy  ia  advaaoed 
caaea  of  gangrene,  and  waa  performed  6$  timea  with 
48  recovwica  by  the  open  method  with  Uueral  la* 
When  gangrene  was  limited  to  groups  of 
or  joints,  eadsion  was  performed  41  tioMa 
with  33  recoveries.  Hypertonic  salt  treatment  alone 
was  found  to  be  unsuccessful,  but  ciowhiaad  with 
a.5  per  cent  carbolic  add  gave  good  rcauha. 

J.  H.  Sanaa. 

Lardcnnoia.  G..  and  Bnumcl«  J.:  The  .Mallgnanc 
InfectkMM  of  War  Wonada  bgr  lamnllr 
Microbea  (Let  infcctioas  — "fT  ds  pblse  da 
guerre  par  microbes  sasfrobks).  Frost  aUtf., 
1916.  p.  506. 

The  autliors'  study  of  gangianun  lafactioaa  of 
war  wounds  b  based  on  the  ubaeryatka  of  awre  thaa 
500  caaea  of  vaiTiag  dcneca  of  gravity. 

The  concluiioaa  reached  in  this  studv  are: 

1.  The  muscular  tissue  b  the  iocatloa  of  choke 
for  anaerobic  proliferation.  Anactobk  iafectioa 
develops  in  narrow  aad  deep  muacalar  vooada  aad 
b  more  frequent  and  more  aevere  ia  the  lower  thaa 
in  the  upper  limba. 

2.  A  serious  infection  may  develop  even  in  slight 
wounds  without  fracture,  as  well  aa 
eztenaive  wounds. 

3.  .\  certain  degree  of  mortification 
cular  tissue  b  prooioed  by  the 
jectile  and  the  molfmhr 
therefrom. 

4.  Either  the  aeplk  vfbfioa  or  the 
friageaa  are  preaeat  la  all  caiea  or  the  two  amy  bt 
aaaodated. 

5.  ThcacgermaaregeneraUy  alone;  but  in  soma 
fawrially  aevere  and  fatal  caaea  they  are  ar  roaipaa 
led  by  cocci    The  asaodatioa  of  bacfli  phs  coed 
b  a  factor  of  gravity.    Thaaa  coed  an  aaacraUc 
streptococci. 

6.  In  the  *>*tF"***c  toiiaa  aloaa  paaa  iaio  tha 
blood,  prodadivtomaia.  Septkmk  b  piodaoad 
later.    SooatiaHa  alter  a  sanacal  iatcrreatioa  haa 
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dtftlopi.  wlUdi  b 


dtd  UwdMMVOf 

My  tmMooQOdc  mi 
gmvt  AMfiSlt  10  CMMtL 

7.  Al  tiN  ■knb«  wMgIi  Uvt  tt  npioplnrtai  o« 
t>t  ImiBtIiImI  ■»!  lih  rtotMi^  iitrnttt  li  -frilin 
vlMiiMMeHMtd  b  tktlolimd  onm 

t.  TWjr  dIpM  cht  ■■»  Mid  1 
piodactt:  llHir  dlpHt  tht  i»«Mb  aad 
MifrfM  niwoat  mmI  iMMM^ytiC  iciMIM. 
by>pw4«ct  «f  tiklt  dIpMlM  aid  mftjr  bt 


«.  Hm  dWed 


wHIifM; 


CfMUC    iMdc 

tln»  cftfttt 
GMba 
Ucking 
ait:  maligmm 
wiibottt 
gucoot 


art 
l»vtb 


Om  dtlafli  00  which  thcM 
Wovada  d  the  lower  ex- 
la  7ft.c  per  ctat  ol  the 
of  blama  ol  tht  ttpptr 
ottftarity:  tj-s  ptr  cool  of  tbt  caaai  «tio  ooaptt> 
caicd  with  (racturca  aa  afalaat  7^.5  per  cent  with- 
oai  fracture. 

AnaawiMr  iafcctiooa  in  the  euthoia'  aiatiatka 
■haattd  a  awrtaHiy  of  15  per  cent ;  85  par  ctot  have 
btao  anod  by  aacfaao  or  aaiputatioo. 

RofBfttif  tftatoMol  tba  authoia  lay  autia  on 
the  early  cadabo  of  lajortd  tbaoea  aa  the  bcal  pfO> 
pbylaiiaaiaiaaitai«raoa.  It  b  ooly  by  wide  abta- 
tiao  of  the  gai^itooua  tbtow  that  a  patient  at- 
tacked by  a  gaofreaooa  lafactioo  can  be  eavcd.  It 
b  oaoanaiy  to  d«(  roy  t  he  illarioo  of  BMoy  of>cratora 
that 


tScba  of  ^t«^fc*f_  etc,  ai 
the  patbot  fiom  atvart  c 
the  rcaalt  haa  piovod  tba 


eoMval  of  a  pioiectilc,  per- 
aod  dfaloaia,  will 


Vary  often 


Larae  and  noe  itaMval  b  faancated  in  ell 
MowlMotbawoHidbaaMdL  Skio,celluUriiMoe. 
lacked  araada  onat  be  iododed.  but  care 
be  taken  not  to  foaaova  a  nraade  In  its 
•ocalcy  bot  to  leave  aooM  faada  to  provide  for 
and  thill  prevent  future  functional  in- 


b  diacovatod  vigaioya  actloo  b 

the  rtawvab  awy  ba  aaocaMMt:  hot 

la  aodi  caaaa  ait  vary  eorpriilnc. 

bt  the  bat  rciOft.    In  the  after- 

the  aothoia  t'*atly  (avor 

W.  A.  Baamuii. 


tba 


OaffkR**  TIm 

(Oar  IbktaaaMpMl  fai  d« 
a«ML/.  dk^  iot4,  No.  44* 

TbcK  are  two  letbodi  of 
[1)  the  actlaoof  the 


latlM 


ofWi 


*JV, 


I) 


Tba  eMtraciion  of  a 
faya  Iiobi  a 
faiwbidi 
of  tba 


tba  dacut- 
fkoModb- 
Both  have  thab 


pboa  of  BOO  ay  ai 
dbiaMoa  b  paMwb 
tba  itdalaooe  b  not 


o<tb  the  jawt  of 

aMB  In 


of 

oMjrIa 
not  fraator 
iHai  howtvtii 
tba  ordinary 
b  not  voqr  iitat  and 
powtrofibar 


Onhr  a  few  of  the  titaoaa  of  the  bo4y  ait  adapted 
for  ha  action,  aocb  aa  Uvar.  brain,  aod  fatly  tbne. 
Tbroofh  tba  fitddy  dMitaitd  miim  of 
ibaoa  toSowiag  bdbl  vooade  and  the 


ibanby 
dipihof  7I08 


■ay  ba  witbdrawa 
iTlf  Uw 


floai  a 


fUet.  it  is 
In  penetrating 


of  tba 


»urfvy  thb  awlbod  ibould  paavt  aocfdol  la  Um 
catraciloa  of  fiagaMOta  fiom  tba  taifi  paitachjf 


matooa  orwiBai 
wooldbe 


frajnncn 
entirely 


It  woold  be  ovtitallinating  the  ititafib  of  the 
magnrtic  attraction  to  attempt  to  itOMVO  thall 
cnta  throogb  auMdea,  faada,  or  iUa.    It  b 
hi  iQBioviBg  old  f  ragmentt  anf  ipaiil 
atcd  in  tear  iImm. 

The  magnatif  aooad  b  bmoi  aadal  b  caitiaactlao 
with  a  hand  Bucnal  bttt  BMNt  Dowtrfol  wlib  a  gtMl 
mafnet.  One  Moald  have  at  aaad  a  laiaa  aoaibor 
of  toonds  and  chooea  for  each  caae  the  tlndiaal  asd 
abortcat  which  can  be  oaod.  Tbb  b  dooa  not  only 
for  the  greater  eiitngth  bot  abo  to  avoid  aa  aracb  aa 
ptmJMff  the  fomuuion  of  falae  paaaagMb 

SttoooM  dfpfada  not  to  much  opoo  iba  dblant 
action  of  the  BUfaal  aa  apon  the  canybc  abflby  of 
the  ioond-pabt  wbicb  nraai  be  broogbl  laio  dmci 
contact  with  the  frigmonl  In  frigniwHi  of  tba 
orbit  least  mutilating  procediuea  art  enootkl,  and 
the  elactroniacnet  b  of  much  vabe,  wpecially  if 
the  ioiUMl  b  list  btrodoced  with  the  aid  of  the 
roentgen  umbreUa  through  the  delicate  tiaoea 
gently  to  the  fragment  and  the  current  then  toned 
00  to  withdraw  it.  With  the  low  carrying  ability  of 
the  sound  it  b  much  more  tikdy  that  the  ftragBMOl 
will  slip  off  than  that  the  tinoea  will  bt  fai|oitd. 
The  piooediire  b  ver>'  umpb  b  cases  b  iMcb  the 
fragment  lies  at  the  bottom  of  narrow  caaab  and 
cannot  be  grasped  with  forceps,  as  b  the  ■pboaoldsl 


and  b  joint  cavitiea. 
of  oonfacal  fragmenu  b  which  tba 
actbg  aaoat  failed  tba  aooad  waa  aoooHdnl  but 
thb  BUMt  oa  oaad  only  when  the  Indications  are 
preesat,  as  fresh  caasa,  de&alte  loraHiatlon, 
certainty  that  the  object  b  boo. 

Tbt  conclnslon  b  that  tbt  oat  of  tba 
magaet  b  confined  to  a  minlaul  naadMr  of  aamfcal 
caaos  of  war  but  that  in  these  and  omdaUy  b 
brain  surgery  it  b  undeniably  of  great  vana. 

L.A.  ji 


otban  CaaipiaaM;  tba 
Canal;  Moatidbr  and  ba 
odadvaly  tboradc, 

with  iu  spadal 
fatioiba.  lafectionbtbe 


lor  faoa 

I  factor  b  1 
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•ttffcry,  Moedally  now  with  Um  kwg  dmrn'Out 
ttcocii  warurt.  Of  the  mbaII,  nudfaim-rind  and 
laife  iAJurict  the  HnaU  an  aloMMt  mw,  the  medi^ 
■Biriirrt  ttMully,  asd  tht  brfe  or  9en/n  i^lnikt 
fciVMrlAhly,  infected.  At  ako  m  GcnMBjr  the  mui- 
her  of  artillery  woonds  has  inrremd  nammoady 
with  the  trench  vaiiare.  The  timeeJHMJuhetwwn 
the  injury  and  the  herinning  of  tieetment  is  the 
^—piig^^m  •^fnfB^  in  the  infection  of  wonnda. 

The  author  diecuMca  the  diepoiition  of  the  wound- 
ed from  the  trenchca.  The  wooaded  are  fint  taken 
to  the  "p0$it  44  $0€0mrt"  when  only  levera  hnnor- 
rhacea  are  dMctted*  trarheotoinifa  perforaedt  and 
fractures  immoWHacd.  After  that  the  wounded  are 
taken  to  the  **p0sl«  dt  ^nsewunt,"  then  to  a  dia- 
trihnting  center.  The  slightly  injured  are  taken  to 
A  hoipital  near  the  front.  The  nMxicrately  severe 
i^fnieB  are  taken  to  an  evacuation  hospital  and  the 
ssfwest  to  the  surgical  amhulaacca,  nraally  5  to  10 
km.  from  the  front.  Here  all  operative  procedures 
can  be  undertaken.  .\f  ter  that  tne  injured  are  taken 
to  the  base  hospitals. 

At  the  beginning  of  the  war  all  injuries  were  treat- 
ed  very  conservatively  which  later  led  to  very  poor 
rsBohs.  AntisqMic  procedures  do  not  play  an  im- 
portant rAle.  The  ezpecutions  of  Carrel's  method 
of  irricMioo  with  Dakin's  fluid  were  only  fulfilled 
fa  part. 

The  important  point  in  the  treatment  b  that  the 
injuried  person  receives  medical  attention  during 
the  first  la  hours,  and  the  wound  is  opened  ana 
thoffooghl^  drained.  The  wounds  are  deansed 
a  little  quicker  by  thia  method,  but  a  very  complicat- 
ed apparattis  b  necessary.  Since  all  wounds  are 
BOW  opened  widehr  the  mfection  u  less  virulent. 
Giudie  at  Nfontioer  eadscs  the  entrance  and  exit 
opening  like  a  mnfipBant  tumor  to  healthy  tissue 
and  doses  the  opemnc  p€r  primam.  As  a  novdty 
the  author  mentions  the  fact  that  Gaudie  employs 
methyiene-blue  solutions  with  the  moat  striking 
result  that  all  patients,  doctors,  beds,  and  the 
honital  are  blue. 

With  the  exception  of  a  few  late  cases  tetanus  was 
not  seen.  CoUargol  and  vacdne  treatment  acoord- 
ing  to  Wri^  were  empkfyed  without  any  special 


The  author  coounents  00  the  fact  that  since  the 
introduction  of  steel  helmeu  the  number  of  head 
injuries  haa  increased  considerably.  He  *TJ*'f 
tUs  by  the  fact  that  before  their  introduction 
■anv  of  those  injured  were  killed  outright.  All 
skull  injuries  are  operated  primarily.  Spedal 
treatment  b  aooocded  to  injuries  of  the  lower  jaw 
which  are  immediately  referred  to  spedal  hnepifsb 
Faperial  mention  b  made  of  the  fljdns  lapniotoagr 
ambolanoea  rnnsbtlng  of  11  sutomobilea  and  is 
phyaidana,  and  which  can  in  two  hoots  set  vp  bar- 
racka  and  everything  necessary. 

Qufou  rcporu  statistics  of  Stem  showing  300 
casca  of  abdominal  wounds  treated  conservatively 
with  a  mortality  of  80  per  cent,  and  ate  cases 
treated  by  operation  with  a  mortality  of  te  per  oeat. 

The  author  saw  but  few  injuries  of  urinary  or- 
gans —  3  or  J  bladder  injuries.  Bone  injuries  are 
not  treated  conservatively  as  at  the  beginning  of 
the  war.  The  wounds  are  opened  up,  looee  or 
easily  loosened  fragmenta  are  removed.  The  dan- 
gers of  pseodarthroeb  formation  b  not  great. 

Consulerable  difference  of  opinion  eiiMs  regarding 
the  treatment  of  joint  injuries,  but  it  seems  that 
resection  is  preferred  to  the  conservative  treatment. 
He  saw  but  few  aneurisms  and  these  were  treated 
by  ligation.  Nerve  injuries  are  common  a^d  shonhl 
be  operated  upon  eariy.  In  regard  to  amputation 
everywhere  there  was  marked  conservatiam.  Bul- 
lets are  reroove<i  if  they  produce  disturbances  and 
the  danger  of  removal  b  not  too  great.  Be  oh> 
served  an  attempt  to  remove  a  bullet  from  the 
lung  producing  symptoms  onlv  on  deep  breathiag 
—  the  patient  remamed  on  the  table.  Two  shdl 
fragments  were  sought  in  vain  in  the  posterior 
mediastinum.  The  methods  of  localization  are  the 
same  as  ours.  L.  A.  Jt 


The  statistics  given  the  author  by  Leriche  are  of 
interest.  FoUowmg  an  attack  by  the  Germane 
upon  a  trench  the  author  had  among  iso  wooaded 

S>  injuries  of  the  head,  20  per  cent ;  k>  face  and  neck 
juries,  13  per  cent;  8  thoracic  wounds,  ^  per  cent; 
s  abdominal,  i  per  cent;  43  upper  extrenutv,  a8  per 
cent;  27  lower  extremity,  18  per  cent.  Following  a 
French  attack  there  were  brought  in  38  Injttriea  of 
the  head,  17.3  per  cent;  43  of  face  and  neck,  19  per 
cent;  36  of  the  thorax,  1 1  per  cent;  4  of  the  abdomen, 
1.8  per  cent;  $1  of  the  upper  extremity.  23.2  per 
cent;  and  57,  26.8  per  cent. of  the  lower  extremtty. 
Among  3,334  injuries  Leriche  saw  229  head  injuries, 
}  to  of  the  face  and  neck.  1 70  of  the  thorax  andbncfcj 
1 1 7  of  the  abdomen  and  pdvia,  614  of  the  upper  and 
60 1  of  the  lower  extremity. 


Aahford,  M.:  The  Moat  PractlcabI*  Plan  for  tbo 
OiganlntkKi.  Training,  and  t'tilixatkia  of  cIm 
Madicnl  Oflcvra  of  the  M cdiod  RcMrre  Corpo  of 
CIm  United  States  Army  and  Navy,  and  oi  the 
Medical  Ofllccfa'  Rcatrra  Corps  of  the  I  nitad 
Stataa  Array,  In  Panoa  and  War.  M$i.  .iiwgw, 
1917,  xl.  IJJ. 

It  has  been  dearlv  shown  by  the  events  of  the 
past  two  years  that  the  people  need  only  to  be  shown 
the  necessity  for  ndlitary  preparedness,  when  they 
will  themselves  demand  it.  It  beoomss  Mosssnry  to 
determine  upon  some  method  bv  iddch  aO  lepotable 
doctors  may  be  reached  and  theur  intereet  gsined,  the 
plan  ptopoeed  aotomnticaQy  performing  that  nr> 
duoostask.  Thb InteKst nmst  be aroosed  throogh 
the  meditam  of  the  medical  ness,  the  lay  press, 
pobBc  lectures,  and  personal  siliHatinns 

Any  rational  plan  for  defease  most  not  nloae  ia- 
dode  sD  types  of  liiiwai,  hat  iMMt  dbcma  their 
espedaltalcnta.  Fuithermoie,  each  plaas  mast  coa- 
sMer  that  any  vital  issae  betweea  the  United  States 
aad  a  fbst  rate  world  power  wiB  < 
to  eottip  an  armv  and  navy  of  ai 
nituae.    With  the  first  500.000 
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the  caiirr  inlatd  awdkd  ptnoand  of  Um  mUiml 
wWIt  for  Ml  offvy  of  f^oooyooo— i  Omw&nkmm 
jSvooe  ondlcol  umtwn  woald  bt 

TW  pUo  that  b  ofaod  It 
dplt   tfui    all    nutlkllUM  la 
•dioob  *h*l\  l«  luiMfdwod  by  tkt 

iiUl  Mr«U<al  Rmtvo  oftcon,  llm^  It  b  Ml 
«o  niBipii  ■tdicoi  tCttdrati  to  porMM  • 
of  iMiractioa  aloac  oriUury  Unco.  Tkt 
'Ml  iMko  to  on  OMdkol  acboob  lJ» 
ofv  of  a  coapalMiy  or  opikMud  count  la  Moitory 
loctia  for  ihclr  ftodeot  body,  tbe  icbool  to  dod 
vbcibrr  thi»  thdl  br  o  compobory  or  t  jmn|jr 
nnitnnol  com.  The  formrf  will  have  an  omcer  « 
tat  Modkal  Drpanmmt  at  the  Army  or  Navy, 
by  ihc  GovenuDcot,  dcudkd  aa  to* 
Tbr  Uitrr  Uiall  hove  tbt  mum  arraofe- 
piovicird  ihr  nooibor  of  volitaiMr  itttdcnts  b 
Uripr  to  warraat  it. 

Tbr  rroaooa  for  iJria  diponure  fron  tbe  pment 
pUn  arr;  a  ooont  of  iMtroctioo  b  looat  valuable 
dofbM  tbt  fbroMUivo  patlod  wbtn  tbe  individual  b 
wcdnt  Ma  ntdkal  •dacotka:  every  potential 
doctor  can  bt  rcacbcd  at  tbb  tine;  thb  b  tnt  period 
of  oaedlcal  life  wbca  tbe  pbvaician  can  inicieat  bian 
•df  ia  adHtaiy  «naiiib  vttb  tbe  least  profradoail 
or  piTMad  Mcrfiea.  Tbb  plaa  vcrfeo  opoa 
aaiWml  arfHtary  aervice,  bat  aay  otber  ad^me  fa  a 
aMkaddft,  aa  true  picparedncaa  nraat  be  baaed  upon 
aaiverMi  acrvioe. 

Tbe  pbn  of  instruction  of  graduate  pbvddaaa 
of  tbe  Vicdical  Rcacrvc  abooM  be  tyatematk.  tend 
toward  orfadation  aa  wdl  aa  edacatkwi,  and  lead 
III  ilatdifBlina  arnniitini  in  iiepiirial  aWWtiri  Tbe 
caam  pr  opottid  b  a  loar-year  concipoadf  nc  r  courie, 
aceoaaiaaMd  bgr  a  aedod  of  aot  le«  tbaa  fifteen  day* 
MMM  In  aa  aMaal  laauacr  auaeaver  camp.  At 
tbe  cad  of  tbe  aecoad  year  of  tbb  coane  tboae  wbo 
bave  compliod  witb  tbe  loqaireawau  wQI  be  invited 
to  take  an  eowiaatloa  ia  tbe  aabiecu  vbicb  tbey 
bave  studied,  tbe  sacccsaful  raadidatta  bdaf 
awarded  a  ccrtiftcaie  for  cUgtbOity  for  appointment 
aa  captain  bi  tbe  medical  section  of  tbe  Officers' 
RsiweCorpaof  tbcAmqr.oraspastaadstant  sar- 
asoas  in  tbe  Medicd  Rcaerve  Corp  of  tbe  Navy. 
A  siadlar  eafldaalioa  at  tbe  end  of  tbe  foartb  year 
of  tbe  conwpaadnce  coarse  wiB  make  tbe  sacosas 
fal  caadidate  dglble  for  tbe  grade  of  major.  The 
aarpoae  of  tbaoe  tiaarfaaHnaa  b  to  relieve  the 
kiSail  Rseurws  oftom  from  tbe  baidea  of  ia- 
ddWio  periods  of  pnparatioa  for  oaadaatfaa;  to 
t(§m  tbwa  aa  faMeadvo  to  sai  fiswfai  caayhtjoa  ol 
aa  aidaoas  coane:  aad  lu  saaMs  Iba  fimiiiawial 
to  ponon  at  al  daMi  a  aidnaeilf  rhnliraiioB  of 


Wbca  dtt  pkyddaa  Ins  coavldad  Udi  tnbdM 
aad  b  iwrtrfl  aa  a  Modfcal  Ranm  oAcar,  6, 
to  iad  a  way  to  bdd  Ma  faMflnd 
kosp  Uai  ia  toacb  witb  tbe  dni«n  bi  Modkal 
iiiirfddieHw     To  dda  «d  a  btdb- 
tki'abal  bt  orapand  qmitm/fy,  vMdl  iball  coaiaia 
al  laforantioa  of  bttcnol  conrwalat  dmapa  la 


tbe  policy,  la  tbe  rcgubtloa,  or  la  tbelnttractioaa 
for  awdical  officaw. 

Under  tbb  ayttea  tbe  bMtractioo  of  tbe  corps  wHI 
to  bt  a  baabasard  aautor,  bot  rather  make  for 
biamb  of  vitv,  aad  pradUal  ftuccosa. 
A  plaa  tor  a  aatioad  OMdicd  scbool  for  tbe  tbrat 
sbter  service*  of  tbe  Array.  Navy,  aad  PubHc  Haaltb 
bas  beaa  cooddtred,  bot  it  b  aot  aow  practkablt. 

In  ofdtr  to  OMke  tbt  dbcassioa  ooa^dalo,  a  plan 
of  orgudaatlon  from  both  a  mlHtary  and  politfcal 
ybapdat  b  prr«rnir<l.  A  ftkrirtal  kcheme  b  out* 
Baad  la  order  that  tbe  reader  will  be  abb  to  con- 
alder  tbe  practkabiHty  of  a  nationd  aaaodatioa. 
Tbb  astociatioa  will  neat  aaaaaUy  at  tbe  time  aad 
plai»  of  Bwetiag  of  tbt  Aawricaa  Medical  Aatoda- 
tioo.  its  priow  porpoae  bring  to  foster  patrlotian 
and  preparcdneaa  for  war  •crvice  among  Aflscricaa 
Biedicd  BMn.  and  to  strive  for  tbe  bcatlaterBata  of 
tbe  corps.  It  will  have  a  nationd  coaacfl  wboat 
menbtnbip  will  be  bated  apoo  oat  ddcfate  for 
evoy  ttau  in  tbe  Union. 

Tlie  state  aaaodations  win  meet  aaaaaOy,  tbt 
purpose  being  to  fetter  the  State  Medicd  Rcttrvo 
Coipa  by  word  and  exampk.  The  state  asaoda* 
tions  win  dect  delegates  to  attend  tbe  anaad  awet- 
lag  of  tbe  assodation  of  tbe  American  Medicd  Ro> 
serve  Corps.  Tbe  state  asaoriatJon  b  tbe  priauuy 
unit  in  nationd  organisation  and  every  mcaibsr 
pradiiinji  in  tbe  sute  baa  tbe  pri\ilrgc  of  voke  or 
vote  in  iu  proreodings.  For  any  other  purpoee  tbaa 
poHticd.  rcoervbu  fai  cities  or  aay  dcntdy  popabltd 
communities  may  orgaaiae  duba  or  sorittfas 

The  military  ornnisatioa  may  bt  dkgiaauacd 
scbrmatifaUy  as  follows: 

I.  Medicd  cadets,  third  and  fourth  year  aMdkd 
students  under  miUtary  instractJon- 

a .   Commisaioncd  ofaoers,  Medicd  Rcasrve  Corps. 

(a)  First  lieutenants.  M.  R.  C.  U.  S.  Army,  or 
aadttant  sorgeoos.  U.  S.  Navv. 

(*)  Captains,  M.  R.  C.  U.  S.  Army,  or 
aasbtaat  sargsoas,  U.  S.  Navy. 

it)  Majors.  M.  R.  C.  U.  S.  Army,  or 
U.  S.  Navy. 

(i)  Majors:  Coasdtlag  Sarasoaa. 

t.  Retiied  oOkers.  MedkdRttervt  Corps. 

(a)  Retired  from  fiiebl  service. 

(4)  WboOy  retired. 

Aconlanoe  of  edstlag  coadhiens  ia  tbe  Army 

ake  it  obOgatory  to  astane  that  tabttqurot  to 
iaitid  advance  of  certabi  Modkal  Raacrvo 
to  coaform  to  tbe  prcodlbad  ratio  la  aacb 
grada,  advaaoaanat  ia  ptaos  aad  war  la  tbt  Araqr 
Ifadkal  Rcoarva  Oapa  nan  bt  by  fiUag  vacaadsa 
ratber  tbaa  by  a  statad  ptilod  la  aacb  nade.  It 
b  abo  aeccsaary  to  asiawi  sinflar  Is^dninB  for  tbe 
Navy.  AsasobitioaoftbedUkaityastotberBak 
aad  grade  of  Modkd  Reserve  oOcsn  oa  acUv* 
daty,  It  b  sinpatnil  that  the  vacaadaa  bi  oadh 
nd^uMad  grade  be  aOottcd  to  tbe  activ*  aad  ia- 
acdvt  Id  of  tbe  Rtttrvv  Corpa  bi  ciact  ratio  to  tba 
aaanricd  otremtb  of  tbe  two  braacbta  of  tbe  oorpa. 

riiatalll^  SMfiiions  srr  Thirf  r  -*^ j^-a^  ^ 
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•prctally  i>itr<l  (or  Uie  eMcation  of  ipcdal  dutkt, 
AM  who  will  Ijc  rommlMfcwiri  in  the  gradr  o(  major 
wktn  pUcetl  in  •ctive  tervice.  ami  who  will  be  ei' 
MBpC  non  routine  attendance  on  cam(M  ol  in«truc- 
Uoo,  Cfvbca.  an<l  like  duty. 

Officcn  ol  the  Corp*  phytkaUy  disqualified  for 
fidd  lervice.  but  who  wuh  to  be  regurded  aa  re- 
serve*, mav  be  transferred  to  the  limited  liat,  and 
will  then  be  available  (or  >er\ncc  at  the  hose  or 
in  home  hocpitalft.  Metiical  officers  of  national  rep> 
utation  are  desired  for  these  special  duties.  Such 
selection  and  designation  of  spedaUsta  is  to  be  sup- 
plemented by  a  card  efficiency  record  for  every 
icamre  officer. 

The  retired  list  comprises  those  who  have  been 
found  phvsically  disqoaBfied  for  active  field  duty 
and  who  have  lieen  retired  to  a  special  reserve  list 
and  will  l>e  expecte<i  to  meet  all  requirements  for 
Me<Ucal  Reserve  OfTtcers,  except  that  of  field  or  sea 
duty;  and  those  retired  wholly,  because  of  physical 
disability  or  because  of  age  limit  prescribed  by  law. 

Any  ofl'icer  who  holds  a  commission  in  the  corps 
will  be  liable  to  militar>'  duty  when  called  to  the 
colors,  and  must  9er\'e  when  requireil  by  the  depart- 
ment. He  will  be  rcquireil  to  equip  himself  with 
the  indixndual  field  equipment  of  the  ofiicer.  Re- 
servists, graded  as  consult ing  surgeons,  will  be  con- 
signed in  time  of  war  to  those  places  where  they  may 
exercise  their  s|>edalty  with  maximum  efficiency. 
Those  holding  the  grade  of  major,  captain,  or  lieuten- 
ant will  be  commissiooed  in  their  own  mde  or  in  an 
advanced  grade,  according  to  the  needs  ol  the  ser- 
vice. 

Me<lical  cadets  will  not  be  required  to  forego  their 
training  in  case  of  war.     If  they  should 


volunteer  they  wiU  be  utiliaed  in  base  or  general 
hospitals  as  sn— ihacitors,  dressers,  etc.  They 
would  not  be  employed  in  haiardous  posta  becnuit 
the  demand  for  doctors  becomes  so  grni  in  times  of 
war  that  the  nation  needs  increased  rather  than 
lessened  production.  K.  K.  AaMsraoKc. 


IKDUSTUAL  SURGBRT 

Mock.  II.  E. :  Industrial  McdkUie  and  Surtcry .  tha 
New  Specialty.    J.  Am,  M.Au^  1917,  hniiki. 

The  author  gives  a  very  comprehensive  outline 
of  the  careful  work  being  done  along  the  line  of 
industrial  medicine  and  surgery.  Preventive  med> 
idne  occupies  a  high  place  in  the  scheme  outlined. 
This  prevention  invdves  the  prevention  of  ac- 
cidents, the  prevention  of  the  transmission  of  con- 
tagion from  one  employee  to  another,  and  the  pre- 
vention of  comparativdy  mild  iUoesses  in  the  in- 
dividual becoming  severe  ones.  First  aid  is  ad- 
ministered at  once  Iqr  a  fellow  employee  in  cases  of 
mild  injuries,  but  whether  the  injury  is  mild  or 
severe,  all  cases  are  at  once  sent  to  the  doctor's 
office  for  super\ision. 

A  large  amount  of  sociological  work  must  neces- 
sarily be  done  along  with  the  regtilar  medical  and 
surgical  duties.  Sanitation,  ventilation,  and  all 
matters  dealing  with  the  sanitary  conditions  of  the 
working  place,  make  up  a  large  portion  of  the  work. 
A  larpe  field  of  usefulness  also,  which  the  con- 
scientious physician  nuiy  fill,  is  along  the  lines  of 
construction  in  hygiene,  and  methods  of  living 
which  will  l>enefit  not  only  the  indix-idual.  but  the 
community  at  large.  J.  H.  Skilss. 
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cf  cIm  C3iin'li  tar  Mm 
m  Kutmtk,  1917. 1,  tf. 


TIm  MttlMw  biltvw  Umu  Um  ttchaiqM  umI  tppU* 
tio«  of  fidhuii,  Its  tMfi  of  noifwIiMMi,  tht  per- 
of  tht  nIM.  tiM  biMolMlCAl  rJMBiM  I 
aad  tbo  piocMi  bjr  wMct  tlw  layt  prod 
sa,  an  owMiioai  vhkli  mo  ttfi  Mtrt  * 


ore 


■■dtlM. 

tW  vwioiio 

Md  to  pttt  oil  locnrd  Muidry  latoratUnf  obienmtiow 
the  ticotowot  of  a  soull  but  variod 


UMloptttoa 


of  iJda  artkW  b  to  eoMilbut' 
of  tha  anb jact  do(  jret  daaiad  up 


Frooi  Idaatody  be  beiicvc*  that  tba 
aia  aranaatcd: 
I.  RmHui,  ha  atataa,  ia  tlM  beat  paUathre  maaa- 
mn  la  iaopefabla  caidaooM  of  the  cervix,  and  far 
•dvaacad  caaaa  may  ba  ticatod  with  it.  It  not 
raifevaa  the  pais,  hamonhafa,  and 
owl  uduactly  alio  iaBprovca  the  seoeral 
aditioa.  The  aidmarain  quantity  of 
aoa  aaadad.  he  eaya,  la  so  mf . 
3.  BordarJhacaaea  or  operable  caaea,  he  baUairaa, 
ahowld  ba  wiharfttad  to  oparatloo  after  a  abort  pra- 
■■iaaiy  coviaa  of  radlalton,  aad  good  primary 
fMka  may  the«  be  amartad  from  atoule  total 
^jrilOTactoaqr.  Operatad  caaaa,  ha  lUlaa,  ahoold  be 
fBbiectad  to  paaiopantiva,  paophylacilc  radiatioa, 
hapmriac  aat  btcr  thaa  few  vaaka  after  operation. 
Tka  fafiajqaa  of  radfaua  traatamat  of  oervlcal 
caaotf  he  coHidaniiaipla  aad  aaay  to  laara. 

He  ffmrhwlai  with  a  word  of  warafag  afaintt 
the  baildlBg  af  vadaa  hapea  apoa  thia  laoaat  add!- 
ties  to  the  weapom  la  the  ifht  afafaiBt  caaoer. 
Hb  report  of  early  raaalta  obtaiaed  agraaa  la  the 
■aia  with  the  favorable  nealu  laperted  by  auunr 
dharai  aad  ahova  that  fadtem  It  a  vaaderfal  pal- 
Matha,  bt  whether  the  taal  i  eaulla  wg  prava  that 
mdhua  caa  aha  a  permaaeat  care  af  caanr  he 
oaMldaci  eifl  a  awatad  qatka.  JtMlgfaif  from 
the  Hmiiad  pMetriHag  power  af  the  raya  aad 
the  varlatloa  of  rMtnaan  of  dffmaM  canoar^  It 
probable  to  him  that  aameroM  dhappolai- 
will  oocw,  aad  that  la  amaar  OMa  poAhre 
wBI  ba  daaa  by  aathaiiaata  waa  lafaae  to  eob- 

B. 


M.t  A 

)  of  IffoaloM  af  Hw  Owla  ea  Mal^ 
■aai  Gfvwihe  of  the  Uiaraa.    Am,  J   Smrg^ 

1917.  KKSi.   t. 


After  lavleerhn  the  hialalagy  of  the  cenrls  aad 
that  aB  ephheWal  aew-powthe  have 


Irritative  iajaeaca  at  a  ttartiag  poiat,  I 
■tatea  that  the  caaoaroaa  call  la  aot  a 
bat  aa  enlthallal  ciO  fphkh  aadar  the  ialwMnii  af 
radloHictlva  rheaf  haa  dapaeiUBil  aad  lavarted 
to  its  aaceetral  prototype  — the  wafaielhihir  pr»> 
toooa  —  the  ametaba. 

With  the  iewriua  to  the  pareotal  type  it  aoqafaad 
all  the  qaaHtlaa  aa  wall  aa  the  defect*  of  the  oaical- 
Ittlar  nrpaiam 

The  qaaHtka  are:  bieoae  activity,  rapid  paoHfefm- 
toa,oamoaia.  

The  defacta  are:  diaorderad  growth,  laiparfact 
orgaaiaatloa,  precariaoa  eiiateace  —  raacUag  the 
atagaof  paraaloaaa. 

•fbe  occurraaca  of  epithelial  tumon  io  old  age 
amy  be  etplainad  bv  aa  atten^M  00  the  part  of  aa 
orguk  cohdar  aait  —  the  cpkhcUal  oal  aaariag 
aaaeaoeoce,  to  reproduce  its  parental  prototype 
aad  begin  anew  its  life  circle  —  Mtmulatcd  by  aa 
irritation. 

There  b  a  great  similarity  between  the  cervix  aad 
mammary  fflanda.  They  are  both  f oactioaaOy  very 
active  in  child-beariag  woeaen  and  an  abo  both 
aoblact  to  variooa  forma  ol  iniuries.  irritatiooa,  aad 
iaflaaunatory  chaagm  with  their  scquehs. 

rarrinomata  fwqoently  follow  pte-«ibtiagchroalc 
inflaaunatlooa,  oaaally  apokaa  of^aa  the  "pncaaoar* 


The  occitrreoce  b  ia  direct  pioportioa  to  the  dara- 
lioB  of  the  inflaauaatioa  ana  the  prolnplaamlf  ac- 
tivity of  the  part  efacted. 

It  b  importaat  to  dbtlMabh  betwaaa 
croeiooa  aad  oloeratioaa  of  taa  cervix.    No 


aay 


tioB  of  the  cervix  thiHiM  be  tifffhed  apoa  aa  bm 
Every  caae  of  laoeratloa  and  eroaioB  aa  waO  aa 
qra^Moaiatic  abeifatioa  rrfcrable  to  the  gaaaiailii 
Ofgaaa  of  wooma  nearfaa  the  meoopaaaa  ahoald  ba 
carefaUy  atodiad,  propecty  (ttagaoaed,  aad  radically 

la  atmport  of  thb  at  atameat  a  caaa  af  a  woawa  aQ 
yeanold  b  reported,  la  whom  the  daical  pktaro 
ahowfrf  s  bilateral  boaratba  of  the  cervix  maihadly 
eroded,  while  the  lalfreacopfc  iacHap  of  the 
tated  cervix  waro  thaae  of  aa  eariy 

L.R. 


Am.J.O^, 
After  a 


r.t  Mal^want 

■f..  N7Y..  1917,  lav,  S4t 


af  tba 


af     ataraa  ilhtraiad  with  foar 


of  ftbroaa   t 


of   the 
aftb- 
the  aathor  aaauaariam  hb  auahr  aa  foBowa; 
i.  OfadcaOy  a»<aBad  ateriae  fbraida  aro  Ido- 
mywaaata. 

t.  I  aloa^yiiaMiia  aw  darfvad,  aa  the  aaam  la- 
dkaica.  from  saroath  maadecelh:  theae  aewlv  fona- 
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ed  cclb  stimuUte  the  dcvdopaieiii  a<  fibcobktts 
with  cxcettivc  growtli  of  CQihiMi  uA  ftbvflofeo 
fibrib  from  them.  The  tubMquent  oootnictioo  ol 
the  newly  formed  connective  tiMue  may  be  tttch  ai 
to  Uaigafy  destroy  the  miwcte  cdh,  giving  the  growth 
the  npoMnaoe  of  being  n  true  fibroid  tumor. 

3.  The  tcndencv  of  lul  kiomyooMU  it  to  fonn  in 
de^nitclv  cncapmUted  nmu:  whm  BOflMroas  ccUt 
break  through  this  encapnUatioo  the  growth  it 
tutpiciouAly  malignant. 

4.  About  3  per  cent  of  the  caaea  of  leiomyomata 
are  anociatcd  with  malignancy  of  a  aaiOMBatotts 
type;  while  carcinoma  oompUcatca  them  in  about 
4  per  cent  of  the  caaea. 

5.  It  ia  dangerous  praaice  to  consider  all  leiomyo- 
mata benign;  many  may  be  found  at  operation  to 
be  associated  with  malignancy. 

6.  Sarcoma  is  a  disease  of  infancy  and  early  child- 
hood in  the  main ;  leiomyoma  occurs  most  frequently 
between  the  third  and  fourth  decades  of  life. 

7.  A  rapidly  growing  Idomyonu  should  exdte 
suspkioo  of  malignancy. 

8.  A  thorough  study  of  leiomyomata  subsequent 
to  operation  b  needed  to  determine  the  question  of 
malignancy. 

Q.  To  differentiate  a  leiomyoma  from  a  true 
fibroid  tumor,  a  differential  stain,  such  as  pbospho- 
tunptic  acid,  is  needed  to  bring  out  the  myoglia 
fibrils  of  the  muscie<ells  as  well  aa  the  collagen 
and  fibrilogen  fibrib  of  the  fibrobUsts. 

10.  .'\ny  sort  of  malignant  celb  may  assume  the 
shape  of  spindle  ceUs,  or  round  celb.  large  or  small. 
Consequently  it  would  be  preferable  to  name  the 
neoplasm  sarcoma,  fibrosarcoma,  etc.,  rather  than 
romid-  or  spindle^elled  sarcoma. 

11.  Incrnaed  flow  at  the  periods  b  a  symptom  of 
leioonromata,  but  a  flow  instituting  itself  between 
periods  points  to  other  causes,  frequently  malig- 
nancy. 

12.  To  leave  leiomyomata  unoperated  upon, 
always  eiposcs  the  patient  to  the  danger  of  malig- 
nancy eni^ting  itself  upon  the  growth,  if  indeed  the 
tumor  b  not  already  malignant. 

13.  The  extent  and  degree  of  malignancy  of  a 
Idomyoaarcoma  b  determined  by  the  extent  to 
which  the  growth  has  broken  through  the  capsule, 
the  surrounding  infiltration,  the  presence  of  mitotic 
figures,  the  poorly  differentiated  cell  structure  and 
the  invasion  of  lymphatics  or  lymph-oodes,  aa  well 
as  the  pinkish  appearance  of  the  growth  wvunled 
on  section.  C  H.  Davn. 


J.  T.:    Extrapclrtc  Caiiaea  of  Ul 
Hsaoiorrhage.    iuura.  J/.  J.,   1917,  xxiv,   173. 

From  a  review  of  the  literature  and  hb  own  «i- 
perience,  WSHmm  risssifirs  these  cases  aa  follows: 

Those  associated  with  diseases  of  the  blood— 
aiuenua,  purpura,  leukjrmia. 

Those  associated  with  drmlatory  disturbanoea — 
cardiac  disoue,  hypertension,  portal  stasia. 

Those  assodated  with  dbiurbancca  of  the  oryaM 
of  internal  secrctioo— thyroid,  adrsani,  pitaiUfy. 


Those  associated  with  diseases  of  mrtahoHsm— 
scurvy,  diabetea. 

Those  associated  with  diseaaea  of  the  memm 
S3rstem— hysteria. 

He  reports  intarestiaf  caaea  dae  to  ■*r^rflh, 
leukarmia,  and  heait-dbaaaa  and  rcncfaea  thsaa  eon- 
dusioos: 

I.  All  cases  of  uterine  lurmorrhage  not  definltdy 
due  to  some  obvioos  local  caoae  shookl  be  fabjccted 
to  very  thoroodk  fBBeral  inranrfnarioa  bslote  any 
local  treatment  Is  attempted. 

3.  When  some  constitutional  cause  b  found, 
treatment  should  be  directed  first  to  the  general 
condition. 

3.  If  such  constitutional  treatment  faib  to  stop 
the  hemorrhage,  curettage  may  be  resorted  to  in 
order  to  stimulate  by  mechanical  irritation  the  uter- 
ine muscle  to  contract  on  the  bleeding  vesseb.  ex- 
cept in  cases  of  hypertension  in  which  the  hemor- 
rhage b  usually  an  attempt  on  the  part  of  nature  to 
relieve  the  increaaed  blood-prcasore,  and  thawiuw 
should  not  be  checked.  L.  R. 


Frank.  R.  T.:    A  Study  of  the 

ology.  and   Trsacmcnt  of    Ucerteo 
Rcctocrle,  and  Cystocdc.    Smfg.,  Cymtc.  tr 

1917,  xxiv,43. 

Vaginal  interposition  of  the  uterus  for  cystocda, 
and  "isolated  levator  suture"  for  rectocde  at  ooce 
enjoyed  wide  popularity,  because  these  operatioaB 
have  a  definite  anatomical  basb.  Both  operatiooa 
have  a  limited  application,  and  as  has  been  ahown, 
levator  suture  gives  unsatJsfaaory  functional  resulta. 

The  author  endeavors  to  put  vaginal  plastic 
repair  upon  a  firm  anatomical  foundation  similar  to 
that  enjoyed  by  herma  in  other  regions  of  the  body. 
Just  as  in  the  inguinal  region,  both  fasdc  and 
muscles  must  be  utiuxcd  in  t^  repair,  and,  sio^larly, 
space  must  be  left  for  certain  structures  (in  the 
present  instance,  urethra  and  vagina)  to  pasathroogh 
the  reconstructed  wall. 

The  anatomical  structures  that  are  used  in  repair 
of  cystocele  are  mainly  fascial  —  triaiMttlar  liga- 
ment and  pubocervicai  ligaments  (**bhdder  pil- 
lars"). Those  used  in  the  repair  of  vectoosle  are 
both  muscular  and  faadal  —  deep  perinaaa  and  lava- 
tor  anl  musdcs.  together  with  tncir  Uadm  (levator 
and  anal  fascia,  triangular  ligament).  Rcctocala 
anatomically  b  of  three  types:  tears  of  the  pcti- 
naiim  (triangular  ligament),  low  rectocele  (sepsrm- 
tion  of  the  levftior  muadca  and  tear  of  the  ractal 
faacia),  and  high  rectocale  (eithir  a  sHdtaf 
the  upper  part  of  tha  rectna  or  a  tnM 
throogb  Doodaa*  cnl-do-aac).  ConhiMtloM  of 
all  three  varietka  aio  sacwinlirad 

The  tirhnhina  durrfliiil  does  not  vary 
from  that  feanaOy  vtiHaed.    Tbo  vaginal 
tion  b  rel^pated  to  iu  proper  naa.  that  of  a  akfai 
Indsioa.    Aocurata   dsecription  of   the 
and  noognitioo  of  the  vaiMaa  atrvctm 
in  tht  VHiair  are  ^yta.    The  bladder  b  KlMfatcd 
aad  tha  bbddar  paats  are  united  in  front  of  thb 
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la  lo«  rectocdt  iW  wbnlmd  Itvalon 
mn  bnwjlii  toanlur,  Md  mlttd  with  Um  itkanltr 
bi  M|li  wciocilt  Ikt  MCf»mi«ffiMrip»- 
ctrrU  UM  fictal  iMda  aft  draws  lopuir 
to  doM  iW  iHraial  oiiiet. 
AMI( 


1  dhciHiM  of  Ikt  Mtctkal  dtlaib  ol  vaglaal 
moir  b  coMalMdio  tkt  aitkit,  vkkii  alM 
0  flhMmtioM  dnwo  fiooi  aoaloorfcal  oMdili 

lOT  iijiMM  vi  luwy  ■■ 


aad  f rooi  oiMfathrt 


C.  R.t 
kgrOM 

RyHaiociooMt  OMMt  op  about  8 
total  aoaibtr  of 
taio  period.    Hw  typto  of  opcfatfoo 


CMU  of  tht 
acsfw 


It  b  tlM  aoiJwr't  pcactics  la  all  types  of  h>-«(crec- 
lo  tooMvo  toe  ovariM  «•  wcD  as  the  utcnis, 
tW  diMofbaoco  of  tiM  systam  is  Ims.    Tht 
of  tke  fncratlvo  ovfus  of  womwi  oo  tlMir 
'  iMakll  is  oot  OQoiMd  to  the  sctioo  of  tlw 
sioos,  hot  b  depeadeat  opoo  the 
I  cyde. 
asBB  ia  thb  smss  raa  (rom  $6  to  S7  )rcars. 
Divided  uuo  periods  tiMy  «cf«  as  Ibilows: 


IS 


M 


lb ililtoi 

r,  the  object  of  which  b  to  savo  aod  ptohmg 
Ifr  aoid  icsiore  the  patieat  as  far  as  poHftb  to  the 
cajpyoKat  of  a  aonaal  aad  hippy  aaM«ee. 

Oailr  those  cases  ihoold  he  opontod  iVM  ia  which 
the  hMlfstieiis  an  afasshtto  aad  tht  pMSosct  of 

s'SSdbeX 


Iset  neon.    Maay  of  their 

aad  thansalt  of  fsalty  eoMipCloas  of 

or  of  bnlQr  ImMis. 

Ia  chwic  peiiric  iafciaaistina.  it  b 
Ak  to  piaecrve  the  osseadal  orfsas  of 
tioa,  the  ovaries  aad  atoros.  aad  lostoco  the 
to  hsalth  aad  coi^on. 

la  doahb  weariia  qrsis.  acitlwr  of  the  ovariss 


caa  be  reassrviil  or  aay  portioa  of  them  aad,  there- 
fore, coo^dete  ahiatwa  of  the  orfsas  sheiald  bo 
practiced. 
Ia  cardaooM  of  tiM  eervis.  wberr  the  caio  b 


ceosidered  oporabb,  the  Wortheim  opeiatioa  ilioiiid 
always  be  dooe.  Thb  shoaM  bs  piocsdsd  by 
caatattiatioa  by  the  fHecy  oMtlmL    la  tlw  two 


ibbpoeitivo 
ia  wldch  the  aii 


of  tlw  faadas  BMatloasdL  om 
slgas;  the  otherirasnmad 


laaMived  for  a 


rhrook  mrtriib. 

In  the  rsie  of  rupture  of  the  uterus,  the  patieat 
was  already  iafscted  aad  runninx  s  toa^waiure. 
Hysteiactoay  aad  free  draiiujtr  rMidlad  in  s 
cure. 

While  in  youaa  wooien  hvstetectoaqr  U  aot  aa 

rrvocw  b  tme  ia  women  shout  the  weaopaase.  sad 
in  these  cases  ihe  bunirn  of  proof  should  be  to  show 
why  sadi  a  utrnu  khould  be  Mvcd. 

Bdwasd  L-Coaviu. 

BXTKRRAL  OBIflTAUA 

Rachlord.  B.  K.:  Fpldemir  Vi«ioicis  la  GMMroa. 
Am.  J.  it.  St..  IQI7.  ciiii.  toj. 

The  suthor  ttstes  that  wUk  thsre  is  little  doubt 
thst  the  larfe  majority  of  cases  of  epidemic  vsaiaitb 
in  chUdrsa  ars  of  foaorrhrral  origia,  the  bactonolof- 
icsl  tcets  assd  to  dUferentistc  the  guuutihfsl  CMSS 
f  ron  the  othen  are  not  abeolotcly  satisfactory. 

Vagiaitb  b  BOW  recogaiaed  as  ooe  of  the  OMMt  pi«v> 
aleat  infectioas,  especially  ia  iaetitatioQs.  Ia 
the  author's  caperieace  the  brae  aaajority  cobm 
fnaa  iastitutioos  aad  oocor  in  chUdrtn  under  school 


The  caoMS  for  opctatioa  were  as  follows:  Sfs. 


Itpidsndc  vagiaitb  b  oa  the  iacnose  aad  iu 
trd  prMsate  oat  of  the  oMst  dMcalt  of  thspablic 
healta  prffWfnft  It  b  reaiarfcabb  that  the  oeeaae 
b  so  raidjr  traasadttad  to  adults,  wUb  it  b  so 
rxtrrmdy  lafactlBMS  aianag  chUdrm.  AaMMf  chU- 
<iren  the  CMSS  dos  to  stnal  coatact  are  pramcdly 
Bcaligible,  in  adults  It  rarely  b  transmitted  in  aay 
other  way. 

The  daiatioa  of  the  dbease  acoordiac  to  the  "  Re- 
port  of  Aaiericaa  FetHatric  Society  oa  Vadaltb  ia 
rTdMhood**  BMde  ia  191s*  b  froai  six  weduto  sii 
Gas  of  the  phyddaas  bdlews  that  cars 
oaly  at  puberty, 
are  vary  Uabb  to  occur  taa 
pear  at  paborty.  ^'iffliplifsiiimt  rarely 
Ua 


the  sathw  has : 
of  tiaataicat  are  to  be 


very  brie  d 
oaecMaofartT 

The  rfmpbr  aietiotn  of  traataicat  are  to  oe  pre- 
fsnad.  The  aathor  uses  daily  iniastioas  of  t 
qpaits  of  aonaal  saHae  sdutioa  foUowad  by  aa 
iabciloa  of  t  or  t  oaaoss  of  a  1  per  ceot  aolatioa  of 
eilvar  aitraie.  The  daafir  of  winlertina  b  friat. 
The  older  fhihiii  ahowd  be  OMhidsd  ftoai  the 
schools,  bat  thb  hi  tam  b  aa  hQtJw  as  it  de- 
prives theoi  of  their  odacMloa. 

Fkoai  a  pabMc  health  itaadpoiat  thsse  < 
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be  Mrier  handled  if  ihry 
yn^aUk  aad  the  tcnn 
***f  ******  dvoppcQ. 


Pnft    drr 

fayuuttflu). 


or  gooococcm 
S.  A.  OuLTAirr. 


V 


TIm    QiMilioa   «f 

of  V«No«i«Mtii  talMitwB  (Zur 
UtcnMrrkraakuBg  bd  VoKrovagiaitb 
Win.  wttd.  Wtkmuy..  tgift.  Na  «•. 


Cuutitihinl  ditooM  inKMw  iT^f^^^^^f  hat  alto  bwm 
iaooMod  bgr  the  mm*.  Hie  author  ofaeerved  i^ 
CMea  ol  tpedfic  vulvovagiiutis  amoof  which  there 
««f«  3  caaea  ia  which  •ymptoma  pointed  to  the 
imrohrement  of  the  uterua  and  adnesa.  A  girl, 
19  nontha  old.  with  gooorrhcral  vaflnitia  dkd  of 
toarlct  fever.  The  htatolocical  cuniinatioa  showed 
definite  inflammatory  and  inblt ration  fhanfpa  in 
the  vaginal  mucoaa  throughout  its  entire  extent 
including  the  mucosa  covering  the  vaginal  portion 
of  the  cervix  to  the  onooia  of  the  cervical  canal. 
The  bactetiologic  exandaation  showed  no  evidence 
of  the  infection  going  beyocKl  the  external  oa.  In 
addition  there  were  peculiar  changes  in  the  epit he- 
hum  of  the  cervix  consisting  in  marked  hypertro- 
phiea  of  the  epithelium.  The  uterus  and  adnexa 
allowed  no  pathological  chenfii  whatsoever.  The 
treatment  of  this  coniBtion  consists  in  daily  irriga- 
tion with  0.25  to  0.$  per  cent  sohitioa  of  protargol 
and  i:toooargentum.  In  the  non-specific  cases  the 
local  treatment  is  omitted  entirely  and  a  general 
tonic  treatment   writh  iron  and  axienic  instituted. 

L.  A.  Junxx. 

Fkaok.R'T.:  TadmiqiM ol  VagliMl  PIsBtic Opera- 
cioa  for  Cyato-Rectocels  and  Pwilapee  of  the 
Ucania.     .V.  I*.  Si.  J.  iltd.,  1917.  xvti.  3 


The  author  has  written  tliis  paper  not,  as  he 
sa3rs,  with  the  intention  of  deacribing  any  new  opera- 
tioQS,  but  with  the  idea  ol  standardizing  operative 
techniquca.  The  results  obtained  by  tbie  tisual 
operations  in  the  repair  of  cystoccle  and  rectocele 
and  prolapse  of  the  uterus  are  ridiculously  poor,  and 
the  author  believes  this  to  be  due  mainly  to  lack  of 
individnalisatioQ  of  technique. 

In  the  operation  for  repair  of  cystocele,  which  is 
the  usual  one  employed,  particular  attention  is  called 
to  the  musculobbrous  strands  —  the  bladder  "pil- 
lars"—afUng  partly  from  the  lateral  wall  ol  the 
cervix  and  vagina  and  extending  to  the  bladder. 
TlMse  ** pillars  will  be  found  to  be  continuous  with 
a  firm  layer  of  fascia  which  must  be  preserved  intact. 
It  is  the  ten^  strength  of  these  "pdlars"  with  their 
fascia  tluu  is  to  hold  the  bladder  at  a  higher  leveL 
In  paaaiag  the  sutures  a  good  bight  b  taken  in  the 
cervix  so  that  when  tied,  they  bring  the  "pillars" 
tofether  in  front  of  and  attached  to  the  cervix. 

The  operation  for  the  repair  of  lacerated  perinettm 
should  be  divided  into  three  staffes: 

I.   Repair  of  rectocele. 

a.   Repair  of  perinettm. 

3.   Repair  of  enterocele  and  high  rectocele. 

For  the  repair  of  rectocele  the  author  prefers  the 
Hcfar    denudation.    In    bringing    the    separated 


fibers  of  the  mnsde  totether  no  diitlaa  isobtiM 
of  the  muscle  b  done,  mtt  a  bifht  of  tissue  tm  maws 
ha  sufficient  bulk  to  give  fvm  support,  alwajrs  in- 
dading  the  rectal  fascia,  b  broukht  tofether  ia 
front  of  the  rectum.  When  hnMot  tofsther  and 
tied,  the  vaginal  canal  should  admit  000  or  two 
iafKS,  deiirnding  on  the  conditioaa  soogbt  — 
sohaequent  childbcaxing  or  not. 

For  the  repair  of  the  perineum  thb  pcoccas  b 
continued  downward,  taking  good  hi^ita  of  lateral 
tissue.  When  these  are  finally  tied,  a  firm  perineum 
will  have  been  built  up. 

For  the  repair  of  ugh  enterocele,  after  the  usual 
denudation  for  rectocele,  blunt  dissection  exposes 
the  sacro-uterine  ligaments  behind  the  cervix  and 
beginning  at  this  ooint  (sacro-uterine  ligaments), 
which  is  considerably  higher  than  for  the  usual 
rectocele,  the  lateral  tissues,  including  the  lateral 
peritoneum,  ligaments,  and  fasda,  are  brought 
together  in  front  of  the  rectum.  The  remainder  of 
the  operation  is  the  same  as  for  the  repair  of  rectocele 
given  above. 

The  author  believes  that  by  keeping  thcae  variooa 
detailed  points  in  mind  he  has  not  only  been  able  to 
get  better  results  in  his  work,  but  he  has  been  able 
to  teach  the  principles  involved  with  greater  ease. 

HaavKY  B.  Mattsxws. 

MISCELLANEOUS 

Peterson.  R.:   Relatloaship  Dstweea  Gyaaoolotlc 
and  Neurologic  GoodltloQa.    J.   Muk.  St,  It. 

Soc.,  191 7.  «vi.,  51. 

It  b  firmly  fixed  in  the  minds  of  the  praiesrfos 
and  of  the  laity  that  functional  nervooa  aacaacs  \m 
women  are  caused  or  at  least  aggravated  by  pelvic 
'tittfitf*  and  treatment  of  the  female  genital  organ 
b  at  once  begun,  im>  matter  whether  they  are  (its- 
eased  or  not. 

The  author  classifies  these  neurotic  wooko  aa 
follows: 


1.  Women  with  'neurolo^cal  svmntoms 
pelvic  organs  are  anatomically  and  poyaiolQgically 
normal. 

2.  Women  with  neurologkal  vfw^ttmm 
genital  organs  are  snatomkally  neinnal,  bitt 
lunctiooa  are  aboormaL 

J.  Women  with  derangrmenu  of  the  nemwia 
system  whose  pelvic  organs  are  unqogstleaahly  dla* 
cased  and  where  the  disease  nuqr  avavaie  hot 
doea  not  necessarily  cause  the  Bcrvooa  maailesta- 


4.  Women  ol  natwaOy  good 
tjoos  whose  nervooa  manHfatatl 
■poB  and  hence  apparatt^jr  u% 


\  kavo 
doe  to  tnw  pelvic 
AID  L.  Oomtnx. 


PUchar.J.  D.:  The  Actloa of  Sovvval  F( 

«dl«a  on  Scrtaa  of  cIm  licisiil  Human  U 

If,  A   /«!   l/</.  1917,  six.  sj. 

Alaliia  (oakom   root),   imlMtins,  and  oil  ol 
valariaa  dsprwsrl  the  activity  ol  stiilpa  ol  the  ex- 
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PkMi  ft  mkvowopicil  poisi  of  vi«»  tW  mulii 
tW  Mtrw  bftvt  Mta  at  follow*:  Sloiplt  caitfBti 


of  ptychotb  In 
looiaoaocher.    lie  doct  aoC  beUew. 
tkot,  ft*  ft  ffvk,  ihc  pelvic  cooditioo  hos 
to  do  wteb  Um  urpt  of  Um  ■nodmrt  pq^ 
la  tbs    fttM  tftble  Um  peroeaUf*  of  COM* 
Hmom  wm  found  wu  68,  while  in 
■iC  it  JMppMT  i1  to  he  loo.  a  toul  which 
;  ftt  8 1  per  cent  (airly  npiCMnU 
is  caaat  which  have  coow  luidar  Ut 


tlw 


MB   tftMnftf   f  fOOH    pCiViC   WBOtOtt%, 

from  ft  hm— nitftriftii  poiat  of  view  ot  Imm,  ftre  en- 
litkd  to  ftoy  ftsd  ewy  fonn  of  irefttaeat  which 
wlB  Imca  local  irritfttioa  and  rrlie\T  tooMtic  mf* 

EOWABO  L.COftWMH. 


on    Uc«to> 

lUdU  Mtd., 


1016,0,169. 


bjr  X-IUiya. 


adflrfftf  taa  aflocts  of  X' 


AUboo^  t^re  have  boeft  mm  pobUcatiooa  do- 

[•mraoB  the  ovary,  few  have 

titt  aflocts  00  the  ntenu.    The 

to    the    radiologic 

and  the  author  has 

aspcfiflMstftUy 

■Hllftl  ftOOftlftttM   w 

01  uiftuiaooaa.     ine 
r.frana: 

ablfttloft  of  ovary  withoat  lanHfttka;  (a)  aomal  and 
ao  ladbtioa;  0)  ovaty  ftblfttlea  with  radiatioa; 
(4)  aoTBMd  with  ladfatioa. 


b  iaawrtaat 
of  atariac  t 
tadeavowd  to 
ilw  laactioa  of  the  f  ( 
laMto  aalMaittad  to  a 


wiik 


witlMit  radifttloa  caaaoa  a  aiariat  atfopky 
tttad  tkaa  a^tfim  folaaad  by 
of  tiM  aonail  wutm  pravokaa  a 
■dvabla  aypaftropasr  of  Im  aipui  caatpafi 
aoatadiftlaif  aainali.  HUtolodcatly  la 
caatiatloa  tlM  OMiarular  layer  ia  but  alifhtly  ommU- 
'  '  '  ia  rodaccd.  TIm  BMKoaa  b 
la  caatratod  aalaMb  aab- 
to  ladiatioa  tbt  aaicalar  byer  b  alaMat 
ftffTiftfl  boi  thaia  b  a  cbaf  ooaaactlvftl  t^fthft^iff* 
In  Bonaal  radbtad  *«'**^***  thaia  b 
hypertrophv  of  tba  aiuicb  >ban  with 
feMioa.  Taa  ameoaa  b  hypertrophied. 
The  feaaial  dba  of  t)»c  Xray*  may  lie  Mated 
tbere  b  aa  iapofftaat  ooaaiatioa  of  the  whob 
the  snadaatlvt  aplthiDni  iMaalaa  iatacti 
Inlhe  cortical  oabatanre  numbcn  of  yoaag  aad  adak 
(oUicb^  toBM  having  underfoae  cyatic  dapMM- 
tioo.  Lutda  celb  are  rare;  laierMltlal  tbRM  b 
developed;  there  are  no  recent  yellow  botSaa.  Ra> 
dUtion  acts  bv  lahifaitioo  of  the  ovanr,  evaiy  ceO 
•ubmitted  to  toe  action  of  the  raya  loang  ita  cano- 
kinetk  power,  but  capahb of  Uviag aoaw tiaw.  tab 
fact  wai  rlinicalhrveiiAed  becaoaa  radbtfaa  of  tba 
ovaiiea  temporafily  aaipaadad  awaatiaatloa  aad  it 

CO  atadHty  tt  the  doiifle  b 
su 


c^'u 


The  celluUr  action  of  the  raya  waa  cHaically 
demooatrated  In  the  caae  of  a  wooiaa  of  40  who  wa* 
treated  bv  the  cajra  for  uterine  fibcooBa  aad  aobae- 
quently  had  a  total  hyataracUNay.  The  uteraa 
was  found  enlarfed,  hard,  ooapolad,  and  flrdema» 
tous  00  lu  anterior  face.  TIm  ovary  ahowad  aa- 
meroua  necrotic  apota  with  hvaliae  dafcaantlea  aad 
total  absence  of  vcUow  bodba;  there  waa  aa  abun- 
dant Interstitial  hamorrhaaa  wUch  laawiid  apeci6- 
caUty  dne  to  the  action  of  tne  rajrs  as  well  aa  to  the 
necrotic  foci. 

Regarding  reactioa  effects  at  a  distance  the 
authors  have  obaarved  that  castration  and  radbtioa 


of  the  fenital  ocaana  produced  a  hvpan 
the  bypophyab  wub  In  the  piaaalflaad 
kypo-^ctivity.  W.  A.  I 


activity  of 
'  than 


OBSTETRICS 


PEBGllAlfCT  AlID  ITS  COM PUCATIOlfS 

Ljrtte.  C  C:  8om«  MiMakM  In  tiM  Wi^Bnaii  of 
Ectopic  PratwuMy.     N.   Y.  St,  J.  Mid,,  1017. 

Lytic  calb  attention  to  the  difference  of  opinion 
as  to  the  ease  of  makins  a  rlinnoaii  of  ectopic  pctf- 
naacy  before  rupture.  HecompareathediaciMMbtii 
the  rapcared  state  to  the  HIagnneia  of  a  rupturrd 
appenob  and  autca  that  incorrect  teacbinj:  is  the 
cause  for  the  pievaQiiif  idem  that  the  condition  is 
only  to  be  recogniaed  ia  the  ruptured  or  tragic 
state.  The  importance  of  recofnltion  of  the  con- 
dition b  in  the  difference  in  the  mortality  in  the 
case  before  or  after  rupture.  .\t  the  Out-Patient 
Depertment  of  Lelaod  Stanford  University,  there 
waa  one  case  of  ectopic  pregnancy  to  iji  cases  of 
prepancy.  Williams  refers  to  the  "evolution  of  a 
pathologic  ctirioaity  into  a  condition  of  every-day 
occuneoce." 

Uterine  abortion,  impending  or  incomplete,  is  a 
common  diagnosis  in  cases  of  ectopic  pregnancy  be- 
fore rupture.  Of  the  qo  per  cent  seen  before  rupture 
a  large  proportion  were  told  that  an  abortion  was 
threuened  or  incomplete. 

Ectopic  pregnancy  is  frequently  dJignnarid  aa 
acute  appendicitis.  Kctopic  pregnancy  ahould 
always  be  considered  in  abdominal  colic  ia  females  in 
whom  pregnancy  is  possible,  especially  with  a  his- 
tory of  overdue  catamenia. 

BeaJdea  these  two  conditions,  these  cases  have 
been  diagnoaed  as  acute  indigestion,  gall-bladder 
disease,  ovarian  cyst  with  twisted  pedicle,  pyoaal- 
pinz,  hydrosalpinx,  salpingitis,  and  perforated 
ulcers. 

In  conclusion,  he  again  emphasises  the  fact  that 
the  clinical  picture  of  tubal  pregnancy  bdore 
mptvre  mtist  be  thoroughly  known  and  he  caUs 
attention  to  the  importance  of  the  symptoma- 
tology of  irregularitv  of  the  meases  combined  with 
lower  quadrant  abdominal  pain.  By  a  bimanual 
examination,  the  discovery  of  a  tender  dooi^ 
broad  liganoBt  naaa  on  the  aame  side  of  the  viervi 
aa  the  pain  adds  to  the  certainty  of  the  dlagiMwii 
Faintneaa  te  sometimes  experienced  before  mpture 
and  fever  b  the  rule  after  extravaaatioo  of  blooo  into 
the  abdominal  cavity. 


R.!    The  CuMaar>BU>e  TNoCnMol  of 

BmU.  Lyimflm.    Hnp.,  N*.  Y..  1917. 
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Mcpherson  states  that  originally  he  was  not  in 
favor  of  the  conservative  treatment  of  edampaia, 
aa  demonstrated  by  a  paper  pubhahed  by  Urn  ia 
190Q.  but  that  in  more  recent  years  he  has  **hit 
the  trail "  for  conservatism. 


In  the  article  referred  to  above  there  was  a 
maternal  mortality  of  jo.S  to  ^  per  ceat,  and  a 
fcrtal  mortality  of  44  per  cent. 

In  1Q15  the  author  instituted  the  so<aIled  '*ro> 
tunda"  treatment,  and  in  a  series  of  35  caaea  had  a 
maternal  mortality  of  8.6  per  cent  aad  a  f<etal 
mortality  of  40  per  cent. 

The  "rotunda"  treatment,  briefly,  b  as  follows: 

Upon  admission  the  patient  b  catheteriscd,  the 
blood-pressure  taken,  and  put  in  a  dark  rkmb.  Mor- 
phine sulphate,  gr.  0.5,  by  hypodermic  b  givea. 
followed  by  stomach  lavage  and  a  ooaosaof  castor 
oil  poured  down  the  stomach  tube.  Coloaic  irri- 
gation of  5  pUoos  of  5  per  cent  glaooae  sohitioe  b 
Even.  If  the  blood-prcamre  b  175  systolic,  phlo- 
>tomy  is  done  aad  a  suflkieat  amooot  of  blood 
extracted  to  bring  the  pressure  down  to  1 50  systolic 
The  patient  is  then  kept  auiet  and  one-fourth  grahi 
of  morphine  is  given  every  hour  until  the  respiratioat 
drop  to  8  per  minute.  .At  this  time  the  coavoUoas 
have  usually  ceased,  labor  will  have  started,  aad, 
as  has  happened  in  practically  all  of  the  aothor'a 
cases,  the  patient  will  deliver  herKlf  in  a  abort 
time. 

In  conclusion  the  author  recommends  thu  form 
of  treatment  and  believes  the  mca  who  try  it  wiO 
be  couNinced  of  its  merits.    IIabvkt  B.  MAtnawa. 


WiUlaina,  P.  F..  and  Kotaaar,  J.  A.: 

Flxatioa  in  .\bortloas  of  Womaa.  wUI^ 
Rafaraocr  to  the  Bacillus  .Vbortoa  _ 

the  BacUlua  Abortliro-Lqulniw.    Amt,  J.  (Mm 
N.  v..  1917,  Uxr,  194. 

After  a  general  dbcussion  of  the  expcrimeats  coa- 
ducted  in  the  course  of  thb  Study  the  •wf^^yff  g|^^ 
the  following  summary  of  their  work: 

I.  Complement  6xatioa  wactloai  with  the  poly- 
valent antigens  of  badOas  abortaa  (Bai^  aad 
bacillus  abort  ivo-rauinos  aad  the  sera  of  50  womca 
aborting  in  the  early  nsoatha  of  prcgaaacy  yielded 
negative  results,  aad  iatBcated  taat,  ia  tMat  caaaa 
at  least,  these  micro-«i|uiHBa  «««  aoC  eridcgical 
factors. 

s.  Siace  the  badOaa  of  cpidcaak  abortioa  of 
cows  haa  beea  fooad  ia  adlk  It  b  advfaahle  to  tab* 
jea  aborting  cows  to  rigid  bacteiklogiGd  aad  faa- 
munological  tests  for  the  bacflB  bcfort  r— ^thg 
the  distributioa  aad  foaaaamtioa  of  ikdr  adk. 
although  it  haa  aot 
baciUtts  abortaa  (Baag)  b 
abortion  in  woaMB. 

y  Of  theae  so  iroaiia  the 
per   ceai,  gave  poaltiva   Wi 
s|kyif^fM-  tfcataMat  of  sack 
aadltheWi 
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INTERNATIONAL  ABSTRACT  OP  SURGERY 


Mpilvt  Ml  oahr  friili  tB  alnlHic  tsuMt  of  mUl- 
Itfe  Wvm  m  ■■tlpi,  IM  «oi«  pMtiaritflsr  villi  • 
dHlMlwIiriMd  mifni. 

4,  IB    CMldMlii«    tW    W< 

vUiikt  Mm  «f  abMiiac 
«f  ilMir 

Itif  !■  iht  blood 

5.  OftlHMSO««MBllMHraof6.or  isptrctDl. 
wacml  puihiwiy  !•  tW  iMWCoccM  ooaipl«Bcoi- 
imlM  WHL    II  b  prabuH  iImI  •  Ucftr  numbrr 

imloa  IMI  k of  nnoddilncy.      C.  If.  Davb. 
BooMMta,  M.t  A  PiwyM  Scu4jr  of  cIm 

PlOHMOd    UrtiMi    MMi    (BdMM    !■  Pi 
aof.  Lfimi-im  Bmf..  N.  Y..  1917.  «i.  SS- 

A  poimOd  Modx  of  llw  blood-protouH,  oriar.  and 
a<k»o  ia  prcpMAcy  «••  OMido,  ocoonUnf  to  Romo< 
•oImi,  villi  lltt  object  of  dil<mhito|  «hriher  Um 
of  pnoMacir  bora  uy  raUttooahtp  to  do- 
•ad  lUi  Mood-Btwiuii,  or  wheUMt  Uw 

DO  OC  odoOOQMBl  QCVllopraCSl  of  O  tOSBBlla 

coold  bo  liBnood  V  tbo  pnoeooe  of  Ugh  blood- 


TW  oeadHiow  vhidi  Udt  ttody  vonant  on: 
I.  Tbo  cHkrao  teca  fai  prapMaor  docs  not  necco* 
niiljr  iiap^  tbo  oiiilcKo  of  Mpbfttk. 

>.  Tbo  ohImm  li  opporetttly  ladepcodcnt  ol  tbe 

J.  litt  owiriji  QTMoik  piumiio  ia  pcim^MnB 
ia  tbr  btirr  aMMibt  of  pwyuBfy  b  Onfiif  bilow 
aonaoL 
Tbo  diilaaoo  of  bjrpcftoanoa  docs  aot  acou* 
Ibo  duriugiBiMt  of  tooaada. 

Babvbv  B.MAmB«ft. 

L.  H.I  A  Omo  of 

Hmp. 

rC»arM«.N.  ¥..1017.1.14. 

Ibo  nnrimwi  was  ra> 
1  la  tbo  Tttbefodorfa  DIvirioa  of  tbe  M  01- 
Hoapiial  oa  NovcadMr  6.  1914.  the  ae* 
crapqr  bofaif  pcHonacd  oa  ibe  following  day. 
Dofliig  bcr  flay  ia  tbo  boipilal  aoibiag  waa  noted 
la  Ibo  pbyiical  QaaadaaUoa  iffawBag  tbo  ahdonrinal 


Tbo 


Upoa  iaqainr  iroai  fritadi  after  ber  deaib,  it  waa 
1  ibal  ibo  bad  viAod  olbor  boMt«b  aad 
dariac  bw  pcogaaaqr.    Tbo  patkai  waa 
liod.    Ia  Jaaaaiy.  1915.  aba  waa  dilvorad  of 
bariialcMMby< 
«f  odHBpiia. 

>clobar  lOb  191  J*  Tbo 
■  Sipiaabor  11,  loij. 
of  pfofMScy  ibe  patMiit 
aiaal  paiaa  owy  afioraooa, 
ao  to  caaaa  bar  to  ■»  10  bod. 
Eaily  fai  Maicb,  1914,  foHal  Biu»i«l 
Stbt  iMl  «oob  of  April,  1914.  tko  bad 


HMra  «aa  ao 
Ibo  oaily  part  of 


ibooaity 
of 


pafaM  la  ibt  abdoMM,  BMa  oa  Ibo  Irfl  ibaa  oa  Ibo 

rigbi  lido,  bitfaidM  ta  Ibo 

op  Ibo  lafl  iMo  of  Ibo  i 

iHMMNfbafiai  iMadaM. 

May  ibifPiai  lo  a  boapiial  fai 

tiaMa,  bal  waa  told  oa  aacb  viril  ibal  il  waa  too  oarly 

for  bar  daHvary. 

A  low  doya  after  her  dhcbaiii  from  the  bo^dial 
•bo paraod MOM  blood  wbOo at  UM  toilet.  Tbooaly 
daacHplioa  that  ooald  bo  oMaiaod  of  the  blood  woa 
that  it  wa»  thick  and  black.  It  ia  qoito  piobablo 
thAi  the  deddua  wa»  expelled  at  tbb  tiaM.  AfUr 
thi»  her  aMaairuation  was  rrtumcd  and  it  oocanod 
rrgularfar.  During  the  month  ol  May  ibo  CMiod 
to  (cvl  lue.  Sbo  Mid  that  abe  MOMiiaMa  fail  awvo* 
mentt  in  bar  obdoaien,  but  there  wen  ao  kkka  aad 
the  •eoMtloo  wm  <H0errnt  from  what  it  bad  bo« 
before.  Ia  Joao  ber  ab«lomcn  began  to  radaM  bi 
•iae.  TUa  dJarfawiion  in  sIm  ptegraraad  rapidly 
oalll  tbo  oirldoara  of  aa  ihdonwaal  laaMT  aaunty 

Tbo  aacrapay  ahowcd  citcaaivo  lobercobMia  loaioaa 
of  bolb  bu^  with  multiple  cavitiea.  The  heart 
ahowcd  brown  atrophy  oi  the  mumalature.  Tba 
liver  waa  in  a  conditiDO  of  roaaMfliin,  with 
degeneration  of  the  livor-ow.  The  otbor 
•bowed  ao  aignificant  leaioaa. 

Upon  opemnK  the  abdoewa,  a  tooMMr  au 
encountered,  cxtcndina  from  the  pchis  to  four 
6ngerbreadths  above  the  umbilicus.  It  waa  littw- 
ted  betwaca  the  aacoidiag.  tranaverae,  aad  daaoaad- 
iog  coloa,  to  adddi  it  waa  attachod  by  a  ftboooa 
nembraae.  Tbo  omentum  waa  firndy  attached  to 
tbo  aaterior  amteoe  of  the  tumor,  from  which  it  ooold 
not  be  scparatod.  Oa  iadaiag  tba  mambraao,  ll 
waa  found  that  the  aatorior  Dortioa  of  tbo  taoMr 
confuted  of  the  idacoBfo,  1Kb  BBcaaured  18  cm. 
in  iu  tuperior-iaicrior  dlaawlor,  aad  ij  cm.  in  iu 
latoral  (fiaoietcr.  At  ita  center  it  waa  i.s  cbl  la 
tMcknoM,  aad  acar  ibo  odgea  j 
gradually  taperiag  off  iaio  tbo 
aac  Tbo  cord  WM  atlacbod  ocoealtlcally 
tba  ccator  aad  iba  ikbi  border  of  the  1 
Tbo  kagib  of  ibe  oorTwm  a?  cm.  Tbo  fcelM  lay 
ia  Ibe  aac  with  tba  bead  dowa  ia  tba  lafl  oodpito- 
poatcrior  poaitioo.  Tbo  foefm  wm  oovorad  wiib 
vernix  caaooaa.  Tbo  akfai  raMBiMiil  ibal  of  a  aor- 
mal  cUU  at  hirtb.  Tba  lafarior  portioa  of  ibo  aac 
WM  adberint  to  the  fuodM  of  tbo  aloraa,  bal  ao 
*inTiTl4ir'  with  the  tube  or  brood  Haaawat  coald 
bo  tWmioatratoil  Tbo  poalorior  wall  of  tbo  aac 
WM  forarad  1^  a  ibla  awmbraae,  Tbe  labaa. 
ovariea,  aad  brood  Hfaawau  oa  oacb  lida  could  bo 
dooraaatratod  Tbo  loft  tube  oMoaarad  9  cai.; 
Ibo  figbi  7  cai*  Tbo  right  lubo  WM  iHgbay  lona- 
OM  aeor  itt  dblal  uttraidly,  but  tba  lafl  wm  quko 
aormaL  Tba  woigbl  of  ibo  child  wm  1. too  graara. 
Tbe  uioTM  WM  aorraol  fai  aiaa,  maawiriB|  rs  by 

«i.;lbawall  of  tba  body  wm  7  — i.iatiii>aMi 
aadooralriaai  of  ibo  alotM  aapoarad  porfadly 
aorraol,  ao  daddaal  cbaagra  boiit  aoiod.  Tbo 
conrfai  WM  mmB  aad  bard.      Iowam  L.  Coaaau. 
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D»  1^.  J.  B.I  Wmftai  lafocttaa  m  m  Caum  of 

Mrth  aad  Swidnr  0»mmc  TImoHm.   3*0. 
Lyimglm  Htsp.,  S.  V..  lot?,  d.  I- 

The  author  it  coovioccd  that  intra-utcrine  fortal 
iafecUoo  b  a  commoa  cause  ol  »t  illbinhs.  He  i^vaa 
the  CMC  histories  and  autcxwy  tindinjii  of  $  cases 
which  tobstantiate  this  bcUrf.  In  the  various  or- 
flUM,  including  the  blood  of  these  foetuses,  there  was 
fooad,  in  one  place  or  another,  nathofenic  orpjiisms 
in  •vmdent  number  to  cause  the  death  of  thefcrtus. 

Intra-uterine  scarlet  fever,  t>'phoid  fever,  and 
smallpox  have  been  known  for  years  and.  therefore, 
rcMoning  by  analogy.  De  Lee  believes  that  any 
bacteriologicsl  disease  may  be  contracted  by  th« 
(ottus  in  mitro.  The  mother  may.  in  many  instances, 
appear  lo  be  free  from  any  infection;  i.e.,  the  fcetus 
may  become  diseased  independently  of  its  mother. 

Intrapartum  fever  and  the  so-called  "  physiological 
chill"  after  delivrry  mav  well  be  manifestations  of 
some  form  of  bacterial  infection.  Whether  the 
intrapartum  fever  is  due  to  the  absorption  of  poisons 
generated  by  bacteria  in  the  ovum  or  from  the  bac- 
teria and  their  products  in  the  uterine  wall  or  ma- 
ternal blood,  really  makes  no  difference.  The  effect 
is  the  same  clinically. 

De  Lee  believes  that  there  are  three  ways  by  which 
infection  can  reach  the  ovum: 

I.    By  the  blood. 

a.  By  contiguity  from  a  ncightwring  focus;  e.g., 
a  pus  tube,  an  appendix,  an  infected  fibroid. 

J.  By  wandering  upward  through  the  cer\'ix  from 
the  vagina,  or  by  being  pushc^l  up  in  coitus  or  in- 
strumentation. 

Furthermore,  eclampsia,  impetigo  herpetiformis, 
abruptio  placentc.  ana  acute  hemophilia,  habitual 
abortion,  nephritis,  and  diabetes  and  (>crhaps  many 
other  pathological  states  during  pregnancy  may  faie 
due  to  infectious  organisms  or  their  products. 

The  author  states  that  in  the  future  no  autopsy 
on  a  new  bom  child  should  be  considered  complete 
without  a  careful  bacteriologic  study  of  all  of  its 
organs,  includinf  the  pUcenta. 

Hakvey  B.  Mattbxws. 


LABOR  AND  ITS  COMPUCATIOlfS 


is  comparatively  safe  for  both  mother 


Roogy.  A.  J.:  Tba  Trsncmaoc  of  Coocractod  Pal- 
T«a  with  Spadnl  Rafaranca  to  PuWocomy.  A  m. 
J.  Oka.,  N.  Y.,  1917.  Ixxv,  aoS. 

After  a  general  discussion  of  the  subject  the  au- 
thor |ivcs  a8  case  reports  in  abatract  and  summarizes 
hb  views  on  the  treatment  of  contracted  pchrca  as 
follows: 

I.  All  primipane  must  be  carefully  watdMd 
for  disproponion  of  foetal  head  and  pelvis  from  tho 
tlrirty-sizth  week  of  pregnancy.  As  soon  as  signs 
of  dincoportion  ap|)car  labor  should  be  indnoed. 

a.  PrMnaoor  ahould  not  be  allowed  to  fo  to  a 
posaible  dystocia;  neariy  25  per  cent  of  these Infaou 
die  during  labor. 

3.   Induction  of  labor  after  the  thirtysijith  week 


4.  Ilighforrepf  has  no  place  in  modem  obstetrics. 
It  should  never  l>e  used  in  primaparv.  In  multi« 
pane  who  suffer  from  simple  flat  pelves  it  may  be 
ofcasionslly  tried. 

<.  Craniotomv  should  not  lie  tierformed  on  a 
fully  viable  child.  It  should  only  be  done  in  enact 
in  which  the  child  is  dead  or  dying. 

6.  In  cases  which  were  misiiidted  or  neglected 
and  the  child  is  siiU  fully  viable.  puNolomy  is  the 
operation  uf  choice.  Cesarean  section  is  such  caeca 
must  be  eliminated  because  of  presupposed  in- 
fection. 

7.  Pubiotomy  and  cesarean  section  never  com- 
pete. One  is  an  emergency  operation,  the  other  one 
of  election.    The  mortality  rate  of  the  mother  In 

Eubiotomy  is  3  per  cent.    Should  orsarenn  section 
e  periormed  in  these  cases  the  mortality  rate  of  the 
mother  would  be  over  20  per  cent. 

8.  Pubiotomy  should  never  be  performed  when 
the  disproportion  lietween  the  f(rtal  hrad  and  pelvis 
is  too  great.  Injury  to  the  sacro-iliac  joint  will 
occur  if  the  separation  of  the  cut  ends  of  the  bone 
is  more  than  5  to  6  cm. 

9.  The  gigii  saw  may  be  used  as  a  prophvUctic 
measure  in  cases  of  breech  extraction  in  which  some 
difficulty  is  expected  in  the  dcliver>-  of  the  head; 
should  it  be  found  necessary  the  bone  can  be 
ouickly  ser>'ere<l  in  order  to  permit  the  head  to  pass 
through.  C.  H.  Oavis. 

Moora.  S.  E.:   Ractal  vs.  Vailaal  EsMBlaacloa  In 
Labor,    ^n.  y.O*if..  N.  Y^  1917.  Ixxv.  jjs. 

The  author  discusses  the  advantafee  and  dia> 
advantages  of  the  rectal  exaiAination  as  oompniud 
with  the  vaginal,  stating  that  he  has  found  the  rectal 
route  of  value  in  the  following  conditions: 

I.  In  conjunction  with  abdominal  p^jpefiftn  in 
pregnancy  and  labor,  and  a  vaginal  rta mjnatioa 
m  pregiaanc>'  for  diagnostic  purposes  in  parturition. 

3.  As  an  adjunct  where  the  vaginal  route  is 
employed  in  labor,  to  avoid  numerous  Investlgn- 
tioos  by  the  Utter  method,  to  note  profraM  of 
Ubor,  and  possibly  to  discover  the  cause  of  ddayud 
labor. 

J.  To  get  information  concerning  a  cauae  spoMt 
left  in  the  vagina  after  a  perineorrnaphy.  Tae 
bulging  of  the  sponge  is  fdt  in  the  rectum. 

4.  To  see  in  the  pucrperium  if  the  uterus  te 
retrodiqrfnccd;  as  a  guide  as  to  cariy  getting  out  of 
bed. 

5.  Routine  rectal  eaunlnation  in  pngnancar  augr 
disoovcr  a  rectal  caranoma*  pedunowlod  Wywiit 
of  the  rectum,  uterine  tumors.  aboormaHties.  etc 
Cnaafcan  section  is  indicated  in  rectal  caidMNnn, 
as  it  b  harmful  to  drag  a  chUd  forcibly  past  audi  a 
tumor. 

6.  To  observe  advanccmsnl  of  the  head  during  a 
pain;  to  note  piufreci  of  labor. 

7.  To  note  whether  the  pinceta,  after 
ment.  Uea  in  the  k>wer  uterine  1 
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or  ooecys  on     podtloot. 


II. 


a.  U  dilayod  lobor  to  oou  U  Um  ipiMt  of  Um 
lidrfofli  on  pioaiMM. 

A.  Allv  o  fofoipt  ofuntko.  io 
to  M0  if  ilM  tfbm  of  tWiKhrion 
fioctond. 
la   Io  "twOiflU  ilnp**  tlM  nctol  roott.  umully 
liitk  dUtoiboaot  of  tlw  potkot,  coo  bt 
1  to  MU  tlM  piofran  of  tlw  lobor. 
IMi«  nctol  owwfnufcMi  conhiotd  fritk 

■ ,4101  polpotloo  Io  lobor.  tko  tlno  for  oMkiat 

iIm  priiMiy  voffooi  OMJootiwi  coo  bo  ntiontod. 
It.  Sontlinn  nooool  tnioo  of  tbo  bnd  te  do- 
loyod  lobor  coo  bo  iMgbtljr  comctod,  tint  bripiag 
ooiofior  ntotioo. 
ij.  Nonco  ood«oioadfaM|  nctol  oaorfoolioot 

oflklMtIf  votcb  tfit  pfO0MO  of  lobor. 
TV  ootborii  cooclorioi  on  os  nflom; 
I.   Roctol  onaiaotioo,  odthtr  olooe  oor  wheo 
witb   ■bdomioil   pdpoiioD   In 
at  o  Mibttilute  for  vafiiuU 
fai  pottoriltoo  b  oot  comMtibIc  with 
mot  of  childbirtb. 
Rot  tbo  nctol  TOOtr  with  ahdomjoal  polpo- 
tioo  in  prapMOcy  tod  putoritioo  ood  tbe  vacuial 
pRgnoncy,  subject   to  tbe   rule. 
io    doobl   ■       .  rcaort    to    tbe    vafioAl 
coo  bo  ooed  io  tbe  oioioriiy  of  lobon  with- 
oflv  vogiool  etomimirioo  during 
of  tlw  vofioo  io  lobor  eaoept  wheo 
to  do  otbcrwiio. 
Do'  o  prioMiy  voginol  onadooiloo  in  oil 
im  Mco  in  lobor  Md  io  oD  cona  of  delayed 
of  course  when  operathro  interference 
indtcaird. 

4.  Use  the  rcctol  route  as  ao  odjooct  to  o  primory 
tra^oal  rtsminatioo,  tbos  ovoidiaf  Boacrooa  vag- 
imS  ooaniootiooa,  s^icb  should  always  be  ooo< 


tanaowly  by  tba  on  of  tbt  obatotik  chair.  Tbo 
ovorofi  tian  b  iht  choir  lor  ihio  poop  was  two  aod 
ooo^Mlf  boors.    Io  aj  noltipoia  with  R.  O.  P. 

Me 


ioanhr  wi 
oad  labor. 


foote. 
out 


5.  Do  the  vagioal  naminatioo  before  rupture  of 
iho  naiiibiann.  the  oenris  being  dilated,  as  diag- 
ooood  par  ncton,  aod  get  the  bcne6t  of  tbe  auto- 
gOMlic  dooowof  B<|oor  aioiiil 

6.  Roctol  oaadoatioo  ood  abdominal  polpotion 
iopn^oacy  aod  labor  sboold  be  oMin  thorooM^ 
toi^  io  owdical  achools.  C  H.  Dans. 


J.  W.t  Faaiwo  Io  Olwcetfloa.    BalLIyfaf- 
/•  IfM/ .  N.  v.,  ioi7i  sit  It- 
After  a  brief  oorvoy  of  tbe  literature  dealing  with 
iha  oboieciic  choir,  which  dates  back  to  the  secood 
1 01 01 1,  the  aolhor  gives  his  views  oo  the  useful- 
aooo  of  the  sittiflg  postoio,  Lo^  tho  obototric  choir. 
Tlw  coooirwatiuo  of  tho  woono'a  caoiiy  b  tbe 
doty  of  ovary  obototrlftoo  ood  witb  tho  obstetric 
choir  this  aaoy  be  irnnoiplihiil  to  o  coMidirabia 
oaoot,  aod  ot  the  aoow  tiow  the  propomtloo  of  tha 
aoft  portt  oMy  bo  own  thorooghqr  rooiplolad 
Io  so  par  caot  of  the  aj6  CMoo  hi  which  the 
oad  tho  choir,  labor  woo  toiorfooiod  opoo- 
io  ooo  hoar  or  Ion  fnn  tho  thoo  tho 
look  tho  oittiM  puoton     Io 
irflk  ihiuwil  poioiO»  17  pi 


iho  on  of  tho  chair.    Uhowlio.  io  c8 

oomwl  proooototiooi,  locfaidfaig  it  O.  P.,  L.  O.  P.. 

brooch  tfooovom,  L.  M.  P..  otc,  ss  por  coot  do- 


Pnn  thb  siody.  Morfcoo  nnhaoitatJogly  .■>■■, 
nwods  the  on  of  too  obotntik  choir  for  tho  "loM 


of  lobor"  when  thon  b  noooo  to  beUevo  doKvory 
any  bo  acrompHihad  by  oature.    Used  with  dlo* 


dotioo,  naiy  caan  wiO  tcnnioau  spoof  anoooaly 
wDico  "**g"'  oovo  ouwrwwe  oooo  oonvono  oy 
opontive  procedures. 

There  are  a  number  of  table*  showiog  io 
form  tbe  data  from  which  the  author's 
are  drawn.  Habvbv  B.  Manoows. 


Davto,  E.  P.: 
tQi7.  kU.  77 


PolnIsM  GhOdMrth.    Tktrmp.  Gss.. 


So  long  as  labor  has  been  intetliKcnily  studied, 
efforts  have  been  made  to  lessen  the  suffering 
which  attends  childbirth.  Since  the  early  use  off 
crude  opium,  chloral  hydrate,  cocaioe,  aod  other 
drugs  have  been  tried.  Although  its  on  woo  ob* 
jcctcd  to  by  the  clergy  until  QuMO  Victoria  replied 
that  the  ecclaAiastic  who  promolgated  thb  doclrioo 
had  never  borne  a  child,  chlofoform  aod  ether  hovo 
booo  ooed  very  extowivdy  aioco  thdr  iotrodoctioo 
by  Sir  James  Y.  Simpsoo.  More  recently  the  meth- 
od  of  nerve-blocking  has  been  utiliied  by  bilateral 
injection  of  the  perineum. 

A  diatinctioo  ahoold  bo  oiade  between  labor  paina 
and  the  ooffering  ioddeot  to  panuritioo.  The 
phran  labor  pains  icfon  to  uterine  contractioos, 
aod  it  b  iotenoting  to  observe  that  io  a  yontanoooa 
aod  almost  naturalbirth  that  seven  uteiuw  cootioc- 
tioQsaffoathehcortscorcelyatalL  Thoqroipotkot- 
ic  oorvooo  qratom  docs  oot  seem  to  bo  iiiHiMiioli! 
iovolvod  bi  thb  procen.  Tlw  ooioiiog  of  portor(> 
tioo  dopcnda  opoo  the  ooorithwon  of  the  braio 
aod  cord  ood  oot  oennorihr  opoo  the  otorioo 
cootroctiooa.  Tida  b  aoeo  Io  too  dtfanot  dopoo  of 
sofferiog  of  tho  Ughhr  aooaitivt  aocioty  woowo  ood 
that  of  tho  ooood  nooroos  pnaant  woowo.  Tho 
psychic  Influenon  wUch  ahoud  piopon  tho  oriod 
of  the  i>atient  for  opootooooos  ood  oocnaafol  labor 
are  too  ofteo  ovolookod.  Ao  atowophrn  of  hope, 
chcerfuloeaa,  aod  hindnni  sboold  sorroood  the 
expectaot  nwther.  Porobodhigi  a 
feor  of  tco  have  a  physical  caoaa.  aod  their  < 
sboold  bod  to  o  thoroogh  pbyoidol 
of  tho  potiont.  Sbo  ahoold  bo  aaoond  thot  oho 
win  roowve  at  tho  tino  of  lobor  every  I 
every  con  to  ovoid  ouforiog 

Of  tho  methoda  of  n«ovii«  poio  which  hovo 
popobriaod  withia  noaot  yooa,  iwiUght  alaip 
tho  oitiooo  oaldo  o^po  ooolfio,  tho  oathor  soys 
Io  ooholooco  thot  ngraog  tlw  irM  vory  Ittio  oecd 
be  said.    At  proaaot  tlw  popolor  mIi 
iog  the  method  boa  ootboly  oohoMol    It  b 
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niatd  that  to  be  MMoaMhU  tW  mtthod  moiC  be 
wed  under  the  ideel  ■iiiiiiiwilip  ■■  <liirffl»id  bjr 
tlMee  who  have  oeed  it  aoil  mKttmhBy  ebroed. 
PncticAl  Mperiere  with  tUe  method  hes  fallctl  to 
Bake  it  ea  eetehHehed  ead  roatiae  practice  in  the 
beet  obetctrical  cUnict  of  the  United  State*.  In 
private  pcafCtke  the  author  has  givea  nitrous  oxide 
and  osyfrn  a  fair  trial,  adminietered  by  a  slulled 
anesthetist.  In  some  cases  in  wUch  it  was  desired 
to  induce  Ubor  or  to  perform  abortions  or  some 
manipalation  which  might  be  painful  but  not  pro- 
lottfed,  aitroos  oiide  and  oxygen  given  skOliully 
have  been  aseful.  but  private  patients  who  have  in 
fbnaer  labors  taken  ether  and  in  later  confinements 
have  been  civeo  nitrous  oxide  and  oxygen  have 
aapteised  their  diMatiafactioa  with  the  latter 
lactthod 

Strictly  speaUac.  piinlwn  chBdbfath  b  ve^r  dif- 
icnlt  or  practkaOy  impoeeihii  caoept  ia  casea  of 
elective  operations  where  the  patieat  is  delivered 
without  labor.  During  labor  the  general  priaciple 
tmeiasurgery  is  espedalhr  true  in  obstetrics:  "Safe 
aacsthesia  is  only  poeaible  when  the  axuesthetic, 
whatever  it  be,  is  ^ven  by  a  skilled  anesthetist. 

C.  H.  Davis. 


PUBRPERIUM  AND  ITS  COM PUCATIOIIS 

Marhoe.  J.  W.:  Ursceral  Fistula  Pollowinft  Ljibor. 
Laft  Urvtar  TVaneplantad  Into  Bladder.  Bmtt, 
Lyimi'Im  Btp.,  N.  Y..  1917,  xi,  41. 

In  100.000  cases  of  labor  at  the  Lying>In  Hospital. 
New  York  City,  there  has  not  been  a  single  case  of 
ureteral  fistula  recorded.  This,  Markoe  beHeves, 
b  sufficient  evidence  that  such  a  condition  is  of 
extremely  rare  occurrence.  Skene,  in  1890,  thought 
that  injury  to  the  ureters  was  a  rommon  acddeat, 
but  that  very  few  such  accidents  were  ever  recog- 
nized. 

The  ureters  are  most  often  injured  by  forceps, 
Tersion,  or  when  undue  lateral  motion  b  made 
during  extraction. 

The  author's  case  was  a  Ill-para,  aged  28,  who, 
after  having  been  in  labor  seventy-two  hours,  waa 
broua^  into  hb  service  at  the  New  York  Lying- 
in  Hospital  and  ddivered  spontaneously  of  a  detui 
ddld.  Forcepa  had  been  unsuccessfully  applied 
at  home.  Shortly  after  confinement  uriae  bcgaa  to 
dribble  from  the  vagina.  Upoa  enadaatioB  there 
was  thought  to  be  preseat  a  vcaioovaglaal  fistola 
aad  an  operation  for  thb  was  attempted.  |a  a 
•hort  time  oiiae  agaia  leaked  through  the  vagiaa. 
At  thb  time  a  rtliginMh  of  probable  ureteral  fietola 
was  auule  aad  lapafoCony  advised  aad  accepted. 
The  left  ureter  waa  fooad  freathr  dhteaded  from  the 
Udaey  down  to  the  bbddier.  It  waa  tHmrrlrrl  oat 
of  iu  bed,  drained  of  its  contents  aad  the  dbtal 
cad  implaated  Ugh  ia  the  poeteiior  wall  of  the 


imCBLLAIROini 


The    patkat    madiB    aa    uninterrupted 
lete  reoovcry  aad  has  rei 


the  prsiiat  time. 


reauincd  so  up  to 
HAavxT  B.  If  ATTsaws. 


••  J.»  JljBipljiib  PmMs;  Foor-tach 

Separation  oi~~RwrriMloR  or 

5ieporBt«d     Beos    Ankylu*U 

Joinu:   FaUurs  of  Postural 

Msaeursa:  Raatomtkm  of  Pelvie  GMto'ty  WIr- 

lag  Through  Obcuraior  Fosaasea.     B»$p.  Bmtt. 

Dtft.  PiMk  CktriUu,  1917, 1.  77. 

The  author  reports  the  case  of  a  woman,  the  moth- 
er of  six  children,  who  was  of  small  ttsture  and  in- 
cHaed  to  cofiwlency.  She  had  been  attended 
by  the  saoM  phyridaa  in  all  six  ooqiaeaMata,  the 
bat  one  being  iastnuBoitaL  She  food  die  waa  act 
able  to  get  around  after  the  bat  roaiafmeat,  bchtf 
tinabk  to  walk  without  posUag  a  chair  la  froat  of 
her.  She  was  told  she  had  spiaal  troobb  but  that 
she  would  eventually  recover  from  it. 

Six  months  after  the  last  delivery,  she  was  taken 
with  severe  pains  in  the  right  side  and  was  removed 
to  the  hospital,  where  she  waa  operated  upon  as 
an  acute  gall-bladder  case.  Ulien  it  was  time  for 
her  to  leave  the  bed,  it  was  found  that  she  could  not 
walk  and  an  examination  showed  a  separation  of  the 
symphysis  pubis  to  the  extent  of  four  inches  with  a 
fluctuating  tumor  between  the  separated  boaes, 
which  was  found  to  be  bladder. 

Postural  treatments  of  varioua  kiada  were  used, 
but  the  patient  complained  so  bitterlv  that  they  had 
to  be  discontinued.  Compresi ion  bv  various  a|>> 
pliaoces,  including  the  support  of  a  plaster-of-Paib 
girdk  was  tried,  but  with  no  success.  A  stout 
pig-sldn  girdle,  reinforced  and  shaped  to  her  hips, 
was  put  on  and  she  was  allowed  to  go  home.  At 
no  time  could  the  separated  ends  of  the  bones  be 
brouj^t  near  enough  together  to  hope  for  uidoa, 
even  though  a  device  could  be  found  to  hold 
there,  therefore  it  was  decided  to  bring  the 
together  by  surgical  means. 

A  crescentic  indsioa  about  seven  laches  loac 
was  made,  eipoaing  the  space  between  the  separated 
cnda,  and  mostly  by  btuat  dJiSfiftion  the  separated 
eads  of  the  joiat  were  iwpnesrt  The  patient  being 
ia  the  elevated  Kthotomy  pceitioa,  a  catheter  waa 
placed  in  the  bladder  becaaw  of  the  aaanal  dblor- 
tion  of  the  urethra  aad  <Biplaoeawat  of  the  bladder. 

The  field  of  ooeratioa  waa  enlarged  by  a  loa^u- 
dinal  iadsioa  downward.  An  atteospc  waa  here 
made  to  bring  the  tcparated  Joint  toakhcr  bjr  two 
assistanu  making  bteral  pressure.  No  aponoahb 
approdmatioo  was  reached  by  thb  aiethon 

The  patient  was  turned  00  the  side  aad  oae  of  the 
assistanu.  with  all  hb  weight  and  sCfcagthaad  a 
jumpy-Jerky  motion,  finally  after  soaw  arfaatea 
succeeded  in  braalth«  up  the  silhesioas  that  had 
formed  at  the  iacr»-Obc  Joiat,  thus  allowlac  the 
separated  sjruHihyrfs  to  ooase  tofether. 

The  patieat  waa  repbced  la  the  donal  poeitioa 
and  with  oae  fi^er  behlad  the  pdvic  bone  the 
obturator  foraaea  waa  located  oa  the  patieat's 
bft  aad  a  gigH  aeedb  waa  pasMd  oa  the  fiafv 
followed  by  a  cankr.  aad  N«>  »  aihw  «in  vaa 
carried  over  to  the  right  side  aad  passed  from  withia 
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aMlMM  a 


lofBiJitr  la  from  ud  tlowty        A  ftdadlM  la  tkt  d«tli-ffat«  vat  aoud  ia  bafalM 


twined,  aHlMM  at  tack  twitt  by  lalctal 
rartinlar 


attMliaa  vat  ghna  to  •••  tlMt 
tiM  bladder  aad  wttlva  wtfi  Mt  i^Jviad  dtlwr  by 
tlM  cpamfurioa  or  by  tkt  Mtturt. 

A>  iIm  Mparaied  liMit  caoM  doMr  aad  dotcr  lo- 
■rllMr,  tba  iwbtiag  ol  tbt  wiio  bacaaM  mora 
Madt^  cMifly  lor  %wonuom:§m^  tbtnotdlag 

gmi  ttraia  of  tlw  rihrtr  mra  as  lytdincud  by  tbe 
great  foro*  OMtHaiy  to  twist  It.  T^  win  was 
iwislad  aMll  Om  hmim  w&n  la  cooia«  i .  ihr  cods  of 
tbr  afapkrab  kavtatt  btta  previoittly  iurrtird. 

PatiM  tbat  tbbdMle  tuittK  did  noi  fulfill  all 
tbt  taqJwiBHII  for  nation  of  the  {irlvic  girdk. 
two  si^ila  Laas  platat,  9m  screw  la  aach  ead,  weta 
pbcad  across  tba  qraaphyris  aad  tba  wooad  closed, 
ieaviat  a  saiall  fatta>percba  drala  la  oadi  aagle. 

A  rapid  aad  con^ileta  ooavalcsosoos  was  nsdc. 
Heaiiat  ^"^  p^,  prinuoi  tluoosbottt,  anspt  at  the 
iitt  of  oae  drain  which  ooatiancd  to  dbdurge  a' 
streoaafaiaolsot  fluid  of  unall  quaaiity,  which  was 
later  fooad  to  be  due  to  a  small  piece  of  the  gutta- 
percha drain  that  became  teparatcd  aad  kept  up  the 
irriuiion.  .\lier  about  i8  months  she  was  able  to 
walk  afain.  Eowabd  L.  Coaasu. 


Davis.  M.  M..  Jr.:  Tba  Beaeirial  lUaults  of  Pra- 
■acal  W«rk.    MMlm  M.  tr  S.  J..  1917,  duvi.  5. 


Davis  saauaaiiiss  Iha  resolu  of  the  prenatal 
work  dooe  la  oeitaio  wards  of  Boston  during  1914- 
1915. 

tut  work  iadadad:  (t)  proper  OMdlcal  asaadaa* 
tioaaoC  pregaaat  woosso,  pelmeliy,  acc,  lo  dadde 
vkotkor  Bonaal  dellvary  b  likely  and  giving  ad- 
vfea,  partkvlariy  wbon  hospital  care  or  opcntioo 
isenisd  iMOsssary;  (a)  visits  from  a  trained  nunc 
to  the  patieat  wiUi  iastractioos  to  both  parenu  in 
the  hypeoe  of  pragaaacy.  aad  reporta  to  the  pb>ii- 
daa;  (s)  expert  aMwIrsI  care  at  coofiaemeni  ;(4)  (re- 
<|Beat  visiu  from  the  nunc  for  two  weeks  or  more 
foOowiag  coaiaement. 

The  avMS  of  the  lastroctive  District  Nundag 
Aisorislioa  of  Bosioa  bow  care  for  over  two  thou- 
saad  cases  aaaaaQy.  This  is  about  ooa-tcoth  of  all 
the  births  la  Boston.  The  immbcr  of  pregaaat 
wuiaaa  coodag  under  lUs  service  Is  iariiiaslBg 
aaaaally;  thsy  ako  come  for  ulMmrstlon  at  earlisr 
penoosoi  pragaaacy. 

The  bmBcoi  care  Is  given  to  soasa  aitoat  by  pri- 
vate physiciaaBt  bat  aawtly  by  orgsaloed  agnaos. 

Nlastynix  per  oeat  of  tae  woomo  ware  coofiaod 
at  horns. 

Prior  to  rnaiasiiBl  the  anrw't  visits  wers  at 
about  lo-daar  iatarvals. 

A  ooanaaiaa  of  tba  doath-ratcs  of  731  babiss  for 
toi4  aad  lOiS  shows  a  rsdactloa  la  the  death  rate 
of  nae  ksif  or  oar  third  anmag  babiss  rscelving 
proaiisl  care.  The  control  figwes  wers  taken 
la  the  saaw  wards  aad  doriag  the  saaM  periods. 
of  babiss  whsre  there  had  been  no  prenatal  care. 


during  the  irst  waok.  owath,  aad  year  of  Ufa. 
The  iiroportioa  of  ttflWiths,  aach  year,  wsa  oaly 
half  of  that  among  the  gsooral  pnowMllon. 

L.  R.  GotasHtra. 


8.  G.t  Tha  Mead  far  laiprewswiiu  In  cb* 
Gareaf  Prsgiioat  Wonnsa.  aad  a  Dtrsct  Meaaa 
to  That  Bad.  fr0c.  M0y.  Sm  %lt4  .  1916. 1  Snt. 
(Mil.  irCymm.,  si- 

A  voluotary  system  of  notiftcatlon  of  prsgaaacv 
has  baea  la  oparatioa  In  HuddenfMd«  Kagjaan. 
since  January  i,  iot6.  A  foe  of  ss.  6d.  b  paid 
to  the  doctor  or  midwife  (aot  to  othen)  for  aach 
notification,  ftubjcci  to  the  ooaseat  of  tlie  woasaa 
haviac  been  obtaiaad  bafbidMnd.  Kach  caaa  b 
visited  by  a  duly  qaaHfiad  aad  legally  regbtarsd 
medical  praciiiioner.  No  treatment  b  undertakaa. 
Suitable  cases  arc  referred  lo  the  family  doctor. 
Material  aid  b  obtained  from  phllaathroplc  per* 
sons  or  organixaiions  wherever  necessary.  It  b 
not  furnished  bv  the  sanitary  authority.  The  es- 
pericnce  b  as  follows: 


SI. !•<« 


i.ms 


14S 


Given  certain  conditions  which  are  sane  aad  rea- 
sooiJile,  aad  will  be  agreed  to  by  everyone,  aaaieiy. 
that  oa  receipt  of  a  aotiikatlon  of  nregaaacy ,  if 
the  woasaa  be  visited  or  exaadaed  at  all.  she  shall  ba 
visited  aad  exafaiaed  by  a  duly  qualified  and  lagsOy 
registered  medical  practitioner;  and  secondly,  Bvaa 
that  no  treatment  shall  be  afforded  by  the  sanitary 
authority,  that  it  coo6ae  Itself  to  iu  true  (unctioa, 
the  prevaatioo  of  diseaae  and  death,  but  that  each 
caaa  ba  referrad  for  trsatiaeat  to  the  f  aodly  doctor, 
tha  aothor  aaea  ao  reaaoa  whatever  why  the  psofas* 
sioa  of  madklaa  should  not  accept  geacrally,  will- 
lagly,  aad  cordially  the  propositioo  for  the  aoitfca- 
tioo  of  pregnancy.  Eowaaa  L.  Cosswtt    4 


Jongh.  t.  P.  dot  A  Rare  Gasa,  Psdaoculatod  Pla- 
ceala  (Va  caso  raro.  pbceats  netfculada).  IU9. 
4e  tmd.  y  tk^tt  Habaaa.  1917.  saL  >• 


Dc  Joagh  reports  a  rare  case  which  ha  tarawpe- 
duaculatcd  piacaata.    The  paUcat  was  aa  Vul- 

Cia  who  had  had  placaatal  troobbs  ia  alawst  aB 

Tae  ptecaata  ia  the  last  Ubor  could  aot  ba  rs- 
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mo%'ed  by  ordiaary  methods.  It  was  looicMd 
around  iu  nargia.  bot  in  the  lifbt  ride  of  Uie 
utrnit  Umk  waa  a  wrinint  Doint  whkh  was  dUB- 
cult  toofwcwna.  Tbb  point  aaviag  been  eranrinfid 
no  ■dWaioiii  ware  fovad.  De  Jo^  made  iHgltt 
traction  on  the  nlaccnu  and  on  the  cord,  and 
ennrfnation  led  mm  to  believe  that  the  uterine 
mucoea  wao  proloofed  to  the  placenta  forming  a 
kind  of  pedvnde. 

The  placenta  was  (reed  and  extracted  intact. 
On  eiamination  a  small  defect  containing  calcareous 
depodts  was  foond. 

The  author  coiwidfia  this  case  one  of  a  placenta 
cither  really  pedoaculated  or  a  placenta  encysted 
by  adhcaioos  to  tisanes  with  cakareoos  defeneration. 

W.  A.  BanniAM. 

Barrett,  L.:  The  Importance  of  Linking  Up  All 
OriaaiaatkMu  for  Maternity  and  Child  Wdfara 
hi  Local  Health  DIatrlcta.  Prtc.  R»y.  S0C  M*d^ 
1916.  X.  S«i.  Ottt.  frGymmc.,  61. 

In  all  organizations  to  secure  a  normal  mother- 
hood and  infanc>-.  we  have  to  remember  that  the 
central  factor  is  the  mother,  and  mothers  arc  self- 
respecting  human  beings,  thoroughly  British  in 
resenting  interference  as  to  the  best  way  of  managing 
their  own  affairs,  and  particularly  soisitive  in  re- 
gard to  the  subiccts  with  which  we  are  concerned, 
their  homes  and  their  children.  The  linking  up  of 
organizations  for  maternal  and  child  welfare  must, 
therefore,  be  planned  with  due  regard  to  the  mother, 
her  wishes,  her  prejudices  and  her  disabilities, 
for.  without  her  co-operation,  any  scheme,  however 
excellent,  is  foredoomed  to  failure.  It  u  true  that 
the  mother  does  not  yet  know  what  she  needs.  So 
accustomed  is  she  to  a  maximum  of  suffering  and 
a  minimum  of  comfort  that  she  docs  not  dream  it 
passable  that  even  the  luxury  of  having  time  to  be 
01  oottld  ever  come  her  way. 

The  author  discusses  very  briefly,  first,  the  need 
of  the  mother — medical,  educational  aiMi  social; 
and,  second,  existing  organizations  in  order  to 
clear  the  wsv  for  some  suggestions  in  regard  to 
(third)  co-ordinstion. 

Every  practitioner  in  the  district  would  be  in- 
vited to  send  cases  of  illness  in  pregnancy  or  after 
the  l>'ing-in  period  to  the  hospital  Ux  consultation 
or  an  opinion,  which  should  be  written  to  him  (if 
unable  to  meet  in  consultation),  together  with 
any  necessary  pathological  report. 

.Any  practitioner  in  difficulty  during  labor  might 
send  to  the  maternity  department  of  the  honital 
for  assistance  for  or  adaiMioa  to  the  beds  of  the 
hospital. 

Any  practitioner  might  send  material  for  exam- 


or  patients  for  the  Winirminn  or 
reactions,  to  the  Obstetric  Patholoor  Department, 
a  r»ort  of  which  should  be  given;  the  cost  of  such 
outride  work  would  naturally  be  paid  by  the  Public 
Health  .Authorities. 

With  regard  to  the  question  whether  general  prac- 
titioner* or  whole-time  officers  are  to  do  the  work  at 
the  small  centers,  it  may  be  pointed  out  that  it 
would  not  tend  to  win  the  confidence  of  the  women  If 
a  Hirresrion  of  different  doctors  attended  the 
nor  would  it  tend  to  efficient  work.  If  the 
practitioners  practicing  midwifery  in  the  district 
would  elect  one  of  thor  number  to  do  thb  work, 
this  grave  difficulty  would  be  avoided,  though  in  moat 
dbtricts  it  might  be  thou^  that  this  would  givu 
the  chosen  medical  officer  an  unfair  advantage  over 
his  fellow  practitioners.  If  so,  the  difficulty  would 
probably  best  be  solved  by  the  appointment  of  a 
whole-time  medical  officer.      Eowaxd  L.  Coamtu. 


Lcavitt,   P.   E.:    Ohatetrics  as  Practlcad   In   tha 
Country.    St.  Paul  U.  J.,  1916.  xviti.  J69. 

This  paper  is  a  r£sum£  of  answers  received  from 
84  physicians  to  a  questionnaire. 

Maternity  patients  are  rarely  examined  duiing 
pregnancy. 

Taken  collectively,  the  country  doctor  uses  the 
forceps  in  IS  per  cent  of  his  case^    Individnally, 


the  practice  varies  greatly.  One  physician  icporta 
that  he  delivers  95  per  cent  of  his  women  with  them; 
this  is  one  extreme.     Many  bear  witness  that  siaot 

Eituitar>'  extract  came  into  use.  instrumental  da> 
veries  have  become  less  frequent. 

Onlv  fourteen  say  they  do  not  operate  without 
skilled  assistance. 

There  b  no  procedure  in  obstetrics  that  b  prac- 
ticed with  such  uniformity  as  the  sdminisi ration  of 
chloroform  and  ether.  (Jf  the  two,  chloroform  la 
the  more  popular. 

Fully  one-half  of  the  doctors  do  not  use  other 
narcotics. 

In  7,925  confinemenU  there  were  an  stSlbirtha, 
a  rate  of  37.5  to  the  thousand. 

Taking  those  who  employed  forceps  in  so  per  cent 
or  more  of  their  cases,  of  whom  there  were  ftve,  it  is 
found  that  18  stillbirths  in  500  deliveries  are  rfr> 
corded,  a  percentage  of  «.6.  Comparing  these 
figures  with  those  at  the  other  extreme,  where  for- 
ceps were  used  not  to  exceed  twice  in  100  drU\-erics, 
it  is  fouitd  that  in  600  births  only  0  were  stillborn,  or 
I  per  cent.  Take  another  pcnpectivc.  In  3.500 
Ubors  where  forceps  were  employed  in  from  10 
to  i5  per  cent  of  the  cases,  there  were  140  «iB- 
birtltt,  or  a.5  per  cent.  Eowabd  L.  CommtA. 
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t  rwtM  M^lwmiBu  for  ftMMar  Wi 


po«r  plilt  d«  rria  pv  pio|tctfl»  dr  gwm] 
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I  wpotfd  by  Ptcqim  coacimtd  »  ptrtfal 

*  )«i  MCMBt  of  a  kkbMy  tafuct 

lo  A  MbC  woood.     TIm  piojictik 

Um  Udaty  and  the  potkat,  wbo 

I  of  iaiMMl  baiaonhMi  but  with* 


oot  ndlOMil  fMdios,  «■•  liwtod  oipcctaotly 
loriMt  dajft.    Ob  iIm  upoonaot  of  hcm  of  a 


Imbor  rooi*  aad  Iboad  aboot  ibo  Itvol  of  tbo  lafo> 
rior  pole  of  ib«  kldanr  a  donat  ma«  waambHi^  a 
r  wbkb  «aa  oooaUarad  to  bt  tbe  •ooffoe  of  tbe 
tvna  aad  lOMCtod*    Rooo'Viiy  occunod  vitb* 


il  vaa  M^  ftff <firftiMy  a  aiattcr  of 
itive  to  the  formatloa  of  aa  ia* 
fuct.    Hmm  bMBaturus  are  usually  vary  rabdHow 
•ad  an  aaoalhr  roatrolfcid  oely  bv  a  total  aeptoec- 
fj,  bat  ia  tab  caae  partial  acpluoctoaqr  fave  an 

W.  A.  BasjoiA*. 


the  following 


ValMof  Ufocarai 

ala  fiiidfe  dtl  valora  dd 

PtUMm.,  RoflM,  i«i6.  nii,  mb.  (kit..  u>* 

FnMB  bi>  ttody  PlroaflM 
fflm  iathmi 

t.  t'nrtcral  cathctariaalioa  aad  cnadaUy  catbe- 
tcfiiatioo  of  tba  two  vretcn  b  tbe  preferable  BMtbod 
<l  ailae  aepamtion 

a.  Bat  upannion  of  tbe  oriae  by  ureteral  catbe- 
MBHtioa  May  be  dbtvrbed.  owiaf  to  enon  depead- 
lag  diber  apoa  iaooanleie  raactioaias  ^  '^  catbe- 
tan,  tbe  daaMflaf  ofeact  of  tbeae  oa  tbe  nrfaary 
paaMfH,  or  190a  aatevorable  fsaeral  ooadltiooa 
nf  ihf  natbat 

S.  SadToMMa  of  etior  wmj  profoaadly  <ttttarb 
tbe  dedactioaa  VMMtHM  tbe  abaolata  laactioaal 
mdae  aad  ibe  ooa^MialSvo  faacdoaal  valaa.  Oa 
tbb  uTTiwiai  ao  aMCbod  of  laactioaal  onadaatloa 
vB  Be^H^w  over  ooanalaly  iwolvo  tbe  probleai  of 
abeoiate  laactioaal  vanMa> 

4.  AccvrateapprainloftbacoaipafadrMalloae- 
tbat  every  itaiMMat  01  ariaanr  aipara- 
tfoabgr  anlanl  mibeierfaatfaa  tboald  have  tbe 

Tbe 
taaco  of  tbit  caaJMa  of  errarraqain  tbe  o»Hiperatioo 
of  tbe  paiieat  witb  tbe  view  of  ifiaoovMiiV  taea  aad 


aa  far  aa  kaowa,  dearly  oapoaad. 
'« tbe  aadiiplcityt  aad  tbe  uapor* 
ea  of  errar  raaain  tbe  OHNMratioa 


5.  WMbonteralcathrtrriiaiioa  may  bet 
It  B»y  be  laaaAdeai.  lu  impoedbUiiy  or 
deacy  alawet  alwaya  aotably  cnrnpHnitea  tbe  ida* 
tioa  of  tbe  tberapeoiical  probleai  la  dtber  caae 
it  will  be  umI ul  to  have  recoaiee  lo  doabit  oiplora- 
tory  lunbotoav.  Renal  miiiaai  aa  a  metbod  of 
ariaary  eeparatioa  baa  a  very  mniied  value;  a*  a 
maaai  oC  pravokiaf  iudlat«ral  polyuria  it  baa  ao 
valae.  W.  A. 

BLADDDl,  URITRSA,  AND  POnS 


D.i  ReddaallMaeiatbol 
with  Spedai  Ref^reaee  to  the  CoaJact  of  cfeo 
Gmo  eo  aa  to  Peetpooe  or  Avoid  the  Uee  of  the 
Gatbecer.   GUj|*»  Jf.  7..  1917.  v.  t. 

In  eenOe  bladder  laaaflkieacy  of  raddaal  aiiae 
b  of  primary  iroportaaoe.  It  may  be  prHoat  with 
or  without  proatatic  bvpertropby.  Gutbrb  In  1830 
was  the  fML  to  deecnbe  the  bar  formation,  "^04- 
tatism*  MM  gradate"  of  (tuyon,  dcacribing  accurate- 
ly the  symptom*.  But  in  ihc  grtater  number  of 
cases  of  roidual  urine  pcoatatic  hypertropby  b 
tbe  cause.  Thb  type  is  subdhridod  into  the  ^'qtdet 
bladder"  which  b  not  infected,  aad  tbe  "irritabb 
bbdder"  which  b  infcaed. 

Tbe  author  thea  describes  hb  conceptioa  of  tbe 
physiology  of  micturition*  and  its  effecu  apoa  tba 
muscular  fibers  of  the  bladder  so  that  urinatioa 
without  a  catheter  can  be  better  understood.  Sea- 
sor>'  stimuli  are  conducted  to  the  sensorium  whea 
the  bladder  mucosa  b  dbtended.  Tbe  musdo* 
fibers  contract  aad  tbe  intemsl  spbinfter b  faihlhitod , 
By  repeated  observations  with  an  evacaatiag  cyato* 
scope  it  was  observed  that  tbe  mucona 


of  tae  lower  poaterior  wall  was  first  thrown  fatto  folds, 
tba  wavaa  of  coatractioa  mrrading  upward  and  for- 
ward, tbe  floor  bdag  abvsAod  aad  broogbt  forward. 
The  laterd  walb  approdflBated  oaa  aaotber.  Tbe 
anterior  wall  contracted  bat  aad  oaly  wbea  tbe 
bladder  was  neariv  empty.  Tbe  accepted  view  b 
that  the  musde^beia  at  tbe  baea  of  tbe  proatau 
fiffntfaf^  00 1^  vertical  ads*  tbaa  approibaatiag  tbe 
waOa  ia  tba  oddUaa,  Idnaiag  a  T. 

Ia  prostatic  obatoactiona  when  tbe  bladder  b 
aaady  MBpty  tbe  ootlet  b  doaed  bv  tba  pro|actioa 
of  tba  fldddk  lobe,  or  by  tbe  bar  afsiaat  tbe  aatwtor 
waB.  Alter  tbe  firs;  atteaspt  to  aaipty  tba  bladder 
the  aaci  b  occmdadjaflar  a  lew 
rastaascoadoBoctbasada.    tkn 


tloa  takaa  pbco  aada  bat  bdofo  tbe 
fanaad  pan  or  all  of  tba  rialdaal  ariaa  b 
If  BSCisssry  a  third  atteaspt  basada.  Ia 
with  a  gaiat  bladder  tbe  laddad  alias 
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1a  inrriMiiin  obmuctiott  iniUtfioB  ftpd  (fOQucocy 

j^jftB^  MptdaUy  At  aifltt.  At  ■!^gfc»  the  mind  it 
Bon  BOirioui  of  bladder  tnmble.  TIm  «im«i 
ABd  pebw  mmy  be  dileted  AAd  bvdrooephraeb 
oocMB.  Dariag  the  dAy  tbe  eAlAifad  kkiaeyt  will 
be  dbpteceddAWBWArd.  twiitiAf  AAd  blockiat  tbc 
ureters.  At  oight  the  oreten  open  aad  the  reneved 
kidanni  becone  moce  Acthre. 

Uamb  the  growth  iateHeice  with  the  veeide  oat- 
let,  Mriooe  trouble  amy  be  poetpooed  for  ytmn. 
Both  lobes  nay  be  hypertrofi^ied  without  trouble, 
but  a  tOMll  h)fpeftropmed  middle  lobe  or  a  bar  b 
ivioaa.  lo  genctAl  enlArfemeat  dribbling  retulta, 
due  to  loM  of  muede  tone  in  the  bladder  aim  urethra 
and  10  intravcikal  preaaure.  In  the  quiet  bladder 
atrophy  is  the  rule.  lu  seriouaneM  may  not  be 
reoofBued  until  retention  occur*,  or  it  becomea  in- 
fccted. 

In  the  ooiec  bladder  the  wall  is  thin,  but  in  the 
irritable  bladder  it  b  thick  and  contracted  from  in- 
flanuBAtory  induration  and  muscular  hypertrophy. 
Sacculce  form  between  the  ridges  of  muscle  bancb. 
UniHa  aacculea  form  there  is  little  residual  urine. 
Tonrmia  mAy  result  from  stagnant  urine  in  the 
aacculea.  Stooea  may  form,  any  acute  dbcaee  such 
aa  paeumonia  may  cause  coo^ilete  obatructioo  in 
eitlier  the  qtiiet  or  irritable  bladder,  in  either  the 
hjrpertrophy  or  bar  formation.        C.  D.  Pickkell. 

Schwara,  O. :  Dtaturbance  of  the  Bladder  FunctiofM 
After  OmhImc  lajwiaa  of   the  Spinal   Cord 

(Stocroagea  der  Blaarnfunktioa  nsrh  Schuewver- 
letsuagea  des  Rueckrarajuks).  Jiitt.  «.  d.  Crrma- 
f<*.  d.  Mtd.  u.  Ckir.,  1916.  xjox.  No.  a 

Schwara  studied  the  disturbance  of  bladder  func- 
tion in  43  gunshot  injuries  of  the  spinal  cord.  The 
siiMiWllty  of  the  yesical  mucous  Bsembrane  was 
seldom  disturbed.  The  detruaor  capability  was 
picaerved  as  established  knr  manomctric  testingof 
the  artificially  or  naiuraUy  filled  bladder.  The 
moat  ooaatant  disturbance  in  thb  kind  of  lesion  b 
the  automatbm  of  bladder  emptying.  Thb  auto- 
matic miction  U  typical,  dilation  of  the  bladder 
being  the  stimulus.  Permanent  urinary  dribbling 
b  oot  obeerved;  the  time  of  retentioa  however 
variea.  Residual  urine  in  the  bladder  waa  rommoB- 
ly  found  wUch  could  be  cipreserd  partly  but  never 
completely  by  external  presrare.  The  detrusor 
actm  «aa  nsnallv  hjrpertoiiic;  in  only  ooe  case  waa 
A  hypotonic  condition  noted.  SpUncter  spnsm  waa 
only  temporarily  obeerved.  rompline  mention 
immediately  after  injury  b  piobAfaly  due  to  tem- 
porary hypotony  of  the  detnsors  SAd  lorn  of  the 
relaxaiion  of  the  sphiiurter.  Bladder  automatism 
b  due  to  paralysb  of  the  transvene  striated  sphfaie- 
ters. 

The  height  of  ihe  iBMhoc  lesion  in  the  spinal  cord 
in  no  winr  ilrterMlmia  the  anwont  of  vesical  disturb- 
anoe.  The  supposition  that  thoe  b  a  detrusor  or 
sphincter  center  in  the  sacral  cord  cannot  be  enter- 

W.  A.  BasjocAif. 


lllBCBLLAinOUS 

Frank.  L.:    UrojinitAl  Tubervulosia: 

Vnl.  ttCmUm.  lUt .  1917,  iti.  15 


Ufa 


[  the  widely  diffused  infection  and  tiM 
particnkr  manner  in  erMch  thb  caae  of  nrofenital 
tuberculosh  waa  handled,  Frank  rwneidrn  it  worthy 
of  a  report  iadetaiL 

The  case  was  tlMt  of  a  male,  aged  thiny-two, 
omnried  eight  years,  edm  had  had^tvphoid  fevur 
five  years  previoua;  Nrisarrisn  iolection  four- 
teen 3rean  previous;  apparently  good  racovrrv. 
He  had  been  quite  a  heavy  drinker,  had  had  a  slight 
cough  for  the  past  eight  months;  no  expectoration, 
and  BO  pain  in  the  cheat. 

The  present  illaem  began  three  years  ago,  with 
painlos  hematuria  oMKleratc  in  amount,  but  pcea- 
ent  during  each  urination*  and  persisting  for  shout 
three  naonths.  There  was  no  poUaktuiia  until 
one  year  ago,  at  which  time  marked  poOakiuria 
began,  accompanied  by  pain,  the  urine  being  uaually 
bloody.  He  had  lost  thirty  pounds  in  wc^|tt  dniiag 
the  hut  year,  and  had  had  night  sweats  for  the  past 
two  months. 

Physical  eiamination  showed  the  heart,  lungs, 
liver,  and  stoosach  to  be  normal;  abdomen  son, 
flat,  contained  no  masses,  and  was  not  rigid.  Tlwrn 
waa  sli^t  tendemem  over  both  kidney  aicaa,  oMit 
pronounced  00  the  riiriu  side.  The  right  tfUUtf- 
mb  was  very*  much  enlarged,  hard  and  Bodnur;  the 
tunica  vaginalis  apparently  contained  fhdd  suA- 
cient  to  cause  the  n^t  side  of  the  srretnm  to  be  the 
sixe  of  a  small  orange. 

Urinalyib  showed  the  urine  mixed  with  blood 
and  pus;  no  microorganisms  were  found.  Csrsto- 
scopic  examination  showed  the  bladder  to  be  verv 
small,  capacity  one  and  one-half  onncm;  pus  with 
blood  coming  from  the  right  ureteral  orlice;  urine 
from  the  left  ureteral  orifice  apparently  dear;  left 
ureteral  orifice  normal.  The  bladder  shewed  nnaa- 
erous  small  ulcers,  one  almost  completely  surround- 
ing the  right  ureteral  ostium.  Ureteral  catheterixa- 
tion;  urine  from  left  kidney  normal;  no  pus.  no 
blood.  The  urine  from  the  right  Udaey  PontaJBed 
a  large  quantity  of  pus  some  of  fridch  waa  1 


a  large  quantity  01  pus  some  oc  wmcn  waa  premrvm 
for  guinea-pig  uiaoculation.  Thb  pig  anhiaonentljr 
showed  tubeeculous  adwiifb  The  dtMBsafaims 
tubercular  right  kidney,  teatidsu  and  bladder. 

The  firM  operation,  performed  Febraary  14, 1916, 
coonbted  in  eipoenre  of  the  right  UdMV,  nndcr 
nitnma-oxide  gaa  and  oxygen  anaathcBla.  The 
indeion  waa  made  parallel  with  and  one  inch  below 
the  twdfth  rib,  and  extending  from  the  spinal  cohMBn 
to  a  point  one  inch  anterior  to  the  anterior  anedor 
spiaoBS  pfocem  of  the  {Huas.  Theunderiyingiaadn 
and  muacbs  wtre  divided,  II  rpneii^  the  fatty  CBpwrie 
of  the  Udney  beneath.  The  capanle  along  itaamr 
three^oortha  waa  dinmly  adhersnt  to  the  kidney, 
the  Utter  being  about  the  siae  of  a  fatal  head,  very 
soft,  and  evidently  mntaJBinglargsahirim Si  The 
peritoneum  waa  adherent  to  the  kidney  and  them 
were  several  large  adherent  bands  extending  from 
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iJm  kidaty  to  ikt  MfftoiuMiiai  faada  «(>m 

~  ^  -        -       -  Mdl  M  to 


TW  patltat't 
ptrclutlr  *ay  fmnkm  oMtaU^  tiin,  ud  Um  «h 
Utfia  kidaty  iw»  ■wily  fmtw^t  mo  Uw  tocMpa 
•ad  **«alM  of**  ftma  Um  tmouadlt  itnirtMH 

villi  a  ^^^fa'j— ^  J**  ji!y*_^^_ 

TIm  ttooad  opMaaoSi  panonaad  Ftontaiy  ti* 
1916,  ooariMad  la  Mplw^oay,  qrttotooqr,  or- 


A  ivo-IbcIi  lodiloa  wu  made  la  tha 
taifact  ol  the  rij(ht  half  of  ika  tootaau 
1  a  v«rv  mucli  aalaisMl  aad  hardtaad 
IV  (MBvoraa  uHuaga  uw  laawak 
notdt  aad  f aada  mnooadiai  Um 
«Mft  divMod;  tte  coid  waaliawi 
iioai  Um  adIaeHt  UMa«  aa  far  opwaid  as  poMibk 
wkMa  Um  iaianal  ahdMUaai  riag  at  wbkh  poiot 
U  vat  iMMiaad.  Ifalad.  aad  di  vidad,  aad  Uie  tea- 
tkia  laBMvad.  Aflar  IfUlBC  tevaral  Maall  blood- 
voaab  to  coatrol  hnaocrfaafe,  tbe  lacbioo  vas 
ctaad  villi  catfut. 

A  tvo-aad  oaa  hilf-iadi  lacUon  vai  then  made 
la  tha  BMdIaa  iaa  of  the  abdooMo,  bcginninc  at  tha 
palMa  aad  attaaitfag  apvaid.  The  mueclc  and  f ai- 
da  van  dMdad,  nptahm  Um  bladder  bawatlu 
The  veakal  vaB  vaacaaght  vith  teaamlnin  foccem, 
aad  tha  viecoa  opened.  The  iatcrlor  of  the  bladder 
vaa  wy  rad,  the  Baoaea  ihoviag  aoBMraoa  oloen. 
It  *-?— **"^^  a  sbmII  aawaat  of  poa  aad  aaootk 
Umw;  ao  caladL  A  ooe  foadh  uidi  labber  tube 
diaia  vaa  aachocad  lalo  Um  varical  opeaiiigby  the 
eppHrarioa  of  tvo  riUtvona  fat  fataiaa.    The  ob- 


ject la  dcafadac  the  bladder  by  apiMotomx  vat 
that  ita  capacity  vaa  w  dfaBiafahad,ita  IfiitabiUty 
oa  accoaat  of  tha  idcaa  ea  aMihad,  aad  the  coadi- 


tin  of  the  paiieat  aa  larioaa  aot  oaly  becaoee  of  the 
dbme  bat  hia  laahMty  to  Uaep,  that  it  vaa  deeoied 
bait  to  pboe  tha  bladdw  at  caniplBta  laM  by  mpra- 
pulflf  dralaMi. 

The  tight  Bdaey.  wUch  at  the  piayioua  operation 
had  beea  baMtiht  into  the  iaddoa  aad  earfoiuided 
by  gaaaa  pacfca,  vat  iarieed  vith  a  caatary  kail e  at 
tvo  dMaraat  poiata  vhlch  opcaad  iato  dietlact  aad 


daately  adheraat  10  the 

S.  The  haiar  vaa  laawvad,  leaviaf  the  Mdaey 
caayarathraly  fiae  te  lu  bed  vith  a  tpaea  tha 
mh  of  tha  faaae  pack  flvlaa  ample  fooa  for 
all  BMalpalatioM  batvaea  the  kidaey  aad  the  tar- 
rooadlaf  ilraciana.  It  vat  partKolaHy  aoied 
that  tha  kidaey  vat  moch  eoMller  thaa  at  the  pta- 
viout  opcratioa;  in  fact  It  vaa  daddadty 
thaa  the  aoroMl  kidaey  la  iiaa» 

A  f ev  idhttioat  oa  the  laaer  or  coacan 
of  the  kidaey  about  the  hOaa  laqabad  teparatioa. 
Alter  this  had  bcca  doaa  tha  ndaey  vat  aatOy 
elevated  tafideaUy  to  place  tvo  daaipt  ia  proper 
piMitioa  to  ladade  the  blood-veetUa  aad  vrcter. 
INYliiaa  of  tha  tittaet  vat  affompllthad  vith  the 
theraocaatary.  That  portloa  of  the  kidanr  ped- 
icle betvcea  the  vcttcb  vat  Hfttad  vith  cliroadc 
catgut  No.  ».  The  aialcr  vat  thea  opeaed,  la- 
jected  vith  tiactore  of  iodine.  Ugated  vith  ca^at. 
aad  raleated;  the  catiie  cavitv  which  had  coBltttien 
the  kidaey  vat  tvabbcd  witii  iodine;  gaaae  ttrftpa 
vera  lootely  packed  vithin  the  cavity;  aad  the  to- 
drioB  doted  vith  tOkvorm  gut  auturea.  The  ooo- 
dhioo  of  the  patient  after  completion  of  the  opera- 
tioa  vat  very  good,  hit  pulae  being  better  thaa  at 
the  hfginning 

The  pathological  report  ihoved  a  kidaey  10  X  6  a  4 
cm.  Attached  to  the  ooovei  toifaoe  aear  the  pole 
was  a  granular  area,  6x3  cm.  and  from  H  to  1  caa. 
in  thickneet,  aad  dark  red.  This  apparcaUv  had  a 
dittinct,  separating  grayith-vUte  bead,  vbkh  vaa 
aot  a  part  of  the  kidaey  tobotaaoe.  The  —■»•«■»■# 
portioo  of  the  euiface  vat  very  pale,  pfaUriMad, 
aad  faiiiy  tmooth.  Oa  lectioa  aan 
aad  raoed  cavltict  vere  teea,  the  lannt  1 
a.<  aaria  dlamHer.  The  vaOt  of  au  va 
bdBf  lagaed,  Inanlar,  piaUth-iod.  mottled,  of  a 
arayiih-ydlov  Itefcy  tahetaape  Outaida  of  thit 
inner  raffed  membrane  vat  a  grayith-vhila  db- 
tiact  area  or  tone.  Numeroot  taialk 
grayith-ycllov  areat  vere  aoted.  The 
diacaoeb  vat  reaal  tobercolodt. 

Oa  December  6,  iqi6,  the  patieat  lataiaed  for 
doaaia  of  a  vetlcal  fistula  vhkh  had  ptiUtttiil  dace 
IfMd^  1916.    The  l>Iadder  capadty  was  leat  thaa 


ay  gaaae  pacat,  vat  lacMta  vna  a  caaieiy  aoue  u  ua  veoemoer  o,  iqio,  loe  dhmbk  lemm.u  lor 

tvo  Jlitiiat  poiatt  vkkh  opeaed  late  dittlaa  aad  doaaia  of  a  vetlcal  fistula  vhkh  had  ptidiUiii  dace 

very  laiBi  abeoeit  cavitka.    Aboat  oathtW  piat  March,  1916.    The  l>Iadder  capadty  wat  leat  thaa 

of  m,  thick  paa  eecaped.    Gaaae  tcript  vera  pack-  aaoaaoe.    By  treatment  the  capadty  wat  incnattd 

ad  lata  thete  cavltiet,  aad  a  larft  ftaae  dfiatlag  todxooacet.    Uader gat  nw/fta  iai tlhidi  the ap- 

appled.    The  pathological  laport  thovad  the  apaci-  per  portloa  of  the  taprapoUc  iitala  vat  aadted. 


appled.    The  patholofical  lapart  thovad  the  aped- 
to  ooaaiit  of  tattit  4 1 3  X  >  caL  aad  epidt^radt 
I  Qa«  la  dwBalai*    ^ae  gjobat  maior  vat  covand 
vith  ina,  ibroat  tdhMloBi,  aad  vat  boaad  to  the 

iraiaad  la  placet  thovad  elevatad, 
.plahetiltnillaiMi  gitfldi  yaitovina 
athoved  thaep&i^idilabafnqrlih- 
hi  color  aad  chamr  la  caadMaacy.    The 

TiM 


todxooacet. 

per  portloa 

a  pBTwttriaf  aataia  irat' placed  at  the  baae  of  the 

area  of  dJMtrtinii  lUfiaanJIi^  the  area  of  iatala, 

thea  tovertad  aad  the  paae  ttriaf  tied,  dotiaf  tha 

bladder  caapletdy.    The  patieat   hae  had   ao 

iapiapabk  leak  dace.  H.  W.  E.  Wau 


Ifaich  4*  1016. 

had  beea  placed 

at  tfia  praviaai 

ofUMkidaiyvM 


of  Operative  Rlilu 
1917.  April 


AStvdvof 

In  Vafftooe  Uro- 

with  the 

cpuc  as  as  la* 

TV.  Am.  VnL  Att . 


TW  aathoia  prtarat  the  latalli  of  aa  iaiewlpiiiMi 
nidfaw  Um  atdalaeia  af  Um  aevcr  blood  dHadcal 
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nmlwit  in  tht  ctlmaiion  of  operative  ritk  from  the 
•Uadpoiat  ol  kidney  functioB.  comporing  Mine  to 
dbe  pmhalriii  output.  TiMir  aim  b  to  sIm»w  jum 
wittt  iImw  test*  will  praariee  to  the  practical  mr- 
MOO.  L«..  whether  they  glw  him  any  additional 
bfannatioo  o^-rr  the  rotttiat of  apecial  miaaiy  testa, 
iHwther  they  tend  to  diiclaae  any  Uddea  deranfe- 
ncat*  in  the  kidney  fiuictioo  that  the  phjrtical 
esaminaiioa  faib  to  reveal  and  to  what  extent  they 
ftnally  differ  in  the  rcMilta  obtained  with  the  method 
of  dve  injection  and  eHmiBation. 

Tncir  OMterial  rnwhtad  in  the  main  of  obstruc- 
tive coMBtiona  of  the  lower  urinary  tract  in  which 
tbeic  waa  more  or  Icaa  back  prceaurc  on  the  kidney*. 
Some  of  these  rases  suffereo  from  nephritis  as  welL 

They  assume  that  the  cause  of  the  severe  symn- 
toms  in  nephritis  is  impending  or  advancing  uremia 
and  that  tne  cause  of  the  unemia  b  reaident  in  de> 
lifjfm  oKiwiwtuMi  through  the  kidne3rf.  Whether  the 
iapvdlMU  in  blood  addch  they  are  anatyring  repre* 
•eat  the  labataiices  themsehrca  that  produce  the 
toiic  avBiptoms  or  whether  they  arc  simply  an 
index  of  the  toxemia,  is  of  little  importance  for  the 
parpoee  in  hand.  The  autliors  believe  that  they 
nave  in  an  analjrsis  of  this  kind  tlie  surest  method  oif 
determining  by  laboratory  methoda  deAdency  in 
kidney  function.  The  etumatioB  of  kidney  func- 
tioa  by  determination  oi  the  ease  and  speed  with 
which  a  «->>r«"i«^|  dye  can  be  eliminated  through 
then  Meaaa  ao— ewhat  rash,  in  theor>'  and  in  prac- 
tice. Became  a  dve  stuff  is  excreted  with  a  certain 
degree  of  ease,  it  does  not  follow  that  the  by -prod- 
acts  of  metabolism  are  likewise  excreted. 

The  diaconioa  is  oonfiaed  more  particxilarly  to  the 
fvactioaal  teat  of  Geragbty  and  Rowntree,  for  all  of 
the  oolor*prodacing  substances  that  are  used  in 
kidacy  fimcdoaal  testa,  it  seems  to  be  the  most 
ooouBoaly  mtd  becaaae  of  the  case  of  administra- 
tioa,  the  harmlesaaess  of  the  procedure,  and  the 
rapidity  of  making  the  test  and  obtaining  the 
diia  required.  Within  certain  limitations  it  0vcs 
a  fairly  good  picture  of  kidney  function,  stfll  it 
manifestly  cannot  give  the  observer  the  same  inti- 
pkture  of  metabolic  processes  and  real  kidney 
or  deficiency  which  goes  with  a  complete 
blood  ana^raia.  The  work  of  FoUn.  Kits, 
FhAldngfaam,  and  Dcnbon  the  relation  between  non- 
protein nitrogen  retention  and  pheBolsulphcriephtha» 
lein  excretion  in  experimeatal  uraniiim  aaphritis, 
gives  a  venr  good  view  of  the  exact  vafaM  of  aadi 
awtlmd  of  investifatiaB  (roa  a  purely  experintental 
standpoint.  Tkase  operimcats  showe<l  that  there 
waa  a  wide  dlfereiKa  la  the  figures  of  the  phthalein 
test  and  the  blood  fhemiral  data;  that  at  the  becln> 
niag  of  the  «»*p^*Ht^i  the  phenobulphoaephthaJcin 
efiariaatioa  dropped  awre  rapidly  thaa  the  accumu- 
latiga  of  aon-proCcia  nitrofea  aad  area  of  the  blood. 
Dariac  the  coarse  of  the  dheais  the  height  of  the 
aitnfHMaa  aocaanilatioa  is  rsachad  from  two  to 
thwadiqra  later  thaa  the  kmctt  levd  of  the  phoMl- 

aad  orea'accumulated  in  the  blood  aad  returaeJto 


normal  gradually,  in  these  rabbita.  aa  recovery  of 
the  kidney  occurred.  These  observers  milatatatid 
that  in  icrneral  these  two  tesU  pnrallelad  aadi  other, 
but  with  ihia  wiiialiai  dtferaaoe,  the  aawoat  of 
phenoUulphooephthaMa  escretioa  showed  the  Ud- 
aey  funcUoa  at  the  awaient;  the  amooat  of  aoa- 
protein  nitrogen  aad  area  in  the  blood  is  rather  a 
meaaure  of  an  accumulatiaf  dtfenace  hatwem  the 
aaaounts  of  waste  nitrogea  prodated  in  the  a^ab- 
olism  and  the  amounts  eHimaated  by  the  Udaeya. 
The  time  element,  the  daration  of  the  romBtion, 
constitutes  therefore  a  BMat  ia^iortant  factor  in  the 
comparison  of  these  two  tests.  The  phthaleia  teat 
indicates  the  function  for  the  moment;  the  blood 
chemical  tcsu  indicate  the  true  grade  of  the  woridaff 
power  of  the  kidney.  These  experimeata  opoa  rab> 
bits  represent  the  earliest  definite  ooaiparative 
tests  of  these  two  methods.  TheoondiMioasof  Fotin 
and  his  coUaborstors  have  been  wdl  borae  out  in 
practice.  We  know  that  there  are  many  cases  with 
little  or  no  phthalein  excretion  that  are  badly  de- 
ficient and  snow  high  retention  of  these  aoa-protcin 
nitrogenous  blood  constituents;  we  know  also  that 
there  are  some  cases  with  decreased  phthalein  out- 
put that  are  functionating  quite  well  viewed  in  the 
tight  of  the  non-retention  of  these  iagredieata  of 
bkK>d:  we  also  know  that  there  may  be  a  norasal 
phthalein  output  and  a  noarkcd  retention  of  the 
bkwd  constituents. 

These  three  sets  of  conditioos  would  therefore 
cause  one  to  pause  in  accepting  the  evidences 
of  kidney  function  from  the  phthaleia  test 
The  author's  personal  experiences  with  a  i 
of  the  two  methods  have  forced  them  to  tht  < 
sion  that  the  estimation  of  kidney  faaohi  la  ao 
far  as  it  interests  the  urologist  caaaot  be  InniliMailj 
viewed  from  the  standpoint  of  operative  liik  wtthoat 
a  sur\'ey  of  the  percentage  of  these  blood  oonttita- 
ents  as  well  as  the  phthalda  teat.  They  have  recorda 
showing  extensive  chaafM  ia  kidneys  without 
urinary  change;  without  change  in  the  phthaleia 
output  and  yet  with  very  definite  retention  of  arta, 
uric  add.  and  creatinine.  They  also  have  other 
data  showing  that  in  the  presence  of  a  rather  low 
phthalein  output,  kidney  function  awy  be  unim- 
paired so  far  as  retention  of  the  aoa-protein  nitrog- 
enous constituenu  b  coaceraad  The  poiata 
which  the  authors  with  to  aaiiihariae  froai  their 
investigatioos  with  blood  chcadcal  methoda  aa 
bcariag  upon  the  specialty  of  sargical  arology,  d» 
not  vary  much  from  the  i  uaclariona  that  iatarHi 
the  internists,  namely,  that  the CMlaalioB  of  I 
function  after  all  b  entirely  a  matter  of  ( 
of  a  number  of  factoci  aad  thai  the  l 
l^thalein  test  uirnpha  a  sabordteate 
when  poaitive.  aad  then  It  b  of  arad 
tance  than  when  negative.  In  other 
recently  pointed  out  1^  Beer:  **The  food 
of   subatiarfa  usaaQy   meaaa  a  food 


ofphtkaWa 


paay  severe 

Footer  called  atteatioa  to  the 


ht  vHy 
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fwnly,  Um 


lioM  JMh     Uafor* 

mko  Wvt  worked  witli 

kftvt  lalltd  to  makt  •«!• 

jwidHlnlliBrtan 

ilMqr  an  iwhtinn  la 

Thtty  iMvt  MOM  cant  with 

to  Um  oittiofw  of  oHat. 

witk  pffocticdljr  MraMl 

ufM  ■iitiofMi«  cnotiaiMt 

yot  villi  VMy  low  plwiikla  ootpMt. 

ifwiwlhif  to  Um  MtiMn,  te  ao  vajr 


iaa 

Tlwjr  iMvt  oat  locord  ol  a  caat  of  aHBlad  airictaio 
villi  ao  dbcovorabit  phydcal  iipM  of  Udaay  chaaf*. 
vMdi  tlMHMd  ktak  coMiaifaiioa  of  iIhm  iModteau 
iadadhM  cnadanti  Cfana  poiadi^  to  aauapcnd* 
ia(  anHaa.  wni  thuuih  the  cUntcal  cooditloa  of 
Um  palitai  at  thr  time  of  the  finl  blood  toti  was 
eitreflMly  food.  Later  oo.  true  to  tlie  predktioo 
ol  ike  kwoa^btfatm  ikfe  paiirnt  Upied  into  ur»> 


Tk»  ktood  rfcaaiicil  aaahrab  ahow  what  the  Mood 
b  Moriag  am  vkal  tkt  kkfaeyi  are  doiag.  and  wkat 
ikcy  aio  ••<  ddag,  aad  alio  toe  eiact  aiataa  of  ai- 
iranottt  aad  carbohydrate  equUibrium. 

Tat  aatkon  «a^>hAticaU>-  <ien>'  thai  the  cstiina- 
lloa  of  iko  pwacam  and  pcrccntafe  of  alhomia  in 
ariat  aad  cvca  tke  ftadiap  of  caau  iadicaie  tke 
oMMUtioa  of  tke  kidacy  f  UKtioa.  Kidacy  diaaoae 
aad  kidanr  faaciioa  are  aoi  eyaoayaioaa,  by  aay 
■Maaa.  From  tkeir  cmericace  la  tkla  work  tkey 
believe  it  to  be  a  irahMble  addltioa  to  tkeir  labora- 
tonr  awikoda. 

Ckarts  were  akown  bv  laatera  attde.  ilhiatratiiif 
tke  botomI  aadabaonaalfiadiagiaccoitaaa  to  blood 
'oda.  Tkeae  ckaru  akow  Ike  Bonaal 
of  tke  aoa*|Moicid  aitfopeDooa  coo* 
of  blood.  Tke  IMI  dttrt  aaova  waa  a 
of  tke  twcaiy-fiwe  caaea  atadiad.  It  waa 
that  ia  a  aumber  of  caaea  tke  blood  chemical 
pktarr  akowed  op  ooraMl  iagiadieau;  that  the 
pktkaWia  ootpot  waa  deciaaaed  ia  tuch  cate*; 
ikot  tke  paiieot  waa  operated  apoa— djarrgariiing 
tke  aafawDrable  indication  for  treouaeai  aa  akowa 
by  djmiaiakrd  pktkaWa  output;  tkat  tke  coovaka* 
of  tke  paileai  wBt  ia  ao  way  iatof erod  witk 


by  daidHKj  ia  kidaev  foacUoo.  Tke  autkort 
bettewe,  ikenfoae,  ikat  lae  blood  ckaadcal  esamiaa* 
ties  ia  a  far  better  proof  of  tke  lalatlve  amaaer  of 
actiaaof  tke  kidaey  faactioa  iImb  ia  tlw  dye  laat. 
It  win  alM  be  aoiod  tkal  ia  iIh  tel  caae  at  tke 
tioM  of  tkia  iial  etaadaathm,  ikajpatieai  waa  up- 
paiaailjr  ia  aaodbat  ooadiiJoa     He  kad  a  autc- 

Mood  ckisiilffy  tlwwd  a  pnlMHid  MMiiM  of 

adcad^ 

akaait  4  Bp.    Tk^ylaimiinainy  made  a  l 

of  a  aerioaa  impaiiBMai  of  kUanr  f  aaciioa  ia  tkia 

caw.    It  ia  to  ba  aaiad  at  ikit  paiat  ikat  ke  kad  ao 

litadaBiliiaofpktkahlaattkbdBm.    Wkkteforty- 

il|^  kaam  ifiTpadMi  vwt 

anaa 


to  M  ia  two  koaia.  Ho 
ileadQy  wome  aad  died  wkkb  aii  wooka.  Tkia 
caae  lOaatratod  imy  waB  Ike  progaoiUc  value  of 
Mgk  criaiiafaM  lalaatioa  aad  at  tke  aaaM  tiaw 
•kowod  ika  nadeaiable  wavoriaf  ia  tke  pkikaleja 


eiaio  0«wiag  vorae,  pkfkalela  ooipai  growiaf 
tar.  Tke  coactuaioa  from  a  Mii4y  of  all  tlw 
f&gom  b  tkat  ia  tkb  fioim  of  caam  repmeiaiiBj 
caart  with  back  pimaaia,  kkhMV  faactioa  b  bottar 
eatimaicd  by  blood  ckaadcal  aaaqnca  tkaa  by  pklka- 


Yaaai.  H.  H.:  The  Relation  of 

of  I 


tho  G«nlio*«rtaory  TIroct  10  Okaoar*  la- 

~  N.  r.  M.  J..  1917.  cv.  40^ 


Tke  queatioo  of  focal  iafactioaa  b  attracting 
more  aM  naira  altaatioa  ia  amdiciBe  bgcaute  of 


tke  arowiag  recogaitioa  of  its  lanortaaoe  and  tke 
revoltttiooary  advaaom  amde  ia  bactoiolaaDr  dur- 
isf  receat  jrcara.  Tke  aouice  of  "obaant  uitamal 
diaoidera**  aad  "diatnrbaacca  of  tke  aasoal  opkeiv" 
are  bdbig  traced  to  tkeb  caoam  ia  haJoni  of  tke 
**tTTHHfttt^wiwfifi,  proatatCf  aad  eeadaal  vwiclea> 
Tke  aotkor  diirumfa  iafectiona  of  tke  feaito-aiiaary 
•yatem  from  the  varioua  natural  pointa  of  iaiactioa. 

Focal  infections  in  the  kidney  aad  pchrb  very 
rarely  give  riae  to  rhcumatum  and  arthritia,  bat 
often  to  endocarditb  and  myocarditia.  Tkb  la 
TPHftf*^  by  the  common  presence  of  tJK  bacillaa 
ooU  in  tke  tract  and  tke  tupplanting  of  tke  mora 
delicate  cocci  by  tlib  aecoadary  invader.  Murpky 
and  Kremcker  found  the  itrnito-urinanr  tract  to 
be  the  aource  of  in(c«  1  ion  in  ;  s  P«r  ftnx  of  800  caaea; 
coed  were  tke  cause  in  s^  per  cent  of  tke  61  per  ceat 
wkere  aingb  organbma  prcdoadaaled. 

Involvement  of  tke  ureter  aajrwkere  along  ita 
eotire  leagth  may  lead  to  urinary  obatractioa, 
ilia,  nmkritia,  etc.,  and  the  ureter  itaelf  may 
a  fmbby  dikted  tube  6Ucd  with  ttagnant. 
infected  urine.  The  author  dtea  two  caam  of  hydro- 
urcten  with  back  preaaure  deatrojriag  a  omjor  por- 
tion of  tke  kidney  tuactioo. 

LfWg-ttaniHng  vaaiGal  iafeclioa«  again  witk  tke 
bacillaa  coU  tke  great  ofleader.  with  |ood  drainaai 
aad  faaoueat  evacuaUooa  cause  kttb  iroabb. 
Obotroctioa,  kowovrr.  with  the  runmqaeat  f< 
tioaof  tritft*^b<fff***.  ^ 
enaiaal  opportaaltv 
fiif^M|tL^  Catkeiarlife 
tioa  of  trabaculatioaa.  diverticala,  dJIatatioa  of  tke 
oretan  aad  reaal  pelvaa,  b  coaipalihif  witk  life 
witk  oaly  aa  orraamaal  attack  of  aepab  after  tke 
eatakHakawat  of  loleraace.  Adami  daaciilMa  *  *per* 
#tlii^  iajoctiaaa'*  or  aabiafectioa  aa  **tke  pra- 
oaaea  of  bactaria  fai  tke  Mood  vbick  are  aot  poioat 
eaoagk  to  caoia  fwaaiwaptoaM  of  iaiectioo,  yat 
wkickdowaaraattkeoaDaarkoaedutyit  bto 
bat  witk  aad  kUllkem.*'  Tkecfbaof  bocki 
aad  iaioclioa  oa  tke  keart.  blood- 
vital  iliactarai  givm  riae  to  a 
ki  tke  paliaai     A  caae  lapert  akowa  tke 


,  pouches,  aad  difliuda  givaa 
feeoubliaked  kelaiatkaienBa- 
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ful  re»uit»  otKAined  bv  syMeoMik  caihetcmatkm, 
drainage,  and  pcriaMl  praautactooiy  in  a  patient 
with  marked  cardiac  and  renal  infection,  urethra, 
and  adnesa.  Gonorrhaea.  with  the  ooaeeqtient 
infection  of  thia,  the  moat  complex  riandttbr  tya- 
tem  in  tht  body,  in  from  srventy  to  raety  per  cent 
of  the  caaee,  makes  the  neatcat  care  obUfatory  in  iu 
treatment.  Before  dieobarfing  an  acute  or  chronic 
fOQorrlMric  the  tecrelion  irom  the  praatate  and 
•enianl  vwjrhi  thoold  always  be  enmined  even 
thnngh  the  «fiichane  and  ihreda  in  the  urine  arc  no 
loacnr  pfieeni  Tlie  fonoooccoi  dieappeara  quickly 
to  be  repboed  by  other  bacteria  a*  ihown  by  Notthaf  i 
that  after  three  year*  it  cannot  be  found  in  the  proa- 
uttc  lecretioo.  "  Pyogenic  coed,  and  not  the  fono> 
coccus  or  colon  baculua.  are  rcaponrible  for  cluonic 
infections  of  the  prostate  and  seminal  ¥tslrhi  and 
also  for  the  arthritb  and  rheumatic  conditions  which 
so  freouently  accompany  them."  There  b  a  possi- 
biliiv  here  of  the  mutation  of  the  gonococcus,  but  it 
would  be  wise  to  hold  our  ultimate  decision  in  this 
regard,  in  abeyance.  Esdsion  and  drainage  of  the 
praatate  and  aeminal  vesidea  in  the  rheumatic  and 
arthritic  haa  worked  wonders  in  restoring  helpless 
invalids  to  health. 

The  author  beUevcs  that  there  b  an  internal  proa- 
tatic  secretion  affecting  the  blood-pressure  and  heart 
and  pcrhapa  having  an  anticoagulative  action,  tx- 
plaimng  some  of  the  troublesome  luemonrhages  from 
the  prostate.  He  has  been  using  a  blood  coagulant 
kej^ulin  with  apfNuent  good  resulu. 

The  vcnimontanum  with  its  highly  complex 
nerve  supply  gives  rise  to  severe  sexual  uni  urinary 
qrmptoms  and  remarkable  referred  symptoms.  The 
moat  common  sites  for  these  referred  pains  in  a 
series  of  354  caaca  were  the  back.  64,  perineum,  35, 
svDcapabic  region.  22,  hipa,  10.  thighs,  13,  knee,  4, 
kidney  region,  8,  kimuUttng  sdatica  in  s  ukI  renal 
colic  in  10.  Chronic  prostatitb  very  commonly 
accompanies  verumontanitb  and  thb  fact  should 
noc  be  lost  sight  of.  McCrae  has  called  attention 
to  synmtoms  referred  to  the  heart  from  focal  infec- 
tions of  the  prosute  and  deep  urethra. 

Prooipc  surgical  treatment  of  infections  of  the 
seminal  tract  and  even  its  entire  removal  for  tuber- 
culous and  other  suppurative  processes  without 
ii^ory  to  the  urethra,  bladder,  or  testicle.  £irst 
advocated  by  the  author  in  igoi,  have  met  with 
great  success  and  "brought  another  region  into  the 
raittcally  curative  field  of  »uritrr> . " 

II  W.  PtAccewKYEa. 

NnkaiawB.  K.:  Aasbwd'sComcnntaad  IcaCateioal 
Importance,  fspsrlally  In  t'rinary  Surfary. 
Brit  J  5mrg  .  1917.  Iv.  3*6." 

The  author  discusses  the  importance  of  a  deter- 
mination of  .Ambard's  coneuM  fai  urinary  surgery. 
A  determination  of  the  f— ctfaaal  capadty  of  the 


kidneys  la  of  utmost  imponance  10  both  phyikiMi 
and  sorfson.  To  the  former,  it  affords  a  gnnt  help 
in  rtisgnniis,  prognosis,  and  the  selection  of  thctn* 
peotk  OMMorca.  The  surfeon  would  be  hrtolii 
without  It.  for  he  could  not  safdv  remove  one  kidaey 
without  lint  drtrrmininx  whetMV  or  not  the  other 
b  capable  of  adapting  itself  to  the 
imposed  upon  it.  Furthrrmore.  it  b  equally 
tiaJ  in  surgery  of  the  lower  urinary  tract  loT 
the  renal  function,  since  disastrous  rwlti 
follow  if  it  b  ignored. 

Of  the  many  methods  of  determining  the  renal 
function,  attention  b  drawn  to  the  fact  that  staoe 
the  kidney  b  a  61ter  inserted  into  the  blood  drcnit 
and  confronted  with  the  problem  of  maintaining 
undbturbed  the  course  of  metabolism,  the  rational 
methocl  should  be  based  on  a  comparative  study  ol 
blood  and  urine.  However,  since  the  kidneys  are 
not  soldy  responsible  for  the  increase  of  urea  in  the 
blood  aiid  since  the  retention  of  this  salt  doea  not 
necessarily  suggest  renal  inconvetcBoe,  Aabmd 
iqio  introduced  hb  urea  roflBfhinl.  vkich  li 


based  on  a  comparison  of  the  amounts  of  urea  in  the 
blood  and  in  the  urine. 
The  author  has  tried  thb  method  in  35  cases, 

5  being  non-urinary  cases,  5  surgical  renal  cases, 

6  medkal  renal  cases,  13  prostatic  hypertroplqr 
cases,  4  bladder  cases,  and  the  other  a  oacaaea  of 
the  lower  urinary  tract.    The  rnnrhiiioni  are: 

1.  Ambard's  coefficient  b  a  very  niable  method 
of  gauging  the  state  of  renal  function. 

2.  A  constant  of  normal  value  does  not  imply 
freedom  from  disease,  but  merdy  that  the  kidney 
has  sufficient  reserve  capadty  to  meet  an  increaae 
in  the  work  thrown  upon  it. 

3.  A  constant  of  increased  value  signifies  that 
the  renal  compeneation  b  dther  inrwpliie  or 
totally  wanting. 

4.  The  constant  often  has  diagnostic  valae,  for 
if  a  constant  b  associated  with  renal  tuberculosis, 
one  kidney  only  b  affected. 

5.  The  increased  value  of  the  constant  resulting 
from  diseases  of  the  lower  urinary  tract  mapr  oftaa 
be  restored  to  normal  after  drainage  of  the  binddv 
for  several  days,  inferring  that  the  renal  embarasa* 
ment  b  of  a  temporary  nature  only  and  secondary 
to  the  change  in  the  urinary  pamagcSi  Should  the 
constant  remain  stationary  or  Incronn,  there  la 
indication  of  the  edsteikce  of  aonw  froM  Ission  of 
the  kidney,  which  would  endaagv  hBthcropcratiwt 


6.  The  method  of  determinin|  Aasbard's 
dent  does  not  entafl  any  diacomiort  to  the  paliMi 
nor  b  it  necessary  to  control  the  <8et. 

7.  The  information  as  to  the  stale  of  renal  tm> 
tion  gained  in  cstiamting  the  urea  In  the  blood  h 
amplified  and  conqiletcd  by  the  dcterminalion  of 
Ambnrd's  constant.  W.  E.  town. 
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Otaksl  T>p«  af  Utarrtathltte. 
Mies  M  TrainMic.    /  Am.  y. 
An.,  t^ii,  livll,  Ajft. 

TW  iiM  typt  dhmmil,  which  tht  Mthor  aUb 
pankhyiiUMUi.  nImb  lo  chote  cmh  of  dvMk 
Mppimlivr  oCidi  Mtdb  which  haw  veitiglaoat 
•lurfc*.  but  wiihovt  dinvrbaace  in  the  funcuoot  ci 
the  labyrinth.  Thcae  patieau  complain  of  attacks 
of  vtrtifo.  tNii  th«y  have  heaiiag.  a  aonnal  rotation 
taat,  a  aormal  caloric  tait,  and  BO  avidnce  of  fistula. 
TW  implaaatfaMi  oimd  la  that  in  thia  type,  the  dis- 
ease has  atiacfcod  b«t  Ml  yet  eroded  the  loof  laby- 
rinihiaecapoala,  ooMOoncatly  tlie  operative  lodica- 
lion  b  lo  Betlorm  a  mncal  msstoid  oporatioo  witli* 
oui  distamag  the  bbyriatk 

Ulwa  the  process  has  prapiBsed  so  as  to  erode  the 
capsole  hot  wIho  tlM  pragmsiOB  has  been  gradual 
so  as  to  penait  a  wallfaif  off  of  tiM  iafcctive  pro- 
aDd  tJie  disease  has  not  as  yet  deotroyrd  the 
labyiialh.  there  b  pwssat  the  cir- 
irritative  Isbyriothiib  characterized  bv 
attacks  of  vertifD,  naittea,  aad  voadtin^ .  Such 
patieats  awy  httve  a  fairly  acute  heanng.  the 
malioa  test  aad  the  caloric  test  an  aoraul.  but  the 
Isiala  test  b  poritive.  la  these,  the  radical  aiastoid 
operatioo  oahr,  should  be  perforawd. 

Diffuse  bbyriathitb  b  poaridswd  uader  two 
heads;  (t)  thoiM  cases  that  praaeat  syinptoaw,  so- 
caOod  oiaaifest  or  acute,  (a)  esses  withmit  syaqMOBM. 
so<alled  lateat  or  chroaic  cases. 

Coocerniag  the  differrntbtioa  between  the 
"serous"  aad  "rappurative**  foras,  the  author. 
thbdu  it  uafortunatc.  piefcrriag  the  tern  "fni\'r" 
for  the  caiss  called  "sappurattve,**  ia  which  the 
lahyiiath  fuactioa  b  deatiwyod  aad  icserviag  the 
term  "odld"  iasisad  of  ''serous**  for  those  casss  ia 
«hkh  dtspitethspwsiiifi  of  labviiaihlae  syaiploMs 
ihr  trTitafaOity  of  the  blnrriath  b  rslaiasd. 

A  further  dnrisioa  of  the  diffuse  aauriiesc  Isbyrla- 
ihitb  which  cooapficates  acalo  aldds  ear  smpara- 
doabsMds:  (i)  those  whkh  occar  withia  the  tot 
throe  or  foar  dqrs  of  the  disease,  (f)  those  which 
occur  six,  eight,  or  tea  weeks  after  the  hegjaalng  of 
the  adddb  ear  sappuratioa*  ia  the  pnseaoe  of  aa 
scats  aiasinidltb  la  the  tot  diSi  ths  Isbyrla- 
iMibbaliMst  lavariaMy  adid  or  aa-esBsd  ssroos. 
It  rsiuly  Isads  to  say  iatracraaisi  oos^dkatioa  sad 
fis^asaily,  after  the  arfddk  ssr  suppatatioa  hss  rua 
ha  osans,  iJm  fuactioa  of  tks  IsbyilBth,  SI  Issst  of 
the  static  bhTriath  b  iwloiad.  Oa  the  contrary. 
the  esses  of  Isbyriothitb  uMch  oonplicaic  latent 

sfter  the 
of  the 


an  staaosi  fanrarlahly  grove,  or  m>< ailed 
live,  sad  froqosally  bad  to  intrsrranial 
tioas,that  b.BMaiagitb. 

As  rcflsrds  traataMat  of  the  foroMr  type,  the 
labjrrioih  should  aoi  be  touched,  evsa  though  ths 
hesriac  be  bsl  aad  the  caloric  test  aegative,  bs- 
caass  IB  Buunr  of  these  cases  the  (uoctloa  of  ths 
Ishyrinth.  at  icx%\  of  the  static  portion,  b  lestorod. 

In  thr  \.\  u(  (he  manifnt.  as  well  as  ia 

the  latent  %  <  lenteration  o(  the  Ub)rTinth  b 

advocated  prrierabty  by  the  Neumann  operatioa. 

Orro  M.  Rott. 

.  W.  P.:  The  liafirlsan  of  Aural  Hjma 
te  dM  larfy  M^aoeto  of  Ttaasor  of  tlie 
GseebsMopoadao  Aa^s.    J.  Am,  M.  A$$.,  1917, 
UviU.  ssi. 

The  author  mentions  as  sural  msiriffstatioas  of 
cerebellopontine  ancle  tumor:  (1)  Piugwjsive  deaf- 


relai 


I,  beginning  with  a  disturbaace  of  the  proper 
lioooUp  betweea  ths  degree  of  heariag  aad  the 
tuaiag  fork  rcactloo.  especially  the  durattoa  of  the 
bone  conduction  to  the  degree  of  deafaesa,  aad  ead« 
ing  in  (3)  total  deafness;  assodated  with  Cs)  hns  of 
vestibular  rractihility  of  the  affected  aide;  aad  dur- 
iag  the  time  that  the  vestibular  apparatus  b  still 
fuBCiiooatiag;  (4)  a  gradual  rcadiustaMat  of  the 
vestHmbr  apparatus  of  the  contnuatersl  as  woO  ss 
ths  h—olsteral  side  bgoiag  OB,  which  baisaHsslrd 
by  (a)  a  reduction  or  evea  a  temporary  ahoBtioa 
of  its  rractibility  to  the  coU  cabric  (at  least  udMB 
applied  in  the  upright  positioa);  (b)  aa  sbsaacs  of 
the  vertigo  and  voBUtiag  which  BormaHyaccoamsny 
the  iaduced  uystaganis  from  the  cold  cakiric,  aad 
(c)  abseace  of  apoataaeons  pointing  devbtioaa.  As 
the  cerebdUr  cortex  beooaws  affected  may  be 
added,  (5)  spontsaeous  ayaugnas,  (6)  apoataneous 
poiatiag  deviations,  aad  (7)  ahseaca  dariag  aa  ia- 
daosd  aysisgaiasof  the  aonasl  poiallag  deviatioas 
of  the  homolatwal  side.  Orro  M  Rnrrr. 


-,  G.  W.I  The  Uee  of  Para  OsrboUc  Add  la 
Id  Cases  of  Chroaic  MMdto  lar  Sappm- 

C«(^.  Si.  J.  Mti;  1917.  XV.  S4- 

The  author  reporu  several  cases  to  ittustrate  hb 
BMl^od  of  successfully  uestiag  aebcted  esses  of 
chroaic  suppaiative  ear  sffocdoas  with  puro  csibolic 
add.  Through  sperloratioaia  ths  dftuaaMBihiaae 
or  s  fistub  the  pun  csrbolic  sdd  b  latrodaosd  fatto 
ths  aiiddb  esr  followed  ia  two  adaalas  by  skohoL 
Can  arast  he  saeicbed  to  praveat  uj  sinptas  car- 
bolc  acid  frooB  raaaiag  dowa  ths  asck  by  hoMtag 
s  pMfat  of  ooltoa  ssturstsd  with  sfcohd  aadsr  the 
sttsnadsarsad  aaulriHaiag  st  oacs  say  carbolic 
lata  ths  ssierasi  sadHory  csasL 
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.    Mti,  Timu. 


Kyftt  J.  J.:  Dmaj9Cjm 

1917,  xlv.  46. 

After  inwilwrii  with  ao  per  cent  cocaine  and 
adrenalin  »oltkMi  the  nasal  cavity  it  cleaned  with 
•ome  aniiaiptk  lohition  and  a  quadrilateral  flap 
<d  mvtaom  ■amhrine  is  formed  anteriorhr  with  a 
loM  slender  knife  to  give  approach  to  the  foMa. 
mOk  a  long  hollow  ddsd  devised  by  West  and 
driven  by  a  mallet,  the  anterior  wall  of  the  fossa 
is  broken  away  and  the  lachrymal  sac  will  be  noticed 
a*  a  whitish  mass  which  can  be  made  to  bulge  by 
pressure  externally  with  the  finger  or  by  presring  on 
the  cannula  in  the  lachrymal  duct.  The  sac  b 
then  seiicd  with  special  tooth  forceps,  fredy  in- 
cised with  a  knife,  and  emptied  by  pressure,  after 
which  the  attic  of  the  nose  should  be  packed  for 
twenty  •four  hours  with  iodoform  gause,  moistened 
with  vaseline. 

The  after-treatment  consists  in  keeping  the  nose 
dcaniicd  and  instructing  the  i>atient  to  make  gentle 
pwssure  over  the  sac  at  least  twice  daily  to  ests^ 
ash  complete  drainage.  Elum.  J.  PATmtow. 


I.  O.:  Tho  Ralacion  of  Mi 
Dantnllnfecttoaa.    J. Opttk., Old, irUrym- 
!•(.,  1917,  xziii.  tjo. 

The  gist  of  the  author's  condusioiM  is  found  in 
the  statement  that  he  believes  more  caaes  of  dental 
trouble  are  due  to  maxillary  sinus  (fiaeaae  than  maxil. 
lary  sinus  disease  of  dental  origin.  Hence  the  k>gi. 
cal  man  to  take  care  of  antrum  disease  is  the  rhind- 
ogist.  Otto  M.  Rott. 

THROAT 

Grow*.  S.  J..  Wacklaa,  S.  S.,  and  Rothbola,  A.  S.t 
Relation  of  ToaalBnr  aad  Naaophnryaianl 
InfectloiM   to    GeDsrai   8yat—ik    Dtaoraara. 

BmO.  J»kms  a»pkiu$  B»tp.,  igt;,  xxviii.  1. 


This  work  is  based  00  the  study  of  1,000 
operated  on  at  the  Johns  HopUas  Hospital  during 
thepast  five  years. 

Tne   relation   of   tonsillar   and   nasopharyngeal 

to  general  systemic  disorders   is   db- 

uader  various  groum: 

In  iaiaciioua  arthritis  the  pradoodBatk^ 
b  in  thn  poiaitkalar  tiansa,  oftoi  with  aa 
into  the  Joint  cavity.  TheooseciauattallyiMidiow, 
or  flsay  coow  on  two  or  three  weeka  after  an  attncfc 
of  acute  tonsillitis.  Only  oae  Joint  may  be  invohmd, 
but  in  the  majority  of  caeca  many  of  the  joints  are 
aflcaed.  There  is  very  Httle,  if  any,  devatioo  of 
temperature,  andjieaerally  no  redneas  around  the 
affected  joints.    Tne  Joints  are  swollen  and  often 


eureutdv  painful  on  motion.    Thereisnoaaaociatad 
endocarditis. 

The  authors  have  reoaoved  the  loarib  aad  adn* 
noids  in  ft  cases  of  this  type,  but  were  able  to  foBow 
up  and  note  the  ultimate  result  of  the  Joint 
in  only  31.  In  24  the  joinu  were  aonaaL  1 
subjectively  and  objectively,  at  the  tinw  of  the 
etaminatioo.  In  sonse,  the  affected 
much  worse  for  a  few  dayv  immedfattcfy  foOowii^ 
the  tonsillectomv,  but  began  to  iofMOVo  after  two  or 
three  weeks.  Often  it  was  six  or  '  ' 
before  all  joint  sjrmptoms  entirely 

Four  cases  are  classified  as  improved  beooae  the 
patients  are  now  able  to  walk  without  pain.  The 
affected  joints,  however,  have  never  entirely  dearsd 
up,  and  since  the  tonsillectomy  have  at  timfi  been 
much  worse. 

Two  are  not  improved,  and  one  is  In  worae 
condition  than  at  the  time  of  the  opemtioa.  One  of 
these  has  a  chronic  ethmoiditis,  but  refuses  further 
operative  measures. 

Rheumatoid  arthritis  is  the  most  amHan  form  of 
joint  disease.  Many  joinu  are  involved  aa  a  rule 
and  often  the  qtine.  The  process  Is  prognssivi 
and  tends  to  ankvlose  many  of  the  jmnts.  There  is 
no  associated  endocarditis. 

In  thb  group  q  cases  were  followed  up,  and  oa|jr 
a  improved;  3  are  not  improved,  but  no  new  Jofarta 
have  been  involved.  Of  the  q  cases  5  are  much 
worse;  new  joints  have  become  involved,  and  the 
patients  are  for  the  most  part  hclplfas  iavalida. 

The  conclusion  drawn  from  this  group  of  caaea  is 
that  only  in  very  exceptional  circumstaaosB  should 
a  patient  with  "  rheumatoid  arthriUs'*  ha  aabjeded 
to  an  operation  for  the  removal  of  toarib. 

Cases  of  myalgia  or  myoaitb  are  chamcterixcd  by 
pain,  stiffness,  and  inmairmeat  of  fuactioa  of  the 
muscles.    There  b  no  joint  lesioa. 

In  thb  group  were  4  cases  in  which  suhoequcnt 
examinations  were  made.  Two  patieala  were  ex- 
amined two  years  after  tonsillectoaqrt  vmi  two  oae 
vear  after  tonsillectomy ;  in  all  four  caaaa  the  troabla 
had  entirely  disappeared. 

.\cute  rheumatic  fever  b  characteriaed  by  p^- 
arthritb;  sudden  oaaat;  teaaperature  tor  to  i04*r.i 


often  heart  lesioas,  cfther  eado-,  peri-,  or  myocar- 
ditia.    The  Joiau  tend  to  dear  up  aa  the 
symptoaas  subside,  but  the  cardiac  lesioa  b 
aeat  in  many  cases.  Theobjectiac 
caaea  b  to  prevent  a  leuuieaca  of  ( 
eadocarditk. 

Of  as  cases  in  thb  group,  4  have  had 
after  leavinx  the  hospital,  thaa  asaUag  it    . 
apparent  that  the  toosOs  are  aot  the  oaly  pottal  of 
entry  for  the  orgaaiBaM  that  caaaa  ihaaaialk  fever. 
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Plro«  «  mw&f  «f  tht  iwlu  of  RSMval  of  Um 
Mib  aad  afdoMMi  to  cImim.  tbt  auihon  hovo 
foBowd  ip  M  ctiM  ud  trt  far  from  pkoacd.  Two 
<mm  dbd  dwiac  tit  yoor  foUovrfat  Um  loMUtoe- 
loay,  vlUi  ooilo  dmoo;  la  oat,  Um  qraiiiioaM  of 
dMcoa  an  ilfll  praNat,  aoarly  Uuot  yian  aftrr  the 
cMfaUoa;  la  oat  Um  dMraa  b  wont  tkan  ai  Um 
dan  of  Um  optfaUaa*  oat  aad  oat^adf  yoan  aao> 
Oat  can  Unilnd  ao  •jnafMooM  of  dnm  btion  Um 
had  two  aitacka  of  dnrta  riact  Um 
oat  aad  oat  ililrii  ytan  ago* 
-tn  of  8ydtahan^  drnia  la  which 
iittaidrli  won  loawvad,  S  have  had 
Of  UMn  patitini  t  havo  had  two 
n  had  ftvt  ttparate  at* 
tacka  of  dnm  dan  tht  opcratioe. 

Dariag  Un  acuta  tiagi  of  chom,  tht  authon  coo- 
tidn  toariikctaanr  a  daapraatproocdttre. 

TIm  tjrpt  of  kiaMjr  Ittioa  bMtwd  to  bt  dot  to  a 
■■Mk  lafoctioa  b  that  type  in  which  tht  daonft  b 
prianAr iathtdoonmlar  tufts.    It  b dnlgnattd 

Tin  coadhioa  oocamd  ia  i8  patbatt,  In  i6  of 
whom  tlMfc  was  a  hbtory  of  tooriUbb;  ia  8  of  the 
catn  tiUMT  a  cardbc  or  jotat  kotoo  was  found  in 
anodtUoB.  As  to  the  coaditioB  of  the  urine  st  the 
Ian  oiaadaatioB,  it  was  fooad  aormal  in  i  i,  daht 
noatht  aad  5.$  yoan  mptcUvdy  after  toasQIec- 
tomy. 

Hyperplasia  of  the  cenrical  daadt  wat  the  iadica* 
tioo  for  toiwilbrtnaqr  ia  541  of  the  1.000  catca,  and 
of  Udt  aombtr  166  paUtatt  wen  caamined  at  periods 
varyiag  from  da  awaths  to  foor  years  after  toodUec- 
tooqr.    TbefoOowiagobtervatioes  arc  recorded: 

t.  Of  then  366  catct,  19  now  have  tuberculous 
bdoas,  though  thty  showed  no  clinical  evidence 
of  a  tuberculous  infection  of  the  lungi  or  glaads  at 
the  Umc  of  the  operation  —  6  havt  palmnatry  tu- 
bcrcnloMs;  ij  have  tubercokms  cervical  adenith 

9.  At  the  liaM  of  toadllectomy.  03  of  then  541 
patients  had  tome  clinical  evidences  of  a  tabeicu- 
MMM  adeniib  or  of  a  quiescent  pulmoaarylnioa.  Of 
03  cates.  S4  have  been  etamiiMd  daot  their 
from  the  hotpital:  8  had  dtnloptd  pal- 
toberodotb;  8  have  tabtfcaloat  paadt  of 
Um  atck;  oat  dltd  of  tobercaloat  awaii^tb  oat 
yoar  after  optratloe;  oat  dtviloptd  tobercolodt 
ofUMboata.  

3>  At  nairds  the  iuyrovf  mtat  ia  tat  coadiuoa 
of  the  glaadt  m  a  ntait  of  tht  tnariBtrtnmy,  Um 
foOowiag  wat  aoiod: 

la  I  IS  of  tbt  3M  cattt,  there  were  no  palpabb 
glaadt  ia  the  anterior  trfaagWo  In  189  catn  tht 
glaadt  ia  the  anterior  trlaann  an  aoi  larger  thaa 
ptat.  la36catnthtg|aa&antUBtalargBd  la 
SI  tht  ifaadt  an  dtiaittly  tabntaloat. 

Aa  a  nHk  of  ihtn  obttrradoaa  eoMKaii«  Um 
oftct  of  loariBiirtoaty  oa  tht  otrriol  glaadi,  Un 
taihon  coadadt  that  hjrptrpltdi  of  Un  daadi  at 
tht  aagit  of  tht  law.  to  eonana  ia  driUna  aad 
yoaag  adaha.  b  aa  ividtan  of  daoafc  laitctlta  of 
UMaonor  taioat,  tht  ann  fnqatat  dn  btlag  tht 


thtn  b  tvidtact  of  chnalc 

bat  thb  b  tactpubaaLwlMa  iIm  glaadt  at  tbt 

aaalc  »<  tbc  }•»  oa  oat  or  boUi  ddn  an  palpably 

oaUrgrtl  ii  t*  advlsabb  to  coasldtr  a  rrawval  of  tht 

patient '•lunwUrrgArillrM  of  ihdrsinori 

If  the  glajMb  do  not  tulMKir  after 

thdr  tubercoloat  aaturr  »houl<l  Iw  in»pcctod. 

The  cwncludiaa  partgraph  in  this  artidt  b 
worth  our  stttatioa. 

"  Tonsillectoaiy  aloat  will  not  cun  a  toborcaloat 
cervical  tdtaitb.  aa  arthritb  or  a  gjoanniltr 
nephritis.  It  b  atotttary  in  thcte  catn  to  carry 
out  all  itrnrral  mratum  that  will  tend  to  increan 
the  iMiitcnt's  mittaacc  If  the  loosib  an  the  pri* 
mary  focus  of  infection,  however,  thdr  naaival  may 
materially  alter  the  prognotb  by  preveatiag  t  cob- 
ttaat  n udicdon" 

Maay  caotOtat  points  are  brought  out  in  the  dit> 
cutdoa  which  dnsrvi  abttractlag,  but  becaon  of 
lack  of  tpace  we  mutt  refer  tht  reader  to  thtofidaal, 
wMch  will  well  repay  anv  time  spent  la  Itt  tiady. 

However,  the  author  s  summary  regtrtUag  local 
infections  with  ctpecial  reference  to  tht  toaiBt  b 
appended. 

'•Fdcal  infectioiu  mav  give  rise  to  acuta  rbtaant* 
ic  fever,  simple  and  mtligntnt  endocarditb,  ttpdcas 
miss,  due  to  varioat  orgtaiiaM,  tome  tsrpn  of  arthrf- 
tit,  myotitit,  aad  neptfltb.  aturitb.  arterJotcW  fodt, 
otanal  ddiflity,  and  a  gmt  variety  of  iMrvont 
ditorden  dnignttrd  as  neonsthcnia. 

"Focal  inloctioat  may  occur  an>'where  ia  the 
body,  but  are  perhaps  more  frequent  in  the  icccnory 
nasal  sinuses,  tonsOs,  teeth,  gums,  aad  the  genito- 
urinary tract. 

"  Neighboring  dandt  becooM  stooadaiily  iafocttd 
and  may  harbor  the  orgadtmt  aad  coadaot  to  iafcct 
the  blood-stream  after  tht  imaovd  of  tht  original 
focus.  On  thb  account  geatrd  aMttum  ia  tht 
treatment  of  tyatoadc  <ttnatn  ttcoadary  to  focal 


inftctioos  an  of  gmt  importaaot. 

''OrgaaitoM  eotcrinn  tiM  blood-tlnan  by  way  of 
a  focal  iitfcction  may  have  a  specific  affinity  for  tht 
eadocaidfaim,  the  synovial  membraaet.  tht  blood- 
forming  organs,  the  mutcltt,  or  tht  kidatya.  Oa 
the  other  hand,  the  nlectloa  of  tht  orgta  bvohred 
may  be  due  to  the  local  chemical,  mnrhanJrtl,  or 
drculatory  coaditloat. 

"At  a  geaerd  rait,  tht  focal  iafectloaa  that  an 
moot  likdy  to  dve  rin  to  ttooadair  dbordtn  ttaa- 


likdy  to  gii 
whtn  ia  tht  body  are  thon  bi  wliidi  thtn  edils 
toon  obttnicUoa  to  the  naturd  rhtaarb  of  ( 

**  A  chroafc  toadlUtb  may  bt  dcfiatd  n  a 
tloaof  tht  toadbia  wUch  then  b  aa  iacrean  of 
fibroat  liniM,  tdhedoat  bttwota  tht  loadb  aad 
pillan,  or  toon  othn  tvideacn  of  aa  iafhnmttnry 
reactloa,  logNhn  wiili  a  palpahlt  iialatpniiai  of 
tht  dttp  otrdcd  daadi  at  the  aagb  of  tht  |awa. 

'*A  chrook  inadMlib  any 
acute  attacka,  or  Iron  a  loaf 
Inftammatory  prucen  ttooadaiy  to  1 
of  the  trcth,  obotradtd 
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stnuMS  or 
the  UMMib  wt  BMce 


iafccUoo  ci  the 
IsMdiol  Umm 

lam  rewtintly  batlwd  whli  irrifiUag  < 
WbM  ■Mirhini  (or  s  (ocut  ol  Uuoction.  ooe  i 
■DC  foiirt  duu  the  evidence  ol  durook  toQtflKtk  I 
be  McmidAry  to  one  o(  the  above- mentkuwd 
ditiom.  In  Mch  cmc«  the  removal  of  the  tOMlli 
without  attention  to  the  aoae,  liayiea,  cait,  or  con- 
dition o(  the  teeth.  BMy  give  very  djaappdntiag 
waalu,  The  patient  mur  coatiBoe  to  have  attacha 
of  nharyafitia  with  twdBag  of  the  cervical  glanda, 
or  niaauMtory  coadltiooa  of  the  laryiix  and  bronchi 
that  were  never  pcvasat  before  the  operation.  In 
this  reapect.  the  toarib  and  adrnofcti  apparently 
protect  the  lower  air  paaaafca. 

"From  the  standpoint  of  the  treatment  of  an 
infectioot  arthritis  or  a  glomemlo-nephritis,  the 
reaaoval  of  chronicalty  ittfected  toaws,  leaving 
iafectcd  teeth  or  tinttacs,  may  be  of  no  boiefit.  but 
an  actual  injur>'  to  the  patient.  In  the  firtt  place, 
the  surgical  procedure  is  quite  a  ahock  to  such 
patientt,  and  moat  important  is  the  fact  that  organ- 
baia  ia  the  discharge  from  the  sinuses,  teeth,  etc, 
may  continue  to  pasa  through  the  mucooa  BMnbraae 
of  the  pharjmx  to  the  cervical  Ivmph-gbada. 

"  In  every  case  where  a  tonsillectomy  b  contem- 
plated, it  must  first  be  determined  whether  the  tonsil 
infection  is  localiicd  or  b  secondary  to  some  chronic 
infection  in  the  mouth  or  upper  air  paasagea.  If  the 
naaal  passagti  and  teeth  are  normal,  a  removal  of 
the  tonsib  and  adenoida  alone  is  indicated.  If, 
however,  there  is  any  marked  nasal  obatroctioa, 
aiaus  infection,  alveolar  abaccas,  or  extensive  pyor- 
riioea,  these  conditions  should  first  be  remedied 
before  the  operation  on  the  tonsils  b  undertaken. 

"These  precautions  not  onlv  insure  a  relatively 
clear  field  for  the  tonsil  operation,  but  the  ultimate 
resulu  of  the  tonsillectomy  will  be  more  favorable 
in  any  large  series  of  cases."  Orro  M.  Rott. 

W.:  The  Plastic  Reparatlooof  Laryngeal- 
TkadMal  Dafacta  (Uber  pUstitcben  Enau  voo 
Kchlkopf— Liifiiashiaadi  fekten).  B^itr.  t.  klim. 
Ckir.,  iqi6,  sdx,  409. 


Capelle  first  (fiaeanea  the  various  procedures 
adoptad  from  time  to  tfane  for  the  ^astic  repair  of 
bryaaeal  aad  tracheal  laceratioaa:  Kocater's  trana- 
versal  reaection;  Hohmcifr'a  transplanu  of  faacia 
bta;  the  oateocvtaaeona  stiipa  of  Srhimmrihoach, 
Photiadrs,  Lardy,  Ifaagoldt,  and  Nowakowaki. 

The  author  dcaaibea  hb  pbatic  method,  carried 
out  in  a  personal  case,  of  a  defect  due  to  a  ahrapad 
ahot,  foi  which  tracheotomy  had  been  twice  ex- 
ecuted. The  wound  healed  and  the  treatment  of 
the  defect  caaw  to  the  author.  Capelle  cut  a  nc- 
tangular  strip  of  aUa  obBiqpwty  from  the  left  aapn- 
davicular  foaaa,  the  base  of  vMch  coneapoaded 
with  the  left  mairgin  of  the  defect.  The  utto  baiag 
<BMCcted  out  the  free  external  margin  waa  ixad  to 
the  mucoaa  of  the  ri^  margin  of  the  delect.    A 


second  strip  of  skin  waa  then  prepared  with  ita 
base  in  the  right  sunfaclatkalar  foaaa  and  iu  «- 
trrmity  on  the  sternal  BMaabrium;  la  thb  tliairtloa 
a  good  tract  of  the  exteraal  tabk  of  the  atcraal  manu- 
bnum  was  left  adhereat  to  the  cutaaaoaa  atrip.  The 
extremity  of  thb  strip  was  bcou|^  apwayrd  so  that 
lla  oaaeoui  surface  waa  placed  in  contact  with  the 
aabcataaeoaa  auifaca  of  the  fast  atrip  and  its  cu- 
taaeoaa  extfoaity  ffand  to  the  exteraal  surface  of  the 
base  of  the  first  strip. 

The  defect  was  therefore  filled  up  with  a  titolt 
layer,  cutaaeoua,  oaaaoui,  and  cntaaeoaa.  "Hm 
operation  waa  qdte  aatiifactory  and  the  patient'a 
reapiration  waa  very  good  six  months  later. 

W.  A.  BauotAj*. 

MOUTH 

Beebc.  H.  .M.:  Focal  InfactSooa  la  Ralacioa  (a 
Gooeral  Surgical  Gondidoaa.  J.  Optik.,  OnL 
irLaryntd.,  1917,  xxiii,  isg. 

The  author  mentions  appeodicitia,  gftft-HaiHtr 
disease,  ulceration  of  the  upper  gMtio-iatcatiaal 
tract,  goiter,  aad  calarged  cervical  gtoads  aa  aoaM 
swgical  conditioaa  due  to  focal  iafectioa,  the 
orifnn  of  the  secoadary  trouble  dating  from  the  tbaa 
when  the  patient's  resist aace  became  reduced.  TW 
leucoc>'tic  barrier  which  protects  the  rest  of  the 
body  from  a  focus  of  infection,  b  broken  down  by 
exposure,  overexertion,  trauma,  (Setaiy  iadbcia- 
tions,  etc.,  thus  ptfmitiing  secoadaiy  deposits  «f 
septic  nttterial,  Thb  deposit  occurs  first  ia  thooa 
organa  less  thoroughly  protected  by  nature,  as  for 
instance  the  appendix  and  gall-bladder. 

Ono  M.  RoTT. 

MltchcU  V.  E.:  ArtUdal  Rostoratkia  of  Loot  or 
Miaaii^^TlaaiMa  la  Coaaenltal  GMt  Palata  aad 
Other  Defomsittoa  of  me  Movch.  X>r«ief  Cs»> 
m0t,  1917.  lix.  185. 


Co-operation  b  necessary  between  the 
and  dentbt  in  bringing  about  better  resalta 
the  treatment  of  cleft  palate.  In  thoae  casat 
where  a  lack  of  tissue  preveata  aargkal  aacocaa,  a 
prosthetic  restoratioa  of  the  tlaaae  aadoabtedljr 
gives  better  resulta. 

The  two  reaaous  for  attempting  to  correct  thb 
defect,  either  surgically  or  mrrhaairaly,  aia  tha 
improvement  in  the  general  health  aad  tks  {a^iafv^ 
meat  of  the  voice  and  speech. 

Many  sppHaacaa  have  beea  deviaed  for  tha 
closure  of  the  cleft,  but  with  Httk  vegard  to  the  na- 
tocatioa  of  the  nasal  pawagrs  to  psfarit  aotaal 
reapfaatioo  or  to  the  restoffatioa  of  the  ffMnaia>» 
chassbers  for  the  impiueaaMal  of  the  vaks  aad 
speech. 
The  author  has  devised  hb  sppiiaarsa  with  the 
lea  of  attea^itiag  to  restore  al  adaiiag  tbsassaad 
leir  functions,  and  reporu  wmmf  casss  10  pivva 


idea 

their  functions,  aad  rnoru 

their  socccarfal  lestotatiea. 
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